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Academy- Q0042 112654

SPORTS+0OUTDOORS Gary Holland
Senior Associate General Counsel
and Assistant Secretary
Gary.holland{@academy.com
§32-739-4160
April 3, 2024

Via Fed Ex and email: Rebecca.mcknight@dos. myflorida.com
Rebecca McKnight — Chief of the Bureau of Commercial Recording
Florida Department of State - Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810

Tallahassee, GI. 32303

RE: Academy Managing Co., L.L.C.; Entity # M000G00000703
Statement of Fact

Dear Ms. McKnight,

Academy Managing Co., L.L.C,, (the “Entity” or “Academy”) Florida Entity number
MO00000000703 submits this Statement of Fact.

On April 2, 2024, Academy became aware that an amendment filing was made on April 20, 2023 to
the Florida Department of State Division of Corporations changing the address and officer
associated with the Entity by Michael Pollard. A copy of that filing is attached as Exhibit A.
Michael Pollard is not and has never been an employee or a representative of Academy. The Entity
at no time approved or requested that such an amendment filing be made on its behalf. Any filing
made by Michael Pollard should be considered null and void. Academy has filed its 2024 Annual
Report with the state and has corrected the changes made by Mr. Pollard to reflect the actual address
and ofticers associated with the Entity. We do not have a record of receiving an email from SunBiz
reflecting that a change was made to the Entity.

Please file this Statement of Fact on behalf of the Entity in your usual manner noting that any
changes made to the Entity by Michael Pollard were not authorized nor approved by the Entity. 1
have provided a copy and a Fed Ex return envelope so that you may return a file stamped copy to my
aftention.

Cc:  Corporation Service Company — Registered Agent to Academy Managing Company, L.L.C.

Acodemy Sports + Outdoors  1BOON. MasonRoad Koty TX 77448 281.646.5200
1033218



EXHIBIT A
UNAUTHORIZED AMENDMENT FILED APRIL 20, 2023

Academy Sports + Outdeoors 1800 N. Mason Road Katy, TX 77449 2e1.646.5200
1033218
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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAMASSEE, FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160 $60.00
o

Authorization Signature:

Academy Managing Co, L.L.C d

Business Name
_X_Certified Copy of
_NX_ Certificate of Status

NEW FILINGS

__ Profit Corp
____Not for Profit
____Officer/Director
___Limied Liability
____Domestication
_ Other
__ CORP

LLLP

OTHER FILINGS

Annual Repon
Ficutious Name

__APOSTILLE
Country

IXAMINIER’S INITIALS:

MO0000000703
Doc. #

AMENDMENTS

X Amendment
__ Resignation of R A.

___ Change of Registered Agent
____Revocation of Dissolution
____Merger
___Conversion
____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__ Foreign filing
Limited Partnership
Reinslatement

Other
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COVER LETTER

TO: Registration Seclion
Division of Corporations

SURJECT: ACA DEMY r}MﬂAG;m co (lc

Name of Foreign Limited Liability Company~

Drear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

SWichae | llard

Name of Person

ﬂcﬂOﬂMYWﬂAmm co [l

Flrm!Comﬁly
1 ¥%4a0 ﬁOy’dﬂ‘}’J 116 <51 oA D

HﬂjY Texas 174999

City/State and Zup Code

Wi Ko [hl/asd 3020 %&{/Ccﬂ')

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

For further information conceming this malter, please call:

muchoe] G llad w94 5 2769762

Name of Person Area Code & Daytime Telephone Number
iting Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisior of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is 2 check for the following amount:
3525 Filing Fec (J $30 Filing Fce & (3 855 Filing Fee & $60 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &

Centificd Copy
CR2IEOSS {9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of B

Statc:A’CAD_L:MY MANA (ﬁ_fﬂa CQO L@ =
Enter new principal office address, if applicable: 350 i WJFDG’QJ{EY f’“g:i‘i:_;

¥ el

(Principai office address JO\@ kSO nl/l//ﬁ A C[r‘b Y"T AT
MUST BE A STREET ADDRESS) 222 2, 7 o O

Enter new mailing address, if applicable: L/ g 3 O /qf’ :I D) AV{

(Mailing address : .
MAY BE A POST OFFICE BOX) ﬁgf‘k} HS oS v CLHOS

Nevade. 9115
2 The Floride document number of this limited liabitity company is: OO0 QIO 703

3. Jurisdiction ol its organization: Tx
4, Date autharized to do business in Florida.OL:I /// / ﬂLOD O

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company:
{must contain "“Limited Liability Company, “ “L.L.C.," or "LLC.")

(If name unavailable, cnter altemate name adopted for the purpose of wransacting business in Florida and stiach a
copy of the written consent of the managers or managing mermbers adopting the zliemnaie name. The alictnate name
must contain “Limited Liability Company," "L.L.C." or "LLC.")

6. If amending the registercd agent and/or registered ofTicer address on our records, epter the name of the new
registered agent and/or the new registered office sddress hete;

Name of New Registered Agent. _/_% ! IQ,hO\ € / /Oﬂ j/ﬁ\. /I_'_,/

Mew Regisicred Office Address; C(?LG (q \q k_}J J‘ 1 } < LJKIL § ¢
Enter Florida Street Address

T&C}( Sor 111 Fiorida MCI

Ciny Zip Code
New Repistered Agent’s Signature, if changing Regisiered Agept:

! hereby accept the appointment as registered agent and agree (o acl in this capacity. | firther agree (o comply with
the provisions of all statutes relative (0 the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603. F 5. Or, if this
document is being filed 10 merely refleci a change in the registered office address. | hereby confirar that the limited
liabiline company hos been notified in writing of this change.

Changing Regisicred Agent, Signature of New Registercd Agent

.
3



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

. Ifthe amcndmem changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Jicieel pD T-Catrt Appmx (et fdmmm// Trude
Tiske/ Capaci Type of Action
EQI /ﬂ_cb_»si/_LZZ&_. L% 30 /i(mD Bve. ot

AC &S L as M{?_
Neyador $9UIS™  cremme

[ Add

URemove

DAdd

JRemove

CAdd

ORemove

Oadd

CJRemove

9. Atached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entily is organized.

7 /
/ / “Signature of the authorized representative

" michael Bllad

Typed or printed name of signee

Filing Fee: $25.00

4



