LIR000 X133

— AACARE

800337073428

{Address)

(CityiStatelZip/Phone #)

[] Pickup []war [ man

(Business Entity Mame)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

AR A RV S A B R
PO

{

cd B AN B2
|-
a1

4
{

I

L

t

Office Use Only

01 gy




3 : R i ‘ & b
v ‘ .' COVER LETTER ) , (ﬁ *
,‘ : 3 - % '

T0: . Registratign Section . &

-

" Divishn uf;Corpoetions

American Team Managers, 1.1.C
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced forcign limited lizbility company (o transact business in Florida,

Please return all correspondence concerning this matter to the foilowing:

Carla Hines

Nume of Person

Locke Lord 1LILP

Firm/Company

11 Huntington Avenue

Address

tloston, MA 02199

City/State and Zip Code

carrief@atminsurance.com

E-mail address: (1o be used for future annual report notification)

For funther information concerning this matter, please cali:

i { )
Name of Corntact Person Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.On. Box 6327 CliRon Building
Tallahassee, F1, 32314 2661 Exccutive Center Circle

Tallahassee, Fl. 32301

tnclosed is a check for the foliowing amount:
Please make check payable io: FLORIDA DEPARTMENT OF STATE

Lds125.00 Filing e LI '$130.00 Filing Fee &~ [ 5155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siates & Centilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 605 (5802, FLORIDA STATUTES, THE FOLLOWING S SUBMITTID TO REGISTFR A FORFIGN TIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE SUATE OF FLOWDH:

; American Team Managers, LLC

{Name of Foreign Limited Tiakibiry Company, must incTude "Uismited Tiabtiny Company,” L L G o "LELGC ™)

(if name unavmbable, sntor altermate rame adepled for the purpets of transacting bustness 1o Flonde The alten:ate aame must melude “"Lowted Luabibiry Company,” "L L C,"ar “LLC "}

California 33-0798071

LAl

(Tunsdicnen under the Taw of whick forcipn imi=d Rebility company 11 crgknized)

{FET pumber, 1 applicanke’

{Dhate firss mansacted basiness 1 Flonda, 17 pnot to regsation
{5e2 sectpmn GO5 0904 & 694 0905, F S 10 detzormne penaley habuling}

1030 N. Armando Street 1030 N, Armando Street

i

(Street Address of Prinerpal Office)

(Mating Address)

Anaheim, CA 92806 Anabheim, CA 92806

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) t: ) :c:.a':
e
T by T
Corporation Service Company Z- - o
Name; et ;;.} ;
1201 Hays Street o) Lo
Office Address: - ] .
Tallahassee 32301 ]
, Florida i |
(Cuy) {7ip code)

Registered agent’s acceptance:

Huving been named as registered agent and tv uccept service of process for UrF abave smred timited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and (‘amp!r’te performaktce of my duties, und [ am familiar with

and accepl the obligations of my position as registered agent.
) Harry B. Davs:.
Corporation Service Company h k
1

By: Asst. Vice Presig=

(Repiarered agent’s signatirc) U ‘ \WAYAY \_/



8. Forinitial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persens authorized o
manage [up 1o six (6} woal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Christopher Micheals

E]l\-lanagct Name: [ Manager Name:

1030 N. Armando Strect
[Cstember Address: Y ATRANCO Strav ] Member Address:

Anahein, CA 92806

ClAwthorized ] Authorized
Person Person
[lOther {Jother DOlher CJother
CIManager Namc: [ Manuger Name:
[CIMember Address: [ Member Address:
TCAuthorized [ Authorized
Persan Person
Clother [(Clother Ulother Coher
(Manager Name: ) Manager Nante:
[™tember Address: [} Member Address:
Authorized (] Authorized
Person I'erson
CJother Cother LJother Monher

Importam Notice: Use an altachiment (o report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (If the centificate is in a foreign ianguage, a translation of the certificate urder vath
of the translator must he submitted)

10. This document is executed in accordance with qccuon 605.0203 (1) (b), Florida Statutes. T am aware that any false information
subsmitted in a document o the Department of Siglg wes o third degree felony as provided for in 5.817.155, F.§.

Signatae of an authorized person

OHZIS M (el

Typed or printed nane of ngnee




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: AMERICAN TEAM MANAGERS, LLC

FILE NUMBER: 201924210031

FORMATION DATE: 08/29/2019

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

Nce information is available from this office regarding the financial
condition, business activities or practices of the entirty.

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
Octobexr 22, 2019.

ALEX PADILLA
Secretary of State

NE-25 (REV 02/2015)




COVER LETTER

TO:  Amendment Section
Division of Corporations

] . American Team Managers, Inc.
SURIECT:

(Name of Corparation)

) . F03000001736
DOCUMENT NUMBER:

The enctosed withdrawal application and fee are submiued for filing.

Please return ali correspondence concerning this
matter 10 the following:

Carla Hines

{™Name of Person)

Locke Lorg LLP

(Finu/Company)

111 Huntington Avenue

{Address)
Boston, MA 02199

(City/State and Zip code)
For further information concerning this matter. please call:

at ( )
(Namc of Person) {Area Code & Daytime Telephone Number)
Enclosed 15 a check for the amount:

[ 1535 viting Fee[_]543.75 Fiting tec & [ k4375 Fiting Fee & [_J552.50 Filing lee.

Certificaic of Status Certified Copy Certificate of Status & Certified
(Additional copy is Copy (Addiienal copy is enclosed)
Faclosed)
MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Scection
Division of Corporations Division el Corporations
P.O. Box 6327 2661 Executive Center Circle

Tallahassee. F1..32314 Tallahassee, IF1.. 32301



