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COVERLETTER
TO: Registration Section
Division of Corporations

ClubUp, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Floride,” Cerificate of
Existence, and check are submitted w register the above referenced foreign limited liability company w transact business in Florida.
Please return all comrespondence concerning this matter to the following:

Matt Rose

Name of Person
ClubUp, LLC

Firm/Company
80| East Morchead Street, Suite (14
Addreas - -
. o
Charloite, NC 28202 1:; o g 4
£ <
City/State and Zip Code T = T
[T -2
mrose@chibup.us ":ﬂl:k -
My B ‘u v
E-mail eddress: (to be used for feture anoual report notification) - B —y
v o® L
. . . . . — .
For further information concerning this matter, please call: o—
EEa
Betty Black, Paralegal 336 721-3791 =3
at ( } 3
Namc of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drivision of Corporations Drivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bailding
Talizhassee, FI. 32314 266t Exccuiive Center Circle
Tallahassee, FL 32301
Encloscd is a check for the following amount:
I $125.00 Filing Fee

O $130.00 Filing Fee & @ $155.00 Filing Fee & 0 §160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certifiecd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &6.0002, FLIRIDA STATUIES, THE FOLLOWING IS SUBMITTED 1) REGISIER A FOREIGN [IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTE STATE OF FLORIDA:

Ciublp, 11.C
l . !
(Name of Foreign Liraited Luability Comrpany, must inciude " Limiied [abilty Company,” " LL.C." or 1L}

(1f parne navallable, encer dltemate aame adopted for the purposs of treasacting inen in Florids, The skeroato naree s inciods “Limzed Lishilty Company,” =L1.0C\" ar “11A7)

3. Delaware Secretary of State 3, B1-2226765
JunaZction undrx the law of which forcign Brmitcd [hilty cornpany e Deganczec) TRy pumber, 1f KPRLcabE)
3 Tt consacied Sleew o Forida, 17
Yee mm-l 503 D¥0A & 503 I;vos. FS mmmmwm pc!ukyi{lbill)]
5. 801 East Morchead Street, Suite 114 6.
TStreet Addroas of Trmcipal [fce) (Matng Addrcas)

Charlotte, NC 28202

7. Name and sireet pddresy of Florida registered agent; (P.O, Hox NOT scceptable)
Name: - CAPITOL CORPORATE SERVICES, INC.

Office Address: 515 EAST PARK AVENUE, 2ZND FL

TALLAHASSEE Florida 32301

(Cuy) (£1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habllity compa@y & the mce
designated In thils application, I hereby accept the appoiniment as registered agent and agree 1o act In 1his capacip. T ﬁ:ﬂkzarea e
ta comply with the pravisions of all statutes relative to the praper and compiete performance of my duties, and | am .
and accept the obiigations af my position as registered agent. 7,

-""

Kim Tadlock, Asst. Sec, on behalf i : =
.K“_’fdbch of Capital Corporate Serviecs, Inc. g‘_\’_‘_, m
(Regimmred sgent's signature) me I
- C—\ .
8. The neme, title or capacity and address of the person(s) who bas/have authority to manage is/are: See Attachmen: A; v ? of
Title or Cupacity: Name and Address: Title or Capacity: Name and Add@; . E’

=
See Atiached o

>

{Use antachments if necessary)
9. Anached is a certiticate of cxistence, no more than 90 days ald, dwly 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 foreipn language, a wanslation of the certificate umder vath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

W Krae
Signarr of ko nrhorized penaoo

Matt Rose

Typed ur privtod name of signes
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B.

Attachment A
manage is/arc;

Title nr Capacity:

The name, title or capacity and address of the person(s) who has/have authority to
Chicf Exceutive Officer

Namte and Address:
Matt Rosc

801 East Morehead Street, Suite 114
Charlotic, NC 28202

-

e o

it

s 8

T T
E
’U"::'. “ .
v, Ny
?Lf ‘.?

[ R
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CLUBUP, LILC™ IS DULY FURMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STRNDING AND HAS A
LEGAL EXISTENCE 80 FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF NOVEMRBRER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CLUBUP, LLC" WAS
FORMED ON THE FOURTEENTH DAY OF APRIL, A.D. 2016.

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

PAID TO DATE.

6016095 8300
SR# 20187630817

Authentication; 203896097

G e Date: 11-14-18
You may verlfy this certhicate online at corp.delaware,gav/authver.shtml
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