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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAKSACT RUSTNESS
IN FLORIDA

N COMPELANCE WITT SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO) REVGISTER A FOREIGN LIMITED LIABILITY
CERAPANY TO TRANSACT BLRINESS IV 1H STATE O FLORIDA:
A Feort Laucerdale USL, LLC
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c/o M Sports Yenmres, LLC
6.
TFrcat A of Fiinial D) T liag AdKess)
800 Douglas Road, 12th Floor

Coml Gables, FL 33134

7. Name and strest addiess of Florida registered agent: (IO, Box NQT acceptable)

Wone: C T Corporation System

Office Addresy: 1200 South Pine Island Road

Plantation

, Florida __ 33324
{City)

{Zp coeic)
Registered agent’s acceplancc:

Huving been named as registered agent and to accepst service of p
designated in this applicetinn,

rocess for the above stated limited liahility company at the place
I hareby accept the uppointment ay registered ege
to comply with the provisinns af all siatutes relative o the prope.

and accept the ubligations of my pusition as registerad E
Ny, £
(Rqgmered agent’s signatie) i

Conna Peterson-Riggs, Asst. Sacretary

nt und agres w actin this capacity. I furiher ayree
r and complete performance of my duties, and 1 am famibiar with
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8. Forinldal indexing purposes, list nures, Litle or capacity and addresses of the primary members/inanugery or persons euthorized
nanage {up 1o six (6) wial):

Title or Cupaciry: Naome and Address: tie acity: Nume a0d Address:
Miami Beckham United LLC
OIManager Name: ) manager Name: .
W] teinber Addrass: /o M Sports Veniures, LLC (] Mewnber Address:
800 Douglas Rd.. 12t Floar A
OJauthorizad Coral Gables, FL 33134 O Awhorized = =
._i- - -

Person Person - 2 b

[ Jother_ (Jother_____ ClOther Tlomer — 7~
. r"' . ] 'r.
t[j\\ :? i .
[(IManager Naume: [”] Manager Name: T - o
oD M Souvee Yax s, L.C R .t
IMember Addross: oo R 13w T, Gl Gasiea, L 557 ] Member Address: _ 4 "F-—w
s
Pablo Alvares . >
8 Authorized 0 ™) authorind d
Vice President, Secrerary and Treasurer

Person . Person
Clother e Cloher___ JOther Coher :
[CJszanager Name: [ Manager Name:

]

[veinber Addiess: 3 Member Address: :
[CJauthorized {73 Authorized i

Person Peison '

!

Clower Olower__ Conher CJother__ :

Important Notige: Use an atlachunzat te report wore then six (6). The atiacliment will be imaged for reporting purposes anly, Nox-
irddexed individuals mzy be ud:ded to the index when filing your Florida Departmant of State Anaual Report form.

i
9. Atlachzd > » canificate of existence, no more than 90 diys old, duly authenticated by the cHBicial having custody of records in the :
jurisdiction under the Inw of which it is organized. (If the cettificate 12 in u loreign langunge, 6 Tunslation of the certificate under vath i
of the uansintor nmat be subimitied) !
10. This docume:nt is executed in accordaice with sectio(‘lf}‘»OS.O 3 (1) (b). Florida Stawtes. | am aware that eny (slse informatior, ;
subinitted in ¢ document o the Department of Staze cml{7\mcr i res felony us provided for ins.817.155, F.5.

e \ Supwarare of 30 nabnwuad peison

Pablo Alvarez

Typmf] ¢ priwsa ] dwaize of sigwe
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Delaware

Page 1
The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “FORT LAUDERDALE USL, 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
ASSESSED TO DATE.
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