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COVER LETTER

T0O: KRegistration Section
Division of Carporations

GLOBAL STADIUM SMASH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liobility Company tor Authorization to Transact Business in Florida.” Centificate ol
Enistence. and check are submitted o register the above referenced foreign limited lability company o trunsact business in Florida,

Please return all correspondence concerning this matter to the following:

SAMULL WILSON

Nuame of Person

SALZANOIACKSON & LAMPERT LLP

Firm/Company

92 SW ARD STREET #2204

Address

MIAML 1L 33130

Citv/State and Zip Code

SAM@IAMLUISFIGUERDA.COM

IL-mail addruss: (te be used tor future annual report notificution)

For (urther information concerning this matter. please call:

SAMUEL WILSON 347 $6-4-9350
alg )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[Hvision ot Corporations Division of Corporations
Registration Section Registmation Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, F1, 32301

Eneclosed is a cheek Tor the following amount:
H S12500 Filing Fee O SI130.00 Filing Fee & O SI35.00 Filing Fee & O S16000 Filing Fee. Certificate
Centiticaie ol Status Certified Copy of Stutus & Certitied Copy



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

IN CONIPLLANCE W SFCTRON f5G02 FLORIEDA STCHGTES HHE FOLLOWING IS SUBMITTED TO REGINTIR A FOREKGN IMIND LIABILITY
CEPANY TOTRANSHCTBUSINERS INTHE STATR OF FLORIDA:
1. GLOBAL STADIUM SMASH LLC

(Name of Foreign Lanted Liabihey Company, st include “Limied Labihity Company.” "L LG 7 or "LEC™

{IF name unuvailable, enter alternate name adopted tor the purpese ol ramactole business sn FHlonda  The altenate name must inchwle *Limited Liability Compam,™ " 106 a0 "Ly
7 DELAWARE 3. B2-4996423
(Furisdhicnon under the Taw of which foreign Tinieted Tiabihiy company 15 onganizeds i 1% ET number. 1 applscahic)
4. DECEMBER 12018
(Dale fst hamacted bomess w Floada, sl proe 1o iwgnianon )
(See sechons 605 090 & 608 905 F S 1o deternaine penaly habilino
5. I3 NEJIND ST o LIS NE32ND ST
{Street Address of Pancipal Office) (3 laing Adidress)
1619 #1619
MIAMIL FL 33137 MIAMI FL 33137
- &3 g
7. Name and street address of Florida registered agent: (P Box NOT accepiable) ro &
2 P
Name: SAMUEL WILSON zm ﬁ b4
. I5W 3 TREET #22 =
Olfice Address: 92 SW3RD STREET #2204 nF o F‘éo
2313 o » OT<
MIAMI Florida 33130 =mY = rm
. - - [l
(Citnt (Zip code) gﬂ -
Registered agent’s acceptance: B -

- . - 3 . 1 g —_— —

Having been named as registered agent and to accept service of process for the abave stated limited liability ('mF;&r_r e pluce
designated in this application, I hereby accept the appainiment ax registered agent amd agree (o act in this c'u[ﬁ':’(r. 1 further agree
1o comply with the provisions of afl statates relative to the proper and complete performance of my duties, and D am fumitiar with

. . - - a
and aceept the obligations of my position as regiviered affem, /\[/(J(/Qv«

/\\|541\1:|cd agent’s synatare

8. The maune. title or capacity and address of the person(s) who hasthave authority 1o manage isfare:
Titie or Capacity: Name and Address: Title or Capacity:
MEMBER LUIS FIGUEROA-ROIG

125 NE 32ND ST #1619
MIAMIL FL. 33137

Name and Address:

{Use atuchments if necessary)
9. Altuched is a certificate ot existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jjurisdiction under the law of which it is organized. (1f'the certificate is in 2 foreign language. o translation ol the certiticate under outh
of the translator must be submitied)

13 This document is executed in aecordance with section 603.0203 (1) (b}, Florida Statutes, | am auare that any false information
submitted in g document to the Depart

ntod State constitutes o third degree felony as provided tor in s 817,153, F .5,
- ; % 5 Signature of an anthorired penon

LUIS FIGUEROA-ROIG

Typed o punted nume of symce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL STADIUM SMASH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLCOBAL STADIUM
SMASH LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D.
2018.

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

ASSESSED TO DATE.

6817341 8300

SR# 20188072815
You may verify this certificate online at corp.delaware.gov/authver.shumi

Authentication: 204067990
Date: 12-11-18




