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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 385329 7219505
AUTHORIZATION
COST LIMIT : SLAS55.700
ORDER DATE : September 13, 2018
ORDER TIME - 12:29 PM
ORDER NO. : 385325-005
CUSTOMER NO: 7219505

FOREIGN FILINGS

NAME : INTER MIAMI CF, LLC_

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
_XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Inter Miami CF, LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submutted to register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lorri E. Strizich

Name of Person

Hogan Lovells US LLP

Firm/Company

1601 Wewatta Street, Suite 900

Address

Denver, CO 80202

City/State and Zip Code

lorristrizich@hboganlovells.com

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

For further information concerning this manter, please call:

Lorri K. Strizich 303 454-2412
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Chfton Building
Tallahassee. F1. 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the tollowing amount:
0O S125.00 Filing Fee  O3%130.00 Filing Fee & ™ S155.00 Filing Fee & 0 3160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIFITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED | IABUITY

COUPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ Inter Miami CF, LLC

(Name of Foresgn Limited Liability Company: must include “Lirnited Liabihty Company,

"LLC, o "LLCT)

(1 name unavailable, enier alternate name adopeed for the purpose of transacting business 1n Flonda The sliemats name must include “Linited Lishlity Campany,” “1. LC." or "LLC ™)

Delaware
(Junisdieuon under the law of which forergn Timited Labiity company 15 organzed)

2.

~
a2,

(FET sumber, « apphicable)}

§D;u= first transacted business in Flonda, o prior 1o regrstration )
Sec sections 605 0904 & 605,0905, F.S 1o determine penalty Habilin }

¢/o M Sports Ventures, LLLC
(Gireet Address of Pnncupal Office)

800 Douglas Road, t2th Floor
Coral Gables, FL 33134

- Name and sireet address of Florida registered agent: (P,

Name: Corparation Service Company

0. Box NOT accepiable) s .

6.

(Mazng Address)

Office Address: 201 Iays Stree

Taliahassee

Tlorida 32301-2525

{Cmy)
Registered agent’s ncceptance:

(Zip code)

Having been named us registered agent and to accept service of process for the ahove stated timited liability company at the place
designated in this application, I hereby acceps the appoiniment as registered agent and agree to act in this capaciry. 1 further agree

fa comply with the provisions of all statuses relative to the proper and complete p

ard accept the obligutions of my position us registered agent.

ar;r(mce af my duties. and { am familior with

mily Croft

Asst Vies President

d {Hegstered a#(s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

Title or Capacity: Name and Address:

Name and Address:

Title or Capacity:

] Jorge Mas Marcelo Claure
Pres. & CEQO clo M Sgons Ventures. LLC _Chmn. & EVP ¢fo M Sports Ventures, [ LC
“loor i(l(l l% las_Rd__._LZJ,h_Eloor
Jose Mas Pablo Alvarex.
EVP c/o M Sports Ventures, LLC VP & Sec. c/o M Sports Ventures, 1L1.C
Jglas Rd., 12 or %{Ei !E%lmff ?g |§§|j Hoor
= arcd Lindsey -
i " o o M Sports Ventures, LILC
{Use attachments if necessary) I'reasurer volas 2th Floor
(Sford Cblcs, Lﬂl

9. Auached is a certificate of existence, nu more than 90 days old, duly authenticated by the oﬂ'mal having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language., a 1ranslation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Staiutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.§17.155, F.S.

|
Siggature o an nuthonized persen
Pablo Alvarcz /

Fyped or ponted nuine of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTER MIAMI CF, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTER MIAMI CF,
LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 203414244
Date: 09-13-18

7047535 8300

SR# 20186638460
You may verify this certificate online at corp.delaware.gov/authver.shiml




