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

IN COMPLIANCE WITH SECIION 605 0902, FLORIDA STATUTES, THE FOLLOWMNG K SUBMITTED T REGISTER A FORFIGN LIMITED LUBILITY
. COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Buccaneers Team LLC
(Name of Foreign Limiled Ciabilny Company; mustinefude “Limited Linbility Company,” "L.LC." er "LLET}

(IT narmz unavailable, enter alternate name adapted for the purpose of ransacting business in Florida, The alternate name must include “Limited
Liability Campany.™ *L.1.C," or “LLC.") .
2 DE
{turisdiction under the Taw of which [oreign limiled Tatility ' (FET number, i applicable)
company is organizod)

.
- (Date first fransacted Dusiness in Florias, if prier (0 regisiration.]
(See secrions 605.0904 & 605.0505, F.5. (0 determine penalty lisbility}

5 One Buccanesr Place

Tampa, FL. 33607

{Street Address ol Principal Offive)
6 One Buceanecer Place

Tampa, FL. 33607

(Meiling Address)

7. Name and giree} address of lorida registered agent: (P.0. Box NOT acceplahle)
David 8. Cohen

Nanie:

Offics Addiess: One Buccaneer Place

Tampa '_  Florida 33607
(City} {Zip code)

Registered agent’s nceeplance:

Having been named as registered ugent and to accept sarviee of process for the above stated limited liablity company at the place
designated in ihis apptication, I hereby uccept the appointment as regissered agent and agree to act ln this capacily. T further agree
to cumplywith the provisions of all statutes relative to the proper and complete performance of my duties, and J am familiar with and

accep! the obiigations of my past%regﬁs}md agent, /

(Registered agent’s signalure)

8. The name, tille or capacity and sddress of the person(s) who has/have authority to manage is/are:

Joel M. Glazer, Vice President of Manager of Sole Member

One Buccaneer Place

Tampa, Florida 33607

0. Attached is o certificate of existence, no more than 90 days ¢ld, duly authenticated by the official having custody of records in the
Jurisdiction mder the law of which i is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translalor must be submitted ) :

hwihorized person

This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subimitled in a document to the Dopartiment of State constitutes a third degree felony as provided for in 5.817.155, F.8.

S1acy Briggs, Authorized Person

Typed or printed name of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BUCCANEERS TEAM LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ITWENTY-NINTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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2497832 B300 Authentication: 203083182
SRE 20166003869 g
You may verlfy this certiflcate online at corp.delaware gov/authver.shiml

Date: 09-29-16



