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f * COVER LETTER

10U Kegisiraton decuon
Division of Corporations

ML Soccer LLCT

Name ot Limited Liability Company

SUBJRCUL:

L he enclosed “Applicalion DY tOreign tAmied Lianity Lompany 1or Authonzalion 1o 1 Fansact Business in kloriaa,” Lerulicale ol
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ali correspondence concerning this matter to the tollowing:

Marias (& VN

Name of Person

ML Soccer (tc
Firm/Company

(4522 Ooak Cluster D, C?‘*T‘("'TVTH("TV%
Address m

Cereelle VA 20120

City/State and Zip Code

Math+ [Riwva @ m‘/{

E-mai! address: (to be used for future annual rcport nouf‘ ication)

For turther information concerning this matter, please call:

Mobins lotvn L 703 00 01T

Name of Person Area Code & Daytime Telephone Number
MAILING ADDKINSYS: SIRBEL ADIKRESY:
Division of Corporations Division of Corporations
Kegisiration »decuon . Kegistralion decuon
P.O. Box 6327 Clifton Building
l'allahassee, KL 32314 26061 Executive Center Circle
Tallahassee, FL 32301

LAICIUDEU 15 & CHEUR 101 LIE 1UW anmuunt.
O $125.00 Filing Fee 130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
ML Qaoccers LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L..L.C.,” or “LLC.”)

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2 Vwsinio 5 H6- 4016813

company is organized)

a. 5/2% (2013 s, Perprdua

. =
exist or “perpetual”) '; ’;-} =
“rem j‘ Lo }
b. Vec | 2013 =7 B :1:
. . .y A
(See sections 608.501 & 608.502 F.S. to determine penalty liability) & B r_
. 145372, Oalk  Clusker Dy Te oz E‘;
- ! ¢ e -
Contreville VB 2O1Z0 or T
(Street Address of Principal Office) E D

8. IT hmited Liabliity company IS @ manager-managed company, check here Ll.d/

Y. ‘'L he name and usual business aqdresses Ol the managing memabers Or managers are as 101lows:

Madt lewa 0. Vox (196 Dot Sa\\emo(’tjl_ 34991

1U. Attached 1S an onginal ceruficate 01 EXISENCe, No IMore than YU days okd, duly authericated by the othcial having custody of Tecoras n
transianon of the cericate under oath of the ransiator must be submittec. )

11, Nature of business or purposes to be conducted or promoted in flonaa: S ©CC/

< \asses , éfﬂcl’\tfo(,mn

Signature of a member or an authorized representative O a memoer.

penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.)

w\/ko\’{'\lq/z LoV

1 yped or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
M L SOCCO«” LLe

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

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

Registered Agents Inc.

(Name)

3030 N. Rocky Point Dr. STE 150A

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampa FL 33607
City/Statc/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

W_\ Dan Keen-President

; V (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent ?_g S

$ 30.00 Certified Copy (optional) ; < e

$ 5.0 Certificate of Status (optional) =™ M g
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Commmnaesitho Wirginia

State Corporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That ML Soccer LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is May 28, 2013, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
November 15, 2013

U Joel H. Peck, Clerk of the Commission

| CIS0505




