- L 13 AH\O" 29

Electromc Fﬂmg Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H11000180026 3)))

0O 00 A O

H140001500283ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To: o 5
.. . e b
Division of Corporations e A
Fax Numbexr : (850)617-6383 R =
ey L
‘J\_;-;’-_% — i
From: L7 - E—— ot -
T N §
Account Name : INCORPCRATING SERVICES FL o i,
Account Number : I20050000052 g X3 L
Phone : (302)531-0855 e O
Fax Number : (850)656-7953 o =
Zm D

=
*¥Enter the email address foxr this business entity to be used for future
annual report mailings.

Enter only one email address please.*¥*
Emajil Address:

< Foreign Limited Liability Company
%‘% B?ﬂOM 9 BASEBALL, LLC

b Certifcate of Status _ || 0] INE
%8 |Comeicoy | TCL

=9, X

%«% |Pag-e Cont [__'03—_ JUL 14 201
% ! _@mte_d_ Charge || s12500 |

B

EXAMINER




e e ' PRGES

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

IN COMPLIANCE WITH SECTION 608 503. FLORTA STATUIES THE FOILOWING IS SUBMITITED 0 REGISIER A FOREKGN
[MITED LIARI TY COMPANY TO T RANSACT BUSINESS IN THE STATR OF FLORIDA:

1

(Nume of Forelgn Limited Liability Company; must include “ 1ability Company,”™

{(If name unavailable, enter siternate naime adoptod for the purpese of tansacting business in Florida ond attach a copy of the written

consent of the menagers vt monkping members adopting fhe aliernute neme. The alternale nsme must inchide “Limited I.iability
calnpaﬂy,‘i .!L.L.C"! \.\.LLC'\\)

2 DELZUHE 5 B0-0SY 152§
{Junsdiction under the faw of which foreign Timiked hability

! {FEl numbcr, if appiicable)
company i3 organizsd)
N 12ie | 2009 5.
{Date of Qrganization)

(Durution: Year Tnlted labihty company will ceass to
exlgt or “perpetuat”)

6.
(Date {irst tronsacicd businedy in Florida, I pripr fo registration.) S S
(Sce sections 608.501 & 608.502 F.S, to determine pennlty tinbility) —m =
' - 2 & Uit
7 1 PeViDdeAT BAL PAUC ‘Dfli.g e M
. w o J— o
p o)
TPOWLNIA- A~ 10970 4% o F
, (Street Address of Principal OTHCE) BCEE IR N
e e
8. If limited liability company is a manager-managed company, cheek here 1 Z¥r fﬁ
i -t

9. The name and usual busincss addresses of the managing members or manag&:s ars as follows:
L Peodess BAMC Wi DC
POMM A VUM 10970

10. Attachesd fs an ocigine] certificate of cxistence, noinere fan 90 duys old, duly authenticated by the oflicial having custdy of recards o
the juridiction under the aw of which it is angmized. (A photooopry is nat accepiable. T6the cortificate tsin a fandgn kavguage, &
trendlation of the certificats under oath of the tansletoe srmct be subwmitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _MM_
0¢-  PASEBAU_ ClemhNials _
AL

Signawre J£d membey or an awthorized representative of a member,

{in accurdance with sectjon 608.408(3), I*.5.. the exceutlen vl this dogument constilutes an affirmation undcr? the
penalties of perjury that the fucts statod herein avs truc, 1 am sware that any falss information submitied ina
document to the Deparunent of State constltutes a thivd degres felony as provided for in 5,817,155, F.5.)

_KEM

Typed or printed name of signee
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PRGER
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIIE PROVISIONS OF SECTION 608.4)5 or 608.507, FLORIDA STATUTES, THE
AUINDERSIGNED LIMITED LIABILITY COMPANY SUBMTTS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERFED AGUNT IN THE STATE OF
FLORIDA.

1. The name of the imited Liability Company ix:

Bomm T BAsEBALC, UL

1f unavailable, the altcrnatc to be used in the state of Flocida is:

2. The name and the Florida street address of the registered agent and ofTice are:

P B
=
(Namne) % ]i,i' ‘.l:g o
e A
9¢S N el SJE w2 = O
Florida Street Address (P.Q. Box NOT ACCEPTABLE) :"Q.x b7 T
- T
i
LD & L B728032 SRS
Ty Smie/lip

Laving heen named ax registered agent and to accepl service of process for the above stared limited

liability company ot the place designated in this certificate, | hereby accept the appointment as registered
agent und agree 10 act in this capacity. 1 further agree to comply with the provisions of oll siututes
reluting iv the proper and complete performance of my duties, and 1 am familiar with and accept the
obligationy of my position as registered agenr as provided for in Chapter 608, Florida Statutes.

$ 100.00 - Kiling Fee for Application

3 25.00 Designation of Repistered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEBFFREY K. BULLCCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BOTTOM 9 BASEBALL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TRE RECORDS OF THIS
OFFICE SHOW, As OF THE ITWELFTH DAY OF JULY, A.D. 2011.

AND I DO AEREBY FURTRER CERTIFY THAT TRE SAID "BOTTOM 9
BASFBALL, LIC" WAS FORMED ON THE SIXTEENTHR DAY OF DECEMBER, A.D.
2009. |

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES RAVE
BEEN FAID TO DATE.
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eifray W, Bulipck, Setratary of Site e
4765756 8300 AWHEN@TION 8894898

DATE: 07-12-11

110811284

You way verily thix ﬂrtiﬂcate online
at corp.dalavars, gov/authver. shtml
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