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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 TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

ATHLETL S (anvsSulTIndiny LLL,

(Name of Foreign Limited Liabitity Company: must melude “Linuted Liability Company,” "L.L.C.." or “LI.C.™)

(If name unavailable, enter alternate name adopted for the purposc of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “1.L.C,” or “LLC.™)

2SoVTH_ (AR IN W 3. _Bi - 413847
{Junsdicuon under the Taw el which foreign Timited Tiability (FEI number, 1f applicabic)
company is organized)
4,
{Date first transacted business in Flonda, if prior to registration. }
{See sections 605.0904 & 605.0905, F.S. to determine penalty liabdity)
PR
5. 12.2-¢7 MW cppPolaTe BLvDd gyriz 1O g ':; e
L M .3
. . T o
Boch RATO~ FL 33431 LT e
T (Street Address of Principal Office) 1, L
6. 1928 w (oRPORATZ BLwD SuTTe QO S
Boch EATDN CL 3343\ =
(Mailing Address) =
[ ¥y
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Rrtarn TAMLOL BRrAaFei
Office Address: 4235 NW (LR PIRATE BLud
BOcA Batbnd ,Florida_33<33 |
(City} (Z1p 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, | 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 position as reg:stzred agent. /?

(Reg{stered Mﬂmrﬂ)
8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are:
Berasns, TRAMLOE BRAZTEL - ownsER
(B2 NwW (pePeRATE B LD sSJUTTE 10
Boch @2ATeN, £) 33473

9. Anached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted) /_7
; =7 ﬂ /

,S’lgnalur?d'ﬁn authenzed person

This document is executed in accordance with section 605.0203 (1

Florida Statutes. [ am aware that any false information
submitled in a document to the Department ot'Slatc constitutes,

lrd depeee felony as provided forin s.817.155. F.S.

"I/Jped or prml of signec
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Certificate of Existence

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

v
TN

wrkll Tl

AN

ATHLETES CONSULTING L.L.C,,
a limited liability company duly organized under the laws of the State of South
Carolina on October 14th, 2016, with a duration that is at will, has as of this date filed
alt 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.
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Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of February, 2017.
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Mark Hammond, Secretary of State
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