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SUNS}'IINE' CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ allbhassee, Florida 32372

(850) 656-4724

DATE 1/16/2018

ENTITY NAME ATHLETETYPES, LLC

“WALK IN™

DOCUMENT NUMBER

“ELEASE FILE THE ATTACHED AND RETURN ™

XXXX Flar fcy‘;&
Cjsz‘/ﬁéa/ 6;0/7‘94
Certifioate of Status

NFLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

CJM&%@’ 60/05; af Arte & Amendnents
Certificate of Good Starding

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED 125.00 CHECK #4420

Floase call Tiva at the above number Oldf‘ any ISSUES OF CONCEFAS, 72445 yoa so much!




COVER LETTER

TO: Registration Section
Division of Corporations

ATHLETETYPES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Ceriificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida,

Please return all correspendence concerning this matter to the following:

ROBERT PIKE

Name of Person

ATHLETETYPES, LLC

Fin/Comparny

3259 PROGRESS DRIVE SUITE 107

Address

ORLANDO, FL 32825

City/State and Zip Code

SBrewer@urscompliance. com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

URS Agents C/O Kanetha Bishop 800 367-4397
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FI1. 32301

Enclosed is a check for the following ameunt:
$125.00 Filing Fee £ 5130.00 Filing Fee & D $155.00 Fiting Fee & 0 $160.00 Filing Fec, Certificate
Ceriificate of Stats Certified Copy of Status & Cenified Copy



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

[N COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ATHLETETYPES, LLC

i K CULLC, Mo LLCT)

(Name of Forcign Limiled aability Company; must include “Limited Liability Company,

“ LG et LLCT)

(il name unavailable, cnter aliemate name adapted for the purpese of trnsacting business in Florida, The alternalz name must inelude “Limuied Liability Campany.

3 61-1357351

+ DELAWARE

- (Junsdichion under the Taw of which Torsign limited liabiiiy company 15 organ-zed) (FET number, 1T applicabic}

4.
(Date first transacted busingss in Flonda, if poos (o regisimion.)
(Sec sections 603 0904 & 605 0905, F.5. 10 determine penaity lrability}

3259 PROGRESS DRIVE SUITE 107 5. 3259 PROGRESS DRIVE SUITE 107
{Mating Addrcss)

TSirees Address of Principat OMice)
ORLANDO, FL 32826 ORLANDO, FL 32826

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

URS AGENTS, LLC

Naine:
3458 LAKESHORE DRIVE

Office Address:

TALLAHASSEE , Florida 32312
(City) {7ip codc)

Registered agent’s acceptunce: ,.
Having been named as registered agent und to accept service of process for the above stated limited lability dwnpamrw:he place

designated in this appfication, I rereby accept the appeintment as regisiered agent and agree (0 act in this cagacity, rther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ e fqgeiliar with

and accept rthe vbligations of my posifion pistered agen! L.Q o -
ot ® .
"{ ; j) Kanctha Bishop, Assistant Secretary ,'-_'-;‘E“' f
{Repistercd ngent’s sighature} ;_' 3 —IU TTT
o e
. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc: %‘.‘: e T
Title or Capacity: Name and Address: Title or Capacity: Nauménid A@ess:
Manager ROBERT PIKE .
3119 PROGAESS DRIVE, SUITE 107
ORLANDOQ, FL 32826

{Usc attachments if necessary)

9. Autached is a certificale 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 forcign language, a translation of the certificate under oath

of the translator must be submitted})

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false infermation
submitted in a docuinent ta the Dcparlmcrj of State constituics a third djrcc felony as provided for ins.817.155, F.8.

Radre ol (\ il o

Signature of 11 autharized person

Robert Pike

Typed of prinicd name of nignee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "ATHLETETYPES, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF JANUARY, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATHLETETYPES,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF JUNE, A.D. 2017.

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

ASSESSED TO DATE.
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Quﬂrw Vi Dukiock, Becsetary of Siste )

6447932 8300 Authentication: 201964412
Date: 01-12-18

SR# 20180228028
You may verify this certificate online at corp.delaware.gov/authver.shtmi




