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FLORIDA DEPARTMENT OF STATE

Division of Corporations
July 18, 2017

LEON EGOZI, C.P.A.

2999 N.E. 191 ST #240
AVENTURA, FL 33180

SUBJECT: SPORTCOM LLC
Ref. Number: W17000059452

We have received your document for SPORTCOM LLC and your check(s}
totaling $125.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 717A00014567
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COYER LETTER

TO: Registration Sectien
Division of Corporations

SPORTCOM, LLC
SUBJECT:

Name ot Limited Liability Compuny

The enclosed "Application by Foretgn Limited Liability Company for Authorization t Transact Business in Florida." Certificate of
Existence, und check are submitted 10 register the above referenced Toreipn bimited fiability company to transact business in Florida.

Please return all correspondence concerning this matter W the tolluwing:

LEON EGOZL C.P.A

Name ot Person

LEON EGOZI & ASS0C,, P.A,

Firm/Company

2999 NE.1VE ST, #240

AVENTURA, FL 33180

Address

City/S1ne and Zip Code

GABDALAG@SPORTCOMWERB.COM

E-mailt address: (1o be used tor future unnual report notilication)

For further information concerning this matter, please call:

LEON EGOZIL C.P.A.

305 8317.2664
at( }

Name of Contact Person

MAILING ADDRESS:
Division ot Corperations
Registration Section
P.O. Bux 6327
Tallahassee, F1. 32314

Enclosed is a check tor the following amount:
B $1235.00 Filing Fee 0 $130.00 Filing Fee &
Certificate o Status

Areia Code Daxiime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Eaecutive Center Circle

Tallahussee, FI1 32301 - 3 =3
3
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Delaware

The First Staie

1, JEFFREY W. RURLOCK,
DELAWARE, ¥} HEREBY CERTIFY
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