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. Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/21/2019 PRIORITY Routine OUR REF # (Order ID#) 765555

ORDER ENTITY
VARSITY ATHLETIC BAND, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VARSITY ATHLETIC BAND, LLC (FL)

File the attached foreign quaiification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: sbrown@btlaw.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to inciude our reference number on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the results.

Wednesday, August 21, 2019 Page I nf .



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPUANCE UTH SECTION Q030902 FLORGUSEATUTES, THE FOLLOWING ISSUBMFTTED 10O REGINTER A FORFEGN TINTNED HABRRITY

COVPANYTOTR NS ICTBUSINIESY INTHE ST OF FLORID A
) Varsity Athletic Band, LLC

(Namye ot Fureign Limited Liabilty Compans | must incTude “Limated Liabiliy Compans ™ L L 7 or "LLC )

(£ name unn milsble, enter aliemate nane adopred for the papase of tranaacting bunngas i blotda The shermaze rane must mchade 1 wuted 1 cbibny Compam,” "L L C7 o L1

Delaware 37-1918887

[E¥]

THET number, H applicshie )

Uurndizton under the bas af whaeh laveipn braded labibty compam 15 sreaniscd)

July 252019

1L¥ate ferst Lransayded besiness oo Homda, ol prot 1 icpaakiatw |
15¢¢ seglions 405 G900 L 618 Q905 F N 1o detertrane peraln: habila

6745 Lenox Center Count, Saite 300 G745 Lenex Cenler Court, Suite 300
6.

3.
15 reet Addicsr ot Pinapal CHlnced IMadyg Addrestr

Memphis, TX 38115 Meniphis, TN 38115

7. Mame and sireet address of Florida registered agent: (P.0. Box NQT sccepiable)

Corporate Creations Network Ine.

N
T1380 Prosperity Farms Road #221E .
Office Address: e
Palim Beach Gardens 33400 A
. Florida —-
10 [FAT- IS} .

Registered ngent's acceptance:

| & SV 6102

6 WY

t

Having been named as registered agens and (o accept service of process for the above stated limited liabitite company at tre place

duesignated in this application. I hereby accept the appaintment us regisiered agent and agree fo act in this capacity.

I further aprec

to comply witl the provisions of all statutes relative to the proper antd compicte perfurmance of my duties, and [ am famitiar with

and aceept the obligations af m_r pmiu'rm as registercd agent.

L,l/\ e ﬂuzfg%m

R%h(’ \ ‘ fc_{ tRe gRRTERIgEM S sigrisnae )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacitv: Name and Address:
[CJManager Name: Varsity Spirit LLC (1 Manager Name:
m lember Address: 6745 Lenox Center Court, Suite 300 1 Member Address:
ClAuthorized Memphis, TN 38115 [ Authorized
Person Persan
Clother Cother [Jother Clother
{_IManager Name: [ ] Manager Name:
[IMember Address: (7] Member Address:
ClAuthorized (] Authorized
Person Person
Clother { JOther [Cother [ 10ther
=
K -
[OManager Name: [J Manager Name: "~ E o
[(JMember Address: D Member Address: j ~ :::
E]Authorizcd [T] Authorized i’; R
Person Person i:—l e iy
Clother Oother [Jother Doi;m %

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9¢ days old, duly authenticated by the official heving custody of records in the

jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), F

\J

,‘-; “q,n\{ S ' .5'—'11311“ ofan mﬁ:c‘mny
‘ )lF A &N, Cﬂlﬂ(llof\farsity Spirit LLC, the sole member of Applicant
Q

Typed or praved neme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VARSITY ATHLETIC BAND, LLC" IS DULY
FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VARSITY ATHLETIC
BAND, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A.D. 2018.

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

PATD TO DATE.

Authentication: 203449512
Date: 08-21-19

7194153 8300
SR# 20196639985

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




