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PRO LINKS SPORTS

. err S 758 North US Hwy i
opeet] _r __/' _? . 7 Tequesta, F1. 33469

September 17, 2018

Enclosed is our application for a foreign limited liability company, certificate of existence from the
Minnesota Secretary of State, and a check made payable to the Florida Department of State in the
amount of $ 160.00.

I have enclosed by business card should you need to contact me further.

Thank you.

Maryann Brody
Accounting Manager

HC Management Companies
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\\)Ro ‘L-H\J\’\S' SPO [LT< L(_,C,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MCL\’H‘Q\(\"\ /%VO&W

Name of Person

N C Monegemedt O

Firm./Clompany

751 N VS Hwy Onre

Address

/I/e/%qe,&hu /‘\2—/ 234L9

Citv/State and Zip Code

fafyann @ L’\c,sparTS‘Q\- Co v

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

For further information concerning this matter, please call:

W\&(‘fcu\r\ (%(C&L’] at b/é{ ) 40é - C; ’7 { ?

" Name of Contact Herson Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $123.00 Filing Fee 01 $130.00 Filing Fee & 0O $155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60350902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANYTO TR—! ANSHCT BUSINESS INTHE STATE OF FLORIDA:

) | )Hio Liwkes Seporrg LLOC

Name of Forcign Limited Liability Company; must include “Limited Liability Company

"ULLC or TLLCT)
Ro \lwiks  Spoets

{If name unavailable, enter alternate name adopted fo1 thg purposc of transacting business in Florida The alternase name must include “Limited Liabilty Company,”™
S S .
» STRTE oF M s 4 19033/Y
(Junsdiction under the law of which foreign linuted Jiability company is organised) t

" (FEI number, 1f applicable)
4.

LLC."or “LLC.™)

%Dm: first transacted business in Flonda, if pnor to registration.

See sections 605.0904 & 605 0905, F.S. to determiine penaly ll)'!bllll))
s, 75¢ N LS Hew

(Street Address pf Prmcipal OT thrLa_, 6. 7S(a M OS JL;LQ/:T, Oi’tﬂ_,

’[T_eq“u -~ ft/;cl_ 232¢LT /T”é,%;;:ﬂdm @‘mﬁ L3

L=

-‘, [7p)
2R —
, ) - wi =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) pn @@
W\ Mo o | Il

Name: QLT W FQD(DCO'L‘] - =
i. S ! R U . ~ U’: — O

Office Address: T<6 f\) \-) \'L"‘"\I{ e ?_3 >

[ =5
/V;fﬂ NP, S

81

. Florida K 32 ¢ 2
(City)
Registered agent’s acceptance:

{Zip code)
Having been numed as registered ugent and to accept service of process for the abave stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

yd,

V(R

stered agent’s signahure)

8. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare
Title or Capacity: Name and Address:
Mea\oar

Caggers C i n R
2ot FlHERm A W
Jupreit - 33Y77

MM Meodser {Jm.us Chyen

\J

Title or Capacity:

Name and Address:

Ft sH'tnm i Lty

(Use attachments if necessary)

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information

submitted in a document 1o the Department of $iate-sonstitutes a third degree felony as provided for in 5.817.1 55.FS.

o l it

Signaiure of an authorized persan

&'\*bu,(g Cad N e

Typed or printed nwne of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sccrctary of State of Minncsota, do certify that: The business cntity
listed below was filed pursuant to the Minnesota Chapter listed below with the Otfice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 15 in good standing at the ume this certificate 1s issued.

Name: Pro Links Sports, LLC
Date Filed: 03/20/1998

File Number: 7455-LLC

Minnesota Statutes, Chapter: 322C

Home Junsdiction: Minnesota

This certificate has been issued on: 09/07/2018

Steve Simon

Secretary of State
State of Minnesota
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