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COVER LETTER

TO: Rcﬁislration Section
Division of Corporations

American Indoor Association PA LLC

SUBJECT:

Namge of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Johnny Mouradian

Name of Person

Amencan Indoor Associaton A LLC

Firm/Company

337 Guowale [ ane

Address

Longboat Kev, FL 34228

Citv/State and Zip Code

jmouradian@:ilacrosse.net

E-mail address: {to be used for futurc anmuil report notificiation)

For further information concerning this matter, please call:

Johnny Mouradian u25 B228087
at( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
| $125.00 Filing Fee O$130,00 Filing Fee & O $135.00 Fiking Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Cenificd Copy of Siatus & Certificd Copy



IN FLORIDA
CONMPZANY TO TRANNACT BUNINESS INTHIE STATTOF FLORIDA:
!

- APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
American Indoor Lacrosse Association PA 1LLC

INCINPS 1‘1:\‘(2’{ W SECTION 6050902, FLORIM STATUTEN 1T FOLIOWING IS SURITTTID 10 RITISTIR A FORFFCGN TIMID TABILITY

(~Name of Foragn Limited Tinhility Company:, must include “Limited Liahality Company,” "L.L.C." or "LLC.™)
N Pennsylvania

-

45- 566206
3.

(It name unavalable, cnter ahernate name adopted tor the purpose of transacting business in Florida The alternate name must inchude = Limisied Liabalty Company.” "L 1, .7 or "LL(.7)
{Junsdiction under the law of which toreign bmited habiliry cotmpany 1 orgamized) (I'E3 numbert, o spphcable}
October 14, 20138
. (It first transacted business m Florda, if prot 1o registraton
(Sce sections 605 0904 & 608 (005, .5 10 determune penalty habdiny)
5337 Gunwale Fane
(Sucet Address nt Pnneipal Ottiee)
Fonghoat Key. 1. 34228

0.

337 Gunwale Lane

(Mahing Address)
Longbout Key, 1L 34228
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7. Name and street address of Flonda registered agem: (P.O. Box NOT acceptable) btrf”"j. w m
-~
. i -
Johnny Mouradian Mo
Namg; ' e O
537 Gunwale 1 R
o unwale g . N
Office Address: ' 2. O
e T -
Longboat Key ., 34228 =
Nl ’ . Flonida
(City) (Z1p ve)
Registered agent's aceeptance:
Having heen numed as registered agent and te accept service of process for the above stated limited Liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as r
/f cgisteréad agent's sighature )
#. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/arc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Johany Mouradian
337 Gunwale Lane
whoat ey, L. 3422

{Use attachments if nccessany)

of the translator must be submitted)

9. Altached is a ceriificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
submitted in a document to the Department of St

junisdiction under the law of which it is organized. (1f the centificate is in a forcign language, a translation of the cenificate under oath

10). This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
¢ consp
Johnny Mouradian

sa (hird deg lony us provided for ins. 817,135, F.S.

’nglur: of an authorized person

Typed of printed name of signec




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/01/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
AMERICAN INDOOR LACROSSE ASSOCIATION PA LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

P ’T:*L‘*Eb}:.\ IN TESTDMONY WHEREOF, I have hereunto set
v -~ ’ ; \Q'"o\ my hand and caused the Seal of the Secretany's
a4 i v A Office to be affixed, the day and vear above written
o {‘*f‘f",x &

. >
Q o = ~ )

~ e ~ /

BN e, 2 - "
\}is“ :_!},. Acting Secretary of the Commonwealth

Certification Number: TSC181001130744-1

Verify this certificate online at http:/Mww.corporations. pa.goviorders/verify



