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IN FLLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECIRON SY5.0002, FLORIA STATU!
COMPANY TOTRANSACT BLEINESS IN THE STATF. OF FLORIDA:

£ THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIARILITY

ISL Futhol, LLC
) {Naerne of Foreign Limited Lisbility Company, must Include Limlied Liabniny Compary," "LLC, " or “11LC.T)

(I nacac o vailahilo, crace adicenate saawe adopiod for 1he Pspois of tasancting busisess io Florida The altermste caree must oxclude =Liried Liatnkty Compery ™ *L.1.C," o “LLL.)

North Casolina
2. 3.
Ui wredction mder the Ty cFwhkE Toragn hmiord Gnbikty compazy 1 orgamind) (FEi Tonber, i spphwcatic)
4.
yDwce frs cerizacked Fusmoes (& Florda, 17 prior 10 fegnbation. )
{5t scctins 603,0504 & 603.0904, .5 10 0etenmine penadty Libility)
40 SW |3:h St, PH-1 40 SW [3th St PH-J
{Sraet Addresx of Principad (WHze) {Mmling Addrem}
Miami, F1.33130 Miami, FI1.33130 .
_k»g sl
Ty
e
A2
=
DI
7. Name and street address of Florida registered agem: (P.0. Box NQT acceptable) .‘-'.1’ -z
P
:37 ]
Worldwide Corporate Administrators LLC 2
Nam: . B ;_:
_:'Jr‘.-|
2330 Ponce De Leon Bivd N
Office Address:
33134

, Florids

Coral Gables
(Zip code)

i}

Registered agent’s acceptance:

deslgnared in this application, I kerehy accept the

ta comply with the pravisions of all statutes relati
and accept the obligattions of my position as registered agent.

(Regiurred aprnt”s sigramuee)

ety
/Z ,H,/’;- K——————-—' Joseph Panholzer, Attomey-ln-Fact
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Having been named as registered agent and to accept service of process for the above siated limited labllity compan 1) at the pluce
appointment as registered agent and agree fo act in this capaclty. I further agree
ve 20 the proper and complete performance of my dutles, and I am JSamiliar with

37714
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8. Forinitial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) tulal):

Title or Capacity; Name agd Address; Jitlg or Capagity: Namg¢ and Addjgss:
BManager Name: Alcjandro Lsera Pujol O Manager Name: Robert Alan Epsicio
W 13th §t, PH-I W 13t St, PH-1
(IMember Address; 40 SW 13th St, PH O Member Address: 405 St, PH
(JAuthorized Miami, F1, 33130 D Authosized Miami, FI. 33130
Person Person
Joder CJother Oother Clother
M anuger Name: Marc Pere Scgarra Alvarc:. ] Manager Name:
T ag
40 SW 13 t, PH-!
[IMember Address: 13k S C] Member Address: £ <
., s P2
H 313 . AL —
OAuthorized Miami, F1 33130 _ (] Autharized P
2 P2 x Sy
Persgn Person -'-F;: 2 ‘i
A —
Clotner CJouer Oother _ DOLhcfg i—v HJ
M
-i'r M ::.:Kb m
22 IO
[IManager Name: [] Manager Name: EERS S -
sy (%]
2y
OOMember Address: [[J Member Address: ~
Clauthorized O Authorized
Person Person
Clother [[Jother (CiOther CJother,

Impornanpt Nofice: Use an astachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 1o mare 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 language, o transiation of the certificate under oath
of the transietor must be submiuted)

10. This document is excouted in accordance with section 605.0203 (1) (b), Florida Sttutes. 1 am aware thet any false information
submitied in a2 document 1o the Department of State constitutes a third degree felony as provided for in 3.817.155, F.S.

T/ [~

Sigrumere: of an sthorzed persow

Joseph Punholzer, Attorney-in-Fact
Typed of printod mazs of signos
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

L, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ISL FUTBOL, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 13th day of May, 2013

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 7th day of March, 2019,

Gloine £ Hpuakalt

Secretary of State

Certification? 104070636-1 Referenced# 15058630- Page: 1 of ]
Verify this certificate online at http:/fwww scsnc. goviverification




