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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drvve

[allahassee, Florida 32372

(850) 656-4724

DATE %/2{ /7
= AL m{-"*

ENTITY NAME p/&j eotball World G[\wmqof\m/ugzo Taw\), LLC.

DOCUMENT NUMBER____| rAvi=  Burnet+

**PLEASE FILE THE ATTACHED AND RETURN™*

ﬁ Plain Copy

Certified Copy

Certificate of Status

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY**

Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE" / NOTARIAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER QF CERTIFICATES REQUESTED

TOTAL S OWED 70, 40
CHECK # 3% 9D

Floase cal? Tina at the above number faﬁ any (8sues o concerns, [ kank Joa v mach/



COVER LETTER

TO: Registration Section

Divlsion of Corporations
S A - R . . . e .
wmpcr: e Taehrbel (Ol Cincmplontle Lo e LLC
7 Name of Limited Liability Company K

The cnclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact businegss in Florida.

Plense retum all correspondence cancemming this matter to the following:

_JIT( A= 14 NTAANS 3(\
Neme of Person

. ) . . 1
T ey ’.;:‘\u'hu“\ W Loecld (o, ‘C"‘S‘T\""ip \ogr
- Firm/Company
2} 9 "ﬂ'“::-.('t Ul e ¢ ble
Address

. Sﬁ a1 "}.
City/State and Zip Code

.
Wilen T4

ARSI Rt ot Lo,
F-mal address: (1o be used for future annual report notification)

For further information concerming this matter, please call:

0393 -43 34

Daytime Telephone Number

at ( Cf7"~l )
Arca Code

e s Boing o
Name of Contact Person

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.0. Box 6327
Tollahassee, FL 32314

Gnclosed is a check for the following emount:

£ §130.00 Filing Fee &
Certificare of Status

0 $125.00 Filing Fee

Division of Corporations
Registration Sectlon

Clifton Building

2661 Executive Center Circle
Taollahassee, FL 32301

1 $155.00 Fiting Fee &  [J $160.00 Filing Fee, Certificate
Cenificd Copy of Status & Certified Copy



Division of Corporations

July 24, 2017 /PQM@ /W_,édulm

SUNSHINE CORPORATE FILING CUJLW) 4 WM/WQ

, A
Tnams,

SUBJECT: FLAG FOOTBALL WORLD CHAMPIONSHIP TOUR LL

Ref. Number: W17000060557
N
?2ﬁVH/K\_,

We have received your document for FLAG FOOTBALL WORLD

HAMPIONSHIP TOUR LLC and check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

There is a balance due of $55.00. Refer to the attached fee schedule for a OKQJ’U”;F/

breakdown of the fees. Please return a copy of this letter to ensure your money is V[ {C
{an

properly credited.
~ The form you submitted is for a CORPORATION, but your entity is a LLC. Please
VYcomplete and return the enclosed blank form(s).

The name listed in number one of the application must be identical to the name
2 Jisted in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

<330

. vy,

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

go sy s2nr Lt

Jenna D Harris
Regulatory Specialist I Letter Number: 517A00014867
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APPLICATION BY FOREIGN LIMIT

IN FLORIDA
IV COMPHANCE WITH SBCTION 6050902, FLORI

ED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

M STATUTES, THE FOLLOWING 5 SUBMITTED TO RFGETER A FORENGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FTORIDA:

SR i AR H e .
1. = WS ?Qf‘(l\ :"MH [ L’l (L, C-u’-\{‘ﬁf\'\“)'\ L e L C
TWame of Forcign Limited Laghility Company, musi wwelude TLimited LuabiifwCompany,” L. LU, or TITH

{§f nane wavailabls, erter ahiciraas neme sdopizd

for the purpose of Gansacting amets in Elorida The skemate meme ot inclode “Lutetsd Laabulity Company.” ~L.L C.7or "LLE")

2 | &'\() y G (-

2, 3 W7 U e 747
—Temdicton wder the I of which fortrgn kemvied fzbkey compary 3 gz} WE  mamber, 1] appbcsble)
1.
T5ate T romarted Isivincas m FIoacs, 41 priee fo negsmaiiea }
{Soe wectts 603 0904 & 603 0705 F § 1o detenening peraly habitty)
5. 17IES Eash fa%;ﬂnf;:'i' 6 12125 Cosd (oSl SiEe B
TStoat Adaress a2 Prsgipa Offses ) ] TMhng Adders) f:'_(]l —
oA BRI syt 38 Thoe
bagh copulif | todl o Yo 73k Lot i, th) Clloib@s o
7. Name and sirest gddress of Florida registered agent: (P.O. Box NQT acceptable) - §
) o
Name: SUNSHINE CORPORATE FILING._OF FLORIDA, INC. =-. @
3458 Lakeshore Drive U o
OfTice Address: . -
Tallahasse o
© , Florida 32312
) (Lip coude)
Registered agent’s acceptance:

Having been named as registered agen: and to accepl service of process for the above stated limited linbility company at the place
designated in this application, | Rereby accept the appointment as registered agent and agree to acl In this cepacity. I farther agree
to comply with the provisions of all statutes relotive lo the proper and complete performunce of my duties,

and I am famtitiar with
gnd acceps the abligations of my positipn as regisreredﬁgen
1 /
[ B 07 [

(Regaterod npet’s {#u:ﬂ
2. The name, title or capacity and address of the person(s) who has'have authority (o manage is/are!
Titlg or Capacity:

Name and Address: Fitle or Capacity: Name apd Address:

TVt ey
=4

gt T2 g1
Ui Dufm’.l.\
7o TRl e ) o
VR

{Usc artachments if necessary)

9. Attached is a certificete of existence, no more than 90 days old, duly suthenticated by the officinl having cusiody of records in the
iurisdiction under the taw of which it is organized. (If the centificate is in o foreign language, a translation of the centificate under oath
27 the transiotor must be submitied)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State E\;}Egilu{gs @ third degree felony as provided for in 5.81 7155, F.5.
. B <) -~
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State of Indiana
Office of the Secretary of 5tate

: CERTIFICATE OF EXISTENCE

1

! To Whom These Presents Come, Greeting:

: I, CONNIE LAWSON, Secretary of State of ingiana, do hereby certify that { am, by virtue of the laws of

) the State of Indiana, the custodian of the corporate records and th2 proper official 1o execute this
certificate.

{

N I further certify that records of this office disclose that

FLAG FOOTBALL WORLD CHAMPIONSHIP TOUR LLC

duly fifed the requisite documents to commence business activities under the laws of the State of
Indiana on August 21, 2015, and was in existence of authorized to transact business in the State of
Indiana on July 21, 2017.

1 further certifly this Domestic Limited Liability Cempany has filed its mast recent report required by
Indlana law with the Secretary of State, or is not yet required to fite such report, and that no notice of

LT

withdrawal, dissciution, or expiration has been filed or taken place.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of indiana, at the City
of Indianapolis, July 21, 2017

CONMNIE LAWSON
SECRETARY OF STATE

2015082400335/ 2017363319
verify this certificate:https://bsd. s0s.in.gov/ValidateCertificate
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