(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]Peckup [ war [] mal

(BusinessTEntity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer:

Office Use Only

M\Booo \ A2

AR

100320391321

TR © ST

{is05s 18-
T
ERTT
— a::u @
Lo =
-
. = i
03 1 ——
o Y
S
et T
5
A ¢




COVER _l ETTER Y »
T0: Reeistration Section
Division of Caorporations

. Relevant Athletics, LLC
SUBIECT:

Nume of Limited Liakility Company

The enclosed "Application by Foreipn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence, and cheek are submitied wo register the above referenced foreign limited liability company 1o transact business in Floridz,

Plesse retarn all correspondence coneerning this matter to the following:

Andrea M. Kurak

Name of Person

Cobb Cole

Finm/Company

149 5. Ridgewood Avel. Suite 700

Address

[yavtona Beach, FIL 32114

Citv/State and Zip Code

Annual ReportsidCobbCole.com

B-mail address: {to be used for future annual report nonification)

For further information concerning this mater, please call:

Andiea M, kurak 386 323-9250
Hin| }
MNante of Cottact Person Area Code Drvtime Telephone Number
MAILING ADDRESS: STREET AINIRESS:

Division of Corporations Mvision of Corporations
Regisiration Section Registration Section

P Box 6327 Clifion Building

2661 Executive Center Circle
Tallahassee. FLL 32501

Tallahassee. FIL 32314

Eaclosed is a check tor the following amount:
O $125.00 Filing Fee O S120.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMYTED LIABILIYY COMPANY FOR AUTHORIZAT TON TO TRANSACT BUSINESS
IN PLORIDA _
IN COMPLIANCE WiIH SECTION 605.0903, FLORIDA SEATUIES, THE FOLLOWING JS SUBMITTED T0 REGISTER A FOREIGN LIMIED LIABITTY

COMPANY TO TRANSACT BUSTVESS INTHE STATE OF FTORIA:
T or TG

1. Relevant Athletics, 1.LLC
{Name of Foreign Limited LJabilily Company; must include “Limited Linbility Company,” 1. 1.C
jopted for the purpesc of tr inp: usiness in Flacda. The alterste name rowst include ™Limited Lixbility Compeny,” "L.L.C." or “LLL.™)
3. 81-4610371

(If name unavailable, enter allernate name
(FET nenrer, 1} npplicable)

5 Coloredo
{Junisdictian vnder the 13w of which foregn Jimited liabilty company s orgasizad)

' Upon authorization

4.
aic frst tasectzd boincss m Flenda, if priar 1o registration.)

?S)el: sectiony 6050504 & 605.0905, F.5. 10 dcl:nmne peaslty Lability)
a.
(Mailing Address)

5. 13319 Grenger Ave
(Sdect Address of Princpe] Office)

Orlando, Fiorida 32827

7. Name and street address of Florida registered agent: (#.0. Box NOT acceptable)

Palmetto Charter Services, Inc.

Name:
Office Address: 149 8. Ridgewood Ave, Suite 700

Daytona Beach ) , Florida 32114

(Zip eode)

(Ciry)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 0 act in this capacity. I further agree
to comply with the provisions of all statuies relafive o the proper and contplete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ag&(-\
_M Viee - /Fesrote

(R:s;tsh:red agent’s ngnalu:

T
Name and Address:

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacify: Name and Address: Title or Capacity: ]
- . o
MNGR Taylor Sleaford i o
13319 Granger-Avenue e =
Qclando, ¥, 328271 L A
S [y ] =
) o 3 N
-~ b [T,
- -— i
o 1

{Use attachments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cuslody of recards in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certiticate under oath

of the translator must be submitted)

10, This document is executed in accordance vnth se.ctmn 605.0203 (1) (b), Florida Siatutes. ] am aware that any false information
ird degree felony as peovided for in s.817.155, F.S.

submitted in a document to the Department o
,/"
u = Figanze ot toised person.
Manager

Taylor Sleaford, Manager
Typed or printed rame of tigree




OFFICE OF THE SECRETARY OF STATE
O THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Wavne W, Williams. as the Sceretary of State of the State of Cotorado, hereby certity that, according
o the records of this office,
Relevant Adhleties. LLC

is &
Limtted Liability Company
formed or registered on 102642006 under the law of Colorado, has complied with all applicable
requirciments of this office. and is in good standing with this otfice. This entity has been assigned entity
identification number 200161729370 .

This certificate reflects fucts estahlished or disclosed by documenis delivered o this office on paper through
L/2972008  that have been posted. and by documents delivered to this effice eleciromically through
10/30/201% @ 12:05:50 .

I have affixed hereto the Great Seal ol the Staie of Colorado and duly generated. executed. and issued this

official certiticate at Denver. Colorado on 10/30/2018 @ 12:05:30 in accordance with applicable law.
This certificate is assigned Contirmation Number 111994:4)

B YR e

Secretary of State of the State of Colorade
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Nowve: A _cernificaie assied eleciromically from_ihe Coloradg Secrerary_of State s Web stie 15 Judly and immediarely vaiid and effecnve.
However, as an option, the issuance and voliduy of a cernficate oblamed electronically muay be established by visiung the Vahdate o
Certificate page of the Secrelary of Swie’s Weh sue, hp:iwwwaossiae coushiz Cernficate SearchCriteriada entering the cerlificate’s
confirmaiton number display ed on the certificate, und tolloswing the instrucnons displuved. Confirnnng the tssuance of o ceritficare s merely
opttonal_and s not_npecessar_to the valid and _effeceve assuance of o _certificate. For more formanon, visit our Web sue, hepe/t
wwse sosstdie.co.us’ cliek Businesses, praden s, rrade names” and seleet " Freguently Asted Questions.”




