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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 6 7219505
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : January 25, 2018
ORDER TIME : 11:18 AM
ORDER NO. : 602897-050
CUSTOMER NO: 7218505

FOREIGN FILINGS

NAME : INTER MIAMI TRAINING CENTER,
LLC
AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




Pleage give original

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2019

CSC / ROXANNE TURNER

SUBJECT: INTER MIAMI TRAINING CENTER, LLC
Ref. Number: W19000009151

We have received your document for INTER MIAMI TRAINING CENTER, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited hability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person

{AP}, or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regutatory Specialist Il Letter Number: 519A00002075

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITYH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Inter Miami Trajning Center, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabiticy Company,” "L.L.C..” or "LLC."}

(If name ungvailsble, enter aliemate aame adopted for the purpose of Tansacting business in Florida. The aliernate name must include “Limited Liability Company,” "LLL.C," or "LLL.™)
Delaware
2.

(Junsdiction under the law of which farcign limized Tubility company 1s arganized)

e

(FEI number, 1f applicablc)

{Datc {irst transacted busmess m Forida, 1f prior to registation,
{5ce sections 605 090 & 605.0905, F.5. to determine penabty liability)
c/o M Sports Ventures, LLC
5,

(Street Address of Prncipal Office)

Same as street address.
6.
800 Douglas Road. 12th Floor

(Maihing Address)

Coral Gables, FL. 33134

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company : e -
Name: - - -
1201 Hays Street PR -
Office Address: i o
by
Taltahassee 32301-2525
. Flonda
(Ciry}
Registered agent™s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the abave stared limited liability company ai the pluce
designated in this appiication, I 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 to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

‘ ('M Roxanne Turner
\E AN
: -

Asst. Vice President
(Regisicred agent’s signature)




8. The name, title or capacity and address of the person{s) who has/have authority 1o manage is/are;
Title or Cupacity: Name and Address:

Miami Beckham United LLC
¢/o M Sports Ventures, LLC

Managing Member

800 Douglas Road, i2th Floor

Coral Gables, Fl. 33134

{Use attachments if necessary)

9. Autached is a certificate of existence. no more than 90 days old, duly 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 foreign tanguage, a iranslation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with sectign 605.0203 (1) (b). Florida Statutes, | wn aware that any false information
submitied in a document io the Department of State cofistitutks a third degree felony as provided for in s.817.155, F.S.

1,5\ A-C/ﬁ

Signa':u:: of an authorized person

Pablo Alvarez

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "INTER MIAMI TRAINING CENTER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTER MIAMI
TRAINING CENTER, LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMHER,
A.D. 2015.

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

PAID TO DATE.
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Authentication: 202152519
Date: 01-28-19

5902680 8300
SR# 20150524242

You may verify this certificate online at corp.delaware.gov/authver.shtml




