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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET
ACCT. #FCA-14 5
20,
% %G
CONTACT: KATIE WONSCH Y rf;;j
e )
DATE: 12/03/2010 * g
%
REF. #: 002120137818
CORP.NAME: SPORTSPLAN STUDIO LLC
{ )YARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT { )} TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ XX ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK#* O3 /(b,O05 FORS 1041.25
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( )CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



%5 1o,
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T% F A
TRANSACT BUSINESS IV FLORIDA P2 2B,
\ g

INCONPLLANCE VTH SECTION 68303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T3 REGIRTER 4 FOREKGN Q:;Oe‘\o
LINTVED LLIBILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: ’% %‘2}
| SportsPLAN Studio LLGC @ s
(Name of Foreign Limited Liability Company: must incTode ~Limited Tiability Company,”  L.L.C. ar "LLC d\ e

5

{IT name wnavailable, enter aliernate name adapted for the purpose of transacting business in Florida and anach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternale nuve must include “Limited Liability
Company,” "L.L.C7LLC™)

2. Missouri )
(Jurisdiction under the law of which foreign limited Tiability (FET number, 1f applicable)
company is organized)
4, 11/3/2000 5. Perpetual
(Date of Organization) {Puration: Year limited liability company will cense to
exist or "perpetual”)
5 May 2007

{Date first transacted business Tn Florida, il priar to registration,}
(See sections 608,501 & 608.502 F.§, to detennine penalty liability)

7. 9207 NW Crooked Road

Kansas City, MO 64152

{Strect Address of Principal Office)
R. M timited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

Pamela D. Scott, 5207 NW Crooked Road, Kansas City, MO 64152

Joel E. Leider, 5207 NW Crooked Road, Kansas City, MO 64152

10, Atached s an original cartificate of existence. no move than 90 days old, duly authenticated by the official having cusdy of records in
the jurisdiction under he law ol which it is organized. (A photocopy is nol acceptable. 1f'the certificate is in a foreign language. a
arslaton of e certificate under vath of the translator must be submitted,)

I1. Nature of business or purposes to be conducted or promated in Florida: To provide athletic/sponts facilities

consuiling services. lo condytt’aay businessdmited y@iiiy companjes,are allowed 0 conduct In the State of Florida

Dl

Signature of'a member or an authorized representative of a member,
{1n accordance with section 608.408¢ 33, 1°.5.. the execuiion of this docament canstitiies an allirmation under the
penitlties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
documen! o the Departmen! of Slate consﬁmlgs 5 third degree felony as provided for in 5.817.155, F.8.)

. . s h
Peomela [0 Dant
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLRSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.307. FLORIDA STATUTES. THL
UNDERSIGNED LIMITEDR LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE §TATE OF
FLLORIDA,

I. The name of the Limited Liability Company is:

SportsPLAN Studio LLC

Il unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

NRAI Services, Inc.

{(Name)

2731 Executive Park Drive, Suite 4
Flarida Strect Address (P.(). Box NOT ACCEPTARLE]

Waeston Fl. 33331
- Ciry/State/Zip

1laving been named o registered agent and to accept service of process for the above stated limited
licrhiliny company at the place designated in this certificare, | hereby accept the appointment as regisiered
agent and agree o act in this capacity. 1 further agree to comply with the provisions of all stututey
refaiing to the proper and complete performance of my duties, and I am famitiar with and accepl the

ohligarions af my pr);h'r()n ¢y zjr ed agent as provided for in Chaprer 608, Florida States.

(Slgnamre\

Qfahf- En&r\ck ﬂt

$106.6¢ Filing Fee for Application

3 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate af Status {optional)




Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

SPORTSPLAN STUDIO LLC
LC0044282

was created under the laws of this State on the 3rd day of November, 2000, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 3rd day of
December, 2010

Secretary of State

Certification Number: 13369815-1-  Reference:
Verify.this certificate online at hitps://www sos.mo.govibusinessentity/soskh/verify.asp




