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APPLICATION BY FOREIGN LIMITED {_TABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT R
IN FLORIDA

IN COMPLIANCE WITH NECTION 5,000 FLORIA STATTTEN THE FOLLOWING IS SUBMITTED U REGISTIR A FOREIN UMITED

COMFHNY TO TRANXACT BLNINIDSS DN T STATE CF FLERIDA

AfterburnTampaCorchingl 1.C
. TNne o1 Furcign Lanuted Ligbouy Compaimn . mgst uchnde ~Lamited Lighility Company,” "LLC. " or ~LLC™

{11 mame uaasalable. cow altemate navse adupled hon ihe puspose of anackics busurcss m b ionds, L he aliennile nusne antal woude “Linuted Loanlin Company” "L LG Tor " LL

#3-3304248

Delaware
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(Dhate B2t Lun g ted Emsorcts i Fletaada, il pres e cgetialom
(Sae wehivos (N <k % L0005, U8 L buiovmine paataliy b
L4701 SaintMuary'sLane, Ste 600 L4701 SaintdMary'siaue Ste 600
5. _— v
Jenhing, i it

LSt Adahicms ol Posteopal il y

[Touston, Texas77079 Houston, Texaa 77079

7. Name and streptaddigss of Flonda regisieneld agent (P O. Box NOT aceeptable)
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Name:

1200%0outhPine!slandRond

Oftice Addreas:
Plantation 33324
. Flurida

FUNTIH 121 conde)

Registered agent™s arceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited labiliny company ar ¥,

designated in this application, I heeeby accept the appointment us registered agent and agree fo act ine this capacity. T furt
to comply with the pravisions of alf statutes relative to the proper and complete performuance of my duties, and { um famifi

and aevept the obligations of my pesition as regristered agent.

g‘m M L.l-v it Wi

hiihtare Secremary

(Hegiiored agert < Ly dures



To, Pagedols 2019-10-18 05.44 01 CST 16144554862 Fromv

g, Fornitial indeing puspuses, fist nanes, tithe or capacity and addresses of the primary iermbers‘managers oo persons authe

manage [up to ax (6} intal}

Title or Capacity; Name and Address: Title or Capacity: Name and Addrer
. AllerburnCounchinel1.C )
[ anauer Name: (] Manager Name'
[§701SatneMary'sl.ane
@Mentber Address: i (1 Membe Address: __ | S
Ste G0N
CAauthonzed _ . L ] Awhorized .
Houston, Texas 77070
Peraon erson
_lOther Clother [(CIonher (Conher
Jamest Patesia
OManager Name: ] Managcr Name
147N SaintMacy'sLaue
CInfember Addiess: (] Member Address:
Ste 600
{TJAauthanzed (] Authanzed
Houston, Fexas77079
Perinn Person
CEOPresident
E]Othcr DO:hcr [ 10the DOthcr‘_ =3
(]
~
£
RaholAgga: wal C
E]Mun:\.gcr Name: o |} MMunager Name: —
111 S0santaponicaBvd oo
s tembe Address: I ] Membe Address. ___ N
Ste. 120 -
JAutharized (3 Authorized P
[.ox ,'\ﬂg,l(‘i:‘.ﬂ“ A 02 (.:)
Person ) Pesson i

VPSeorelary

@()‘hu onte D()lher Clonher

Impartant Nopge Use an attachment i 1epart maore than stx (61 The attachment with he imaged fuor repotting purpeses nnly T
indexed individuanls may be added (o the index when Dling your Florida Depuntment ot Staie Annuat Report form.

9. Atnchad is & corGteate of existence, no mare than 90 Jdavs old. duly awhenticated by the eficial having eustady ot recards
jusisdiction under e Liw of which it is organized. {10 the ceruficate s ina fureign Ligoage, @ translation ol the certilicate wx
ot the translator must be subnitted)

10 This document 15 exectted 1n accordance with section 605 0203 (13 {h). Florila Statutes. | am aware that any false inforing
subtintied in o document to thie Department of State constitutes u third deyree felony as provided for in s 817,135 F 8.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AFTERBURN TAMPA (COACHING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF OCTCOBER, A.D. 2019.

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

ASSESSED TO DATE.
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Authentication: 20382083
Date: 10-18-1

7639502 8300

SR# 20197616094
You may verdfy this certificate oaline at corp.delaware gov/authver. shtml




