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

ACCOUNT NO. : TI20000000195
REFERENCE : 819070 7848732
AUTHORIZATION
COST LIMIT il .00
ORDER DATE : June 24, 2019
ORDER TIME : 12:58 PM
ORDER NO. : 819070-010
CUSTOMER NO: 7848732

FOREIGN FILINGS

NAME : STEINER SPORTS MEMORABILIA,
LLC

XXXX 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:




COVER LETTER
TO: Registration Section

Division of Carporativns

SURJECT: Steiner Sports Memorbilia, 11O

Name of Limited Liability Company

::h(. enclosed "Application by l_-”orcign Limited Liability Company for Authorization 10 Transac! Business in Florida," Centificate of
ustence, and cheek are submirted (o register the above referenced foreign limiled tiability company to transact busincss in Florida.

Please retum ail correspondence concerning this matter to the following:

Donna 1. Smih

MName of Person
Kynelic, LI.C
Firm/Company
225 Washington Streel, 3ed Floor
Address

Conshohocken, PA 19428

City State and Zip Code

donnu@kynetic .com

E-mail address: {10 be used for fulure annual report noufication)

For lurther infonnation conceming this matter, please call:

Bonna Smith 484 534-8103
at { )

Naine of Contact Person Arep Code Daytine Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, F1. 32314 2661 Executive Center Ciecle

Tallahassee, IF1. 32301
Enclosed is a check for the following amount:
Please mahe check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee ~ [15130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Fiting Fee. Cenificate
Cenificate of Satus Cenified Copy of Status & Cestified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS

IN FLORIDA

IN COMPLIANCE 1WITH SECTION 6030902, FLORIDA STATUTEX THE FOLLOWING (S SUBMITTED TU REGISTER A FOREIGN UNITED UABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Steiner Sporls Memorabilia, LLC

{Name of Foreign I tmited Liabiliy Company. must include - Linuted Liabmily Company, LEC .= o LLC)

1 raew: antailable, entst altiemate namme adopted for the purpase of wransactng business in Floada Fhe allermate ime e inglide * Limmed Lubitiny Compam,” "L LG o “LIC )

Delaware
- {iumdictren cadee the T of which Freipn Tinuied Tabalin commpany 1 orgamzcd} 3 tH-) psguber 1 appdicabdel
4,
[Dhatc firn arnmsacted bunineon 1 Flenda, o pngl o regisination )
(Sec sections 605 D04 £: 603 0905, F.5, 10 defennine ponalny batwhin)
8100 Nations Way 8100 Nations Way
3. 6.
(Sttcer Adiress of Frincypal OMiee) Moy Address) ":“\ ‘ s
S S
Jacksonville, FL 32256 clo Legal Dept. Py =
;"_ o e
%
Jacksonville, FL 32256 B £
o i ___’—:
e —
7. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable) ‘ic:gx 02
hE R ——
3 .
g .
Corporation Service Company
Mame:
1201 Hays Street
Office Address:
Tallahassee o 3230
, Florida
(4} thpacide)

Registered agent's acceptance;

Haviig been named as reglstered agent and o occept service of process for the above stated limited Iiabr‘f:'ry cornpuny ol the place
designated in this upplication, 1 hereby accept the appaintment as reglsiered agent and agree fo act in this capecity. | Jurther agree

to comply with the pravisions of olf statutes relative to the proper and complete perfornunce of my duties, and | am fumilior with
and accept the obligations of my position as registered agent,

Roxanne Turner
Asst. Vice Prasident
LM A

{Rcpistcred apent’s fpanacl

3714

o
i
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I“ﬂllaLe [up 1o six (6) 1013”

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

DMﬂnagcr Name: Fanatics Mounted Memorics. 1.1.C D Manager Name: F. Douglas Mack
@Membcr Address: 8100 Nations Way (] Member Address: 8100 Nations Way
DAulhorized Jacksonvilie, FI. 32236 @ Authorized Jacksomille. FL. 32236

Person Person
[(Jother Clother Cother Cloter
[Manager Name; 2uren Cooks Levian [} Manager Name. CAren Yeamans
[(Member Address: B 100 Nalions Way [ Member Address: 225 Washingion Strect

Jacksonville, F1. 32256 3rd Floor

@Aulhnrizcd

Person

Cloher

- :_' . : -”—-.
Tt r
[OManager Mame: ) Manager Naime: o o
IMember Address: [ Member Address: iy s =
[CAuthorized [} Authorized * -
Person Person
CJoxher [(Jother Jorher Cloer

(W] Authorized

Person

CJosher

Oother

Conshohocken, PA I?_-_lZB
e

Pl an

Oowmd#* <, :
O S {

impenant Notice; Use an auachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of Siate Annual Report form.

9. Atached is a certificale 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 centificate is in a foreign language, a translation of the certificate under oath
of the translator must be subtitied)

10, This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | ium aware that any false information
submitted in a document to the Departinent of Siatc constitutes a third degree felony as provided for ins.Bi7.155.F.5

L
i Gt Tyt

Sigmture of 2 avthansod person

Lauren Cooks Levitan

Typed ot printed nime of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STEINER SPORTS MEMORABILIA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STEINER SPORTS
MEMORABILIA, LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A D,

2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

Authentication: 203085667
Date: 06-24-19

7428602 8300
SR# 20155616306

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




