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

IN COVMPLANCEVOT SECTION S50, FLORIDA SCATUTES, THIE FOLLOWING IS SUBMITTIL 1O RMGISHER A FOREIGN LIS LLIBILITY
COMPANYTO TIVAS ICT BUSINENS INTHE STATE OF FLORIDA:

I MONEYBALL DFS LLC

INumw of Furergn Lamited Liabslity Company. must imchude “Eimited Liabihty Company, "L LU "o "LLC )

{16 sans wman adabile, enier alferate mamd adepted for the mepase of Tanszeting huvness in Floewls  The sttemate aune nuett inddude “Lowsted Lisbils Compane,” "L L& or "LLEC ™

Delowme
2. 3.
et dienan undct the Evw of witich (eeizn hnmed iabibiy compam 15 oiganiecadl (FI) nundser, of apphoablc)
No transactions prior w regisiration
4.
(Dase first pansacied busmess | borstba, o paroe 1o recasitation b
(Sce sectman 8% 0N & 605 WXL | S 1o derertone penalt batnluyy
200 Continental Dirive Suite 401 P.O. Box 33325
5 a.

15iecet AckBess of Priacypal Nitice)

1Msbng Addiessy

Sewark, Delaware 19713 Shreveport, La 711355

7. Name and stieet address of Florida registered agent: (1.0, Box NOT aceeptable)

m~>
~
LS
Repistered Apents Ine. r = "Eﬁz
Name: i =3 h
. t e
7901 dth Street N. Ste 200 T ~o .
Olee Address: L2,
i s hel
ih = - 7
St Petersburg 33702 sl li::y
. Fiorida T ~
iyt L conled I_' =
' -~

Registered agent’s acceptance:
Fleaving beest nmmed as repistered agent and 1o aceept service of process for the whove stuced fimited fability com pany ot the place

dosiprtied in this ap plication, § iereby accept the appoliiment as registered agens and ugree o act i this capa city. ! further agree

ta camiply witir the provistass of ali statutes relasive to the proper wnd complete performance aof my duties, and Iam famitiar with
and aceopt the abligasions af my position us registered agent.

(Repweiod agem’s agimati: o)

(({H19000230751 3)))
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§. For nitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up Lo six (6 wtalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D.\-hmugur Nume: Keyvan Shahrdar [:} Manager Namw:
W) enmber Address: 200 Continental Lir Ste 401 ] Member Address:
OJAuthorized Newark, DE 19713 L3 Authorived
Persun Person

[Jother CJouher Clothe Caher

{Ixtanager Name: (O sManager Namne
(O™t Address: 1 sember Address:
Clautharized T Autharixed

lerson Berson

Oinher D(‘]’lhu:' Conher D(thur

~
(=
ol =
D.‘\-‘I:mugur N G Muonager Nanwe: o = "z;e:!l::
. a3 Jree )
OJMember Address: (J Member Address: o ! e
= T -
(Oautharnzed 7] Awhorized . =) R
i = -
Person Person ' - E;j
_ - o
ClGues [_Oher [Clevher Cloher__ =i

[pertant Nalivg: Use on attachment t report more than six (6], The attechment will be imaged for reporting purposes anly. Ron-
indexed individuals may be added 10 the index when filing your Flarida Departiment ol State Annual Report lorm.

9. Atluched is a centilicate of exislence, ne more than 90 days old. duly authenticated by the officiat having custedy of records in the
jerisdivtion under the law ol which it is arganized. {10 the certitieme is in a foreign language, o translation of the centificale under vath
of 1he Lranslator must be submitted)

H This docunient is exceuted in pceordunce with section 603.0203 (1) {b), Florida Statites, Fam aware that any false infrmation
submitted in o documemt w the Pepariment of State constitules a third degree felony as provided for in s.817.155, F.5.

w $7h
\&Q_,qucwu LA Ay Mo

Nignaure of an anhanzcd person

Koy van Shahrdar

Typedl ne prmled name of segnce

(({(H15000230751 3)))
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Delaware

The First State

I, JEFFEEY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONEYBALL DF5 LLC"™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS QF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONEYBALL DFS
LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2018,

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

PAID TO DATE.

W(%@Q
= '
\)J.n", Yi, AN R S Iiery of Biple )

Authentication: 203333593
Date: 08-01-19

8917167 8300
SR# 20196294287

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