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COVER LETTER

LI _
TO: Registration Section x <
Division of Corporations

SUBQECTz \WWizynahondd  Vunioy SPwts %cadﬂmq

Name of Limited L_lglhly Company

The enclosed "Application by Forgign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Joamid - g b

Name of Person

W nadindl ot Spavs freacloug

Firm/Company

‘?63 __)f_\'DsPﬁa\ cenrey Covmmmio

Address

e ﬁmd unck SC 29914

City/State and Zip Code

AW C R $S-Cov

Jl-mai] address: (1o be usedor future annual report notification)

For further information concerning this matter, please call:

Jawwie  (mawkan L 842 ) 09 -1033

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taltahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee $130.00 Filing Fee & O §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Wdernadhionad ey 000V ﬁmal@wm%

(Name of Foreign Limited Liability Company: must include Wimited Liability Company,” "L.L.C.." or "LLLC.™)

(If name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida. The alternate name must include “1imited
Liability Company.” “L..L.C.” or "LLILC.™)

SOV CAVILWnA s 47- 14119t

(Jurisdiction under the law of which foreign limited hHability (FEI number. if applicable}
company is organized)

. Wil W Podvoll aniy

{Lare 1rs vaisavew vusiness in Flofida. it prior to registration.)
{See sections 605.0904 & 605.0903. F S, 10 determine penalty ligbility)
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7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name; @W OG\U\O\’\\(\
Office Address: 2843 Bolla VSt O,

“I!}A}Xl}; [RAN tMQ H}“b . Florida gf] 22/)

{City (Zip code)

Registered agent's acceptance:

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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pos.-tmn as registered agzz m

(chlslercd agent's signaturc)

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

ey Poolunn
M oNaeaner Mooy

20044 Bollo U On. ey wly Ahb FL 34737

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

% blgnmuru of'an authonzed person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

%h\aﬂqm Oiolonn

Tyvped or printed name of signee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that:

INTERNATIONAL JUNIOR SPORTS ACADEMIES, LLC, a limited liability
company duly organized under the laws of the State of South Carolina on
December 3rd, 2014, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that
the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C.Code Ann. §33-44-809,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
22nd day of November, 2016.

Mark Hammond, Secretary of State
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