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COVER LETTER
TO: Registration Section
Division of Corporations

NBC Basketball Camps, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Viktoriva Malko

Name of Person

NBC Basketball Camps., LLC

Firm/Company

10003 N Division St Suite 100

Address

Spokance, WA 99218

City/State and Zip Code

vimalko@nbceamps.com

Iz-mail address: (10 be used for future annual report notification)
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For further information concemning this matter. please call: e .=
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Viktoriva Malko 509 232-7320 UG e e
aly ) - ~a LT
Name of Contact Person €

Area Code Davtime Telephone Numbe:r'_ o
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MAILING ADDRESS: STREET ADDRESS: o -

T n z T - B . l_ [ Ep_‘-u!
Division of Corporations Division of Corporations R el
Registration Section Registration Section g Toan
P.O. Box 6327 Clifion Building PR 7
Tallahassee, F1. 32514

2661 Exccutive Center Circle
Tallahassee, FLL 32301
Enclosed is w ¢heck for the tollowing amount:
Please miake check pavable to; FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee &

B $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy

of Status & Cenified Copy



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

INCOMPLIANCE W SECTTTON 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTFD TO RECISTER A FOREIGN LINTTID LIABHITY
COMPANY T TRANSAHCT BUSINESS INTHE SEATE OF FLORIDA:
NBC Basketball Camps, LLLC

{(Name of Forewgn Limited Lisbiliey Company: mustinelude “Linuted Erabiliny Company,™ L1 C 7 or “LLCT)

1

(If narne unavmlable, enter alicmnate name adopted for the purpose of ransacting business in Florida The alternate name must inchade ~Limited Liability Compans ™~ L C.7or "LLC.

Washington State 20-8035789

2. 3.
Junsdiction under the Taw of which toregn lumited habibiy company 1 orpamsed) (FET numbcr, 11 applicable)
142019
4.
(Dute first transacted business in Flonda, 1f prios 1o regsstration )
15ee sections 605 0904 & 6050905, F S 10 deteridne pemaity hability)
10003 N Division St.. Suite 100 10003 N Davision St., Suite 100
5. 6.
(Street Addrews of Pancipal Office} t:Mahng Address)
Spokanc. WA 99218 Spokane, WA 99218
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) - ~
=
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Timothy Mitchell oo B O
Name: Tom T e
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N o
306 Fivrod Circle o s
Office Address: 3 K H s
LG _ m—r
Orlando 32835 o ST et
. Florida L&A
{ad

iy 1Zip code) -

Registered apent’s acceptance:
Huaving heen named ax registered agent and to accept service of process for the above stated limited tiability company at the pluce

designated in this application, | 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 af my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

A =gt

tRepistered agem’s signatire)




8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) wtal}:

Title or Capacity:

iWManager
@M ember
(W] Authorized

Person

(Jother

D.\'Ianager
[l Member
(W) Authorized

Person

i 10ther

D;\-ianagf:r
(M)Member
(W) Authorized

Person

DOihcr

Name and Address:

Name: NBC Camps, Inc.

Title or Capacity:

At Steve K, Pence
Address:

D Manager

[] Member

1010 B St Suite 430

(W] Authorized

San Rafael, CA 94901

Person

Clonher

. Fred Crowell
Name:

Name:

Same and Address;

Viktoriya Malko

10003 N Dhavision St. Swite 100
Address:

Spokane, WA 99218

Controller
(B]Other

L] Manager

31323 W Horzon Ave
Address;

] Member

Spokane. WA 99208

] Authorized

Person

i_jOther

N Jennifer Ferch
Name:

_JOther

[:] Manager

Address: 3512 W Horizon Ave

[J Member

Spokane, WA 99208

[ Authorized

Person

Conher

DOIhcr

Cother

Name:
Address:
Name:
P - - ‘
Address: -1 T
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[ JOther

Impertant Notice: Lise an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flarida Department of State Annual Repon form.

9. Attached s a certificate of existence. no more than 90 days old. duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (H the certificate is in a foreign language. a translation of the certiticaie under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statetes. | am aware that any false intormation
submitted in a document 1o the Depariment of State ¢

Ritutes a third degree felony

Fereh  COD

Typed or prnted nare of \igﬂcc

as irovidcd forins.817.153. F.S.
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1, KIM WYMAN, Sccretary of State of the Sate of Washington and custedian of s seal, hereby issue this

[ CERTIFY that the records on file in this office show thai the above named entity was formed under the laws of the Staie of
Washington and that its public organic record was filed in Washingion and became effective on 08/09/2006.

[ FURTHER CERTIFY that the entitv’s duration 15 Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest. and penalties owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending,

Secretafy of State

CERTIFICATE OF EXISTENCE

OF

NBC BASKETBALL CAMPS, LLL.C

Issued Date:  03/14/2019
UBI Number: 602 640 327

Ciiven under mv hand and the Seal of the Siate
of Washington at Olvinpia. the State Capital

Jiar, Upro—

Kun Weman, Seeretary of Siate

Phate dssued: 03 1472019 (
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