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COVER LETTER

TO: Repistration Section
Division of Corporations

ALL-STAR ALLIANCE SPORTS AND ENTERTAINMENT GROUP LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida." Certificate of
Existence. and check are subinitted 10 register the above referenced foreign limited liability company to wansact business in Florida.

Please return all correspondence conceming this matter to the following:

KEVIN BARUA

Name of Person

CORPORATE FILINGS

FirmvCompany

7260 W_AZURE DR STE 140-212

Address

LAS VEGAS, NV 89130

City/State and Zip Codde

DOCSFROMSOS@GMAIL.COM

E-mail address: {(to be used for future annual repon notitication)

For further information concerning this matier, please call:

KEVIN BARUA 588 650-3738
ut | )

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

Tallahassee, FIL 32301

Enclosed is a check fur the following amount:
W $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy uf Status & Certified Copy



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

IN COMPILANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN IIMITED [I4BHLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, ALL-STAR ALLIANCE SPORTS AND ENTERTAINMENT GROUP LLC
{Mame of Foreign Limited Liability Company, must include “Limned Liabihty Company.™ "LL C.7or “LLLT)

(H name imavasiable, ente atermate name adonted for the purpose of rantactng business m Flovida The aliermnawe mme must inchade “Lamied Luabibey Company

oL G or PLLC.T)
2 WYQOMING 3
{Tursdiction weker e law of winch [oregn lammicd labndity company s ofganzed | (FEI number, if applicabic)
4,
(Datr fret gunsacted butiness m Flonda, +f pnor 1o regastranoa )
{See scenons G 0004 & 605.0005, F.S to determaine penalty habdm:l
5 11767 S. DIXIE HWY STE 183 6
’ (Soeet Addrers of Prmocipal DTer) ’ by Adaress)
MIAMI, FL 33156 ';'*w —
Co
T B
=2 & 1
7. Mame and street address of Florida registered agent: (P.O. Box NOQT acceptable) “J’.,:D - r—
M -
Name: CORPORATION SERVICE COMPANY mo m
D en O
Office Address: 1201 HAYES STREET bt =
o>
TALLAHASSEE Florida 32301 Sm —
(Ciey) (Zzp cote) ~s

Registered agent’s acceptance:

Having been named as regisiered ageni and 1o aceept service of process for the above staled limited liability company af 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 comply with the provisions bf all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligaiions gﬁsmon as re)lm\ﬂ-ed age% W
W.Joneg, As
< AMORNN D N \\59_ neg, Assistant VP

¢ IJ {Repisered qmt }
8. The name, title chga tity and address of the person{s) who has/havg authority 1o manage is/are:

Title or Capacity: Name and Address: itie or Capacity: Name and Address:
Manager ROBERTO DE LA CRUZ

11767 S, D
MIAMI, FL 33156

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign ianguage. a translation of the centificale under oath

of the translator must be submitted)} d

Su{.{yp»ﬁfnuﬁmmdpcnm

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

KEVIN BARUA

Typed ot pented parme of sighce




STATE OF WYOMING
Office of the Secretary of State

I, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

All-Star Alliance Sports and Entertainment Group LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on March 2, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000744527.

This entity is in existence and in good standing in this office and has filed all annual reperts
and paid all annual license taxes to date, oris not yet required to file such annual reports; and has
not filed Articles of Dissoiution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of August, 2017 at 3:55 PM. This certificate is assigned 023805418.

27 Yeeretaty uf/%rc '

Notice: A certificate issued electronically from the Wyoming Secrelary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/iwyobiz.wy.gov and foilowing the instructions displayed under Validate Cerificate.




