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COVER LETTER

TO: Registration Section
Division of Corporations

NationatXballLeaguel LU
SUBJECT:

Name af Limited Linbidity Company

12122023573 Fronv|Kimbery Lauightey

The eoclised "Application by Foreign Lintited Linbitisy Conpany for A uihurization i Transsct Business in Florida,” Cerilvate of

Existence. and cheek are submitted 10 register the above relerenced toreign limited liability compuny lo frunsact business 1
Please rewrn all correspondence concerning this malter to the following:

MichaciMadewell

Name of Person

NattonalXhatlleaguel LC

Firm/Campany

I 2FastChurchst

Adhidress

Auron, MOGSA03

City/State and Zip Code

mich:wlm@omrksbusincss:;cr\'iccs com

T-mail address: (1o be used for tuture annual repar? notification)

Ior fiether intormaiion coneerning this marter, please call:

MichaelMadowe!l 417
Wl )
Area Code

440-4405

Name of Contact Person ivtime Telephone Number

1 .
a Florida.

MAILING ADDRESS:
Division of Corporations
Repistration Section
1O, Box 6327
Tallahassee, FiL 32314

Fuclosed is g check ior the following amount:

G $125.00 Filing Fee O S130.00 Filing Fee &

Certifteate of Status

F1LDATO0S 0] TW sheranduw ertinling

0O $155.00 Filing Fee &

Certified Copy

STREET ADDRESS:
Division of Corporutions
Registration Section

Clifton Building

2661 Fxcowtive Center Cirele
Tallahassee, I'L 32301

0 $160.00 Filing Fee, Cenibeate
of Sttus & Certified Copy
|
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON 6950002, FLORIDA STATUIES. THE FOLLCAWING IS SUIAITHED TO REGISTER A FOREIN LINITED LARLIY
CENILNY 1O TRANSACY BENINESS N THE STATE OF FLORIEA:

1. NautionalXbalLeagueLLC
) {ame of Fotergn Lunied Linbilily Company. must mcfude “Limited Tabaliy Company,” L LC." o7 "ELCT

N nanre wrsileble, ey sllenme namg adoptod for the parpose of imnaaciog avice 10 Floric The aitamte name mast ucluds “Limited Leability Congiaay” “LLLT o LT

5 [elaware 1
Ve rdiion ik the 1w of which toragna Tinuied Habuluy cougrany i3 orpanixd) (FEI manber, of applicable)

4 1024007

Tionte fiant rur suz e business in | 1onda, 37 pror w regmraion )
(See reclinns t0% (I & 605 003 F $ 1o detenuine penalny liabiliee

3 12 Fast Chorei St 6 12 East Church St
(Sireel Avkbias of 'nncipal e ' (Mathng Sckbesad T
Aurara, MO 63605 Aurora, MO 656035
l"‘.
7 Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) = n
-—
Name: CTCorporatianSystem ~ F
w
Oftice Address: 1200 SouthPincislandRoud l M
=z O
MNantiti . 11
Platation . Florida 333 24 I@
(Ciny) I (Lip vode)
lo

Repgistered ugent’s acceptanee:
Having been named as regisiered agent und (o accept service of process for the above stated limited fiubility company' éﬁhe' pluce
designated in this application, [ herehy accept the uppointment as registered agent amd agree to uc irt this capacity. I further ageee
fo camply with the provisions of all statutes relutive to the proper und complete performance of my duties, and § am familiar with
and accept the obligations of my pusition as regivtered agent. . ) .

By CTCorparationSystem \QMQ Jennifer Quinn - Asst Seeretary

LY

(Rogiviertd Agpyu;plmr:l 49

¥, The name, title or capacity and address of the persen(s) whu hashave suthority to manage jsfarc,

Title or Capacity: Nameatnd Address: Title or Capacity: Nameand Address:
|

Member TAZ Holding USA Inc, Member Swoaping Bird L1.C i
12FEastChurchSt 12 EastChurchst l
Anrors. MOG5H05 Aurorn, MOGIR0S

Member Tippmann Heddeo LIS Inc. Muanager Thomas Cole |
121ns1ChurehsSt 12EnsiChurchse I
Aurora, MOG3I605 Aurora, MOGHUS I

(Use attachments il necessary)
9. Altached 18 o cenilicate of exislenee. no more than YO days old, duly authewicated by the official having custody ul'rcgurdx in the
jurisdiction undes The dow of which it is organived. (I e certifeate is in a foreign lugoage, o ransliion of the certiticate undur onth
ol e transkitor must be submiticd)

10, This dociment is excented in accordance with section 605.0203 (1) (h), Flaridn Statutes, [ am aware that any false information
submitied in a document to the Depsriment of Stute canstitaws « third degree b:lony as provided for in s 817155, F.5.

ATt —
Al

Signure of 1y authunsed petwn

Thomasd ole-Manuger

Tuped of printed oo of sigree
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Delaware

The First State

12122023573 From

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NATIONAL XEBALL LEAGUE LLC" IS DULY

FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

5716853 8300
SR# 20176735609

.

0

B,

i
Kimberly Lau.lghrey

You may verify this certificate online at corp.detaware gov/authver.shumt

Q{«g-_-, W. Myl

Authentication: 20344{)954

-,:..emwym

D]

Date: 10-23-17




