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. COVERLETTER
TO:  Registration Section

Division of Corporations

Top Sport USA LLC
SUBJECT:

Name of Limited Liability Company

The endosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Krnstina E Wikon

Name of Person
Simply Legal, LLP

Firm/Company
1200 Brickell Avenue, #8850
Address
Miami, FLL 33131
City/State and Zip Code

knstina@simplylegalg roup.com

E-mail address: (to be used for futture annual report notification)
For further information conceming this malter, please call:

Kristina E. Wilkon

=
=
305 858-6208 ] 75 -
at ( ) I ey e
Name of Contact Person Area Code Daytime Telephone Number (‘J" Tzl T
MAILING ADDRESS: STREET ADDRESS: -
Divisien of Corporations Division of Corporations :-f_ T
Registration Section Registration Section N 4
P.O. Box 6327 Clitton Building WL
Tallahassee, FL 32314 2661 Execulive Center Circle o

Tallahassee, F1. 32301
Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE
B 52500 FilingFee [ 5130.00 Filing Fee &

[0 s155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 65,0502 FLORIDA STATUTES, THE FOLLOWING £S5 SUBMITTED TO REGESTER A FORERGN LIMITED LIABEFTY
COMMPANY TO TRANSACT BUBINESS INTHE STATE OF FECRIDA:

L. TOD Soort UIA LLE TS

V (tTame o Focmgn Lrmuied Lizbility Company, must include "Limited Liability Company. L LC.,

(f name unavalebie, erter alterpate name sdopted for the pupos of Uensacting mumosse 10 Flonds The aliemats nune mum includs “Limsted Lidahty Comperry,” "L L C.° or “LLC *)

DelaWat4, 3 T e

(Junsdection undes the Law of which foresgn himated hatabity company 15 o ganaed)

4.
(Dale first trengacted busioe g3 :n Flonde, 1fpror to 1eg siralion)
(Ses secuons 603 0504 & 603 0905 F 5 10 determire penalty habiny)

\Z100 WE W™ Averue o 12100 NE 1™ Aty

(Maling Address)

(Stest Addrees of Prnncrpal Office)

00 0
NO Mam,. FL 230 Mot M, L 3310]

7. Name and streef address of Florida registered agent: (P.O. Box NOT acceptable)

= VONGIDE

Name:

Simphd eqal LLD

Office Address. '200 g,YtLJ(’“/Wﬂ #SDO - o 't
H'am1 , Florida \33' 6!

~
(Cuy (Zip cods) . [
(Y]

rd

Registered agent’s acceptance:
Having been named as registered apent and o accept service of process_for the above stased limited Babillly company af the place

desipnated in this appiication, I herely accept Ure appointment as regisiered agent and agree to acl in this capactty. I further agree
fo comply wWith the provisions of all statuies relaiive to the pmpcr and compleie pegformance of my duties, and I am familior with

and accepk the oblipations of my position as regiitered agmt.

-74 /75

= (ngdeumn)/
/.




8. Faor initial [pdexing purposes, [id namea, tile or capacity sad eddreases of the primary members/managers or pearsons suthorized to
meanage [up to six (6) total |

g or Capactty Num¢ snd Address Titte or Cupacity: Nuroe snd Addresy
O eazger Name: q O Mansger Name:

OMamber adirme 12100 NE 0™ AP, [ Member Addax

t?bummizeu 100 ‘ (7] Authorized
Peron Nﬂﬁh HWMI; FL 7)3_U0| Person

(other Oother [COther Clother
[(Oanager Nume: [} Mranges Name:
DMcmb!r Addreax i Member Addrest
L) Antsorized [0 Authocized
Person Person
Oother__ Oother__ Cother [other ~
) =
. is T
Osdansper Name: (] Manager Name; SR
1 — ez
Dblemhm' Addresx B Member Address an - T—
e
[CJAutborized O Authorlzed _:c-i
Persan Pason ™~
- 2
Oother [Joer__ Oother___ Cother________ v

: Use m aitactumeat (o repott more thao dx (5). The attachment will be imaged for reporting purpaces ocly. Noo-
indexed individaals muy be added to the indexr when filing your Marida Department of State Ansusl Report formn,

9. Aftachedis a certificate of existence, no mars than 90 duys old, duty nuthcoticated by the official having custody of records in the

jusinfiction under the law of which it is arganized. (If the certifi cate is in & forei gn tngnage, a trandation of the cartificate under cath
af the trenslator must be submitted)

10. This docurnent (3 executed in accordunte with sectl oo 603.0203 (l (b), Florida Stantes, I xm awere that ey false informstion
wbmitted in a document to the Department of : - iegree fd ooy az proviced for lo mB17.155,F.8

Sigranzs af o xiborized peree

ANV (:ODCLM(J

Typrd o1 ren dun s of agus




Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "TOP SPORT USA 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2013

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TOFP SPORT USA
LLC" WAS FORMED ON THE TWENTY-SEVENTH

DAY OF AUGUST, AR.D. 20189.
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Jﬂm, W. DBt Miciviary of Blike )

7579839 8300
SRy 20157605431

Authentication: 203818155
You may venfy this certificate online at corp.delaware.gov/authver shirl

Date: 10-17-19



