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COVERLETTER

T Registration Section
Division of Corporations

Naples Coaching LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabilisy Company for Authorization to Trunsact Rusiness in Florida,” Cenificate of
Existence. and cheek are submitted to register the abeve referenced foreign limited Yability company to transact business in Florida.

Please return adl correspondence concerning this matter jo the following:

Ellen Prescott .

: ~
Name of Person — =
e o] -
. I. Loy 1
Burr & Forman 1P o - .
T —
Firm/Company oy . :
: e
. . a i '
420 No. 20th St., Ste. 3400 -
Address = -
bl =
Birmingham, Al 35203
City/State and Zip Code
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
lillen Prescon 205 458-3115
al ( )
Name of Contact Person Area Code Daviime Telephone N¥umber
MAIJLING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifien Building
Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, FE 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee L $130.00 Filing Fee & BB 155,00 Filing Fee & [ $160.00 Filing Fee. Certiticue
Certificate of Status Certified Copy ol Staws & Cenified Copy



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

IN CEIPLLANCE W SECTION 6050902, FLORIDA SEATUTEN 1T FOLLOWING 1S SUBMITTED 10 REGINTTR A FORIIGN LINITED LLABIITY
COMPANY TO TRANSACT BESINESS INTHE SR OF HLORIDA:

| Naples Coaching LEC

(~Name of Forergn Limited Liabiliy Company must include “Tamited Labmity Company,” 1L C.7 ot “LLGT)
pas

I

3

2961,

(If pame unavalable, enter aliemate name adopied fn the purpose ol ransactng business in Florida The alternate name mwst imclude “Lanwied Liability Company,” L L o1 “LLCT)
fa -

b -* C“
Delaware 84-3330911 T
2. 3. o s "
(utsdiction under the Law of which foreigm Turnted Tiabiity compam 1 orgamsed (FET nunber. 1f applcablc) ——
| ——
I e
-3
_".__ I
4 [y I &
(Date first transacted bastness t Plonda, 1 poor to regisiration )
1See seclions 05,0903 & 605 0905, T 5. 1o detenming penalty ltability)
1415 S, Voss Road #110-383 1413 S, Voss Road #110-383
5. 6.
1Street Address of Prncipat Office) Mahng Address)
Houston, Texas 77057 Houston, Texas 77057
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
C T Corporation System
Name:
{200 South Pine Island Rouwd
Office Addiess:
MManiation 33324
. Florida
() {¥ip code)

Registered agent’s acceptance:

Having been mamed as registered agent and to aceept service af process for the above stated limited Hubiline company af the pluce
designared in this application, liereby accept the appointment as registered agent and agree to act in this capaciry. 1 further ugree
to comply with the provisions of all statieres retutive o the proper and complete performance of my dutics. and 1 am familiar with
and accept the abligations uf my position as registered agent.

JW\. }j’ﬂ& Jin Song. Assistant Scerctary

(Repistered agenl’s signaiure}



8. lor initial indexing purposcs. list names, tite or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6} wotal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Allerburn Tampa Ceaching L1LC
(W] Mianager Namue: P i ] Manager Name:
1413 S, Voss Road #110-383
[E:\-icmbcr Address: 1 Member Address:
] Houston, Texas 77057 ) bl o

[ JAuthorized (] Authorized b =

e w
Person Person - =2 -

f O

Clother Cother [(JOther o [ichiher
HAS i [
-

. James ). Potesta ) . ’.,, L= )

(J™anager Name: [ Manager Name: _ =2 :

= -~
1415 S. Voss Road #110-383 SR
JMember Address: [ ] Member Address:
] ouston. Texas 77037 .
[JAutherized ] Authorized

Person

Person

CEQ / President

(W[Other [ JOther CjOther Clonber

Rahul Aggarwal

[ IManager Name: (] Manager Name:
11130 Santa Monica Blvd,
[Jnviember Address: [] Member Address:
Ste, 120
[l Authorized ] Authorized

Loy Angeles. CA 90025
Person

*erson

(W Other

VP / Seereiary
o Cother Cloher [ JOther

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

no more than 90 days old. duly authenticated by the official having custody of records in the

9. Attuched is a certificate of existence.
anized. (1f the certificate is in a foreign language, a translation ot the certificate under oath

jurisdiction under the law of which it is ory
of the translator must be submitted)

10, This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided forins.81 7155 F.5.

f

| VD

Stg:&nru ol an authenired person

James 1. Polesta

Typed e printed mme ot agnee



Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "NAPLES COACHING LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

1

HAS A LEGAL EXISTENCE SO FAR AS THE RECCURDS OF THIS OFFICE SHOW, AS

.’j')ﬁr

|

7

OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA

ASSESSED TO DATE.

fan
[t
=)
o]
B
(o
-
I
L
£

7651199 8300

SR 20197527114
You may verify this certificate onling at carp.delaware.gov/authver shiml

Authentication: 203784665

Date: 10-14-19



