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Dear Sit/Madam:

Enclosed please find the following tor tiling along with our check in the amount ot §123.00
for the filing lees

[ Application for foreign corporation for Authorization to transact business in Florida
for Ulumate Trampoline. LL.C; and

2. Delaware Certificate of Good Standing for Ultimate Trampohine. 1L1L.C.
Also enclosed 1s a seli-addressed stamp envelope for returning the filed documents. Should

vou have any questions regarding the enclosed or require any further information. please feel frec
to give me a call at 407-377-6151.

Sincerely.

Kelly M.
Paralegal
Scott M. Price
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Enclosures
4831-7432-0556, v. 1

Twa Landmark Center, Suite 600 + 225 East Robinson Street » Post Offce Box 2854 « Orlando, FL 32802-2854
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COVER LETTER
TO: Registration Section
Division of Corporations
Ultimate Trampoline, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "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 hinited liability company to transact business in Florida
Please return all correspondence concerning this matier to the following:

Scott M. Price, Esquire
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Name of Person [ =
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Mateer & Harben, P.A. g','.i < e
e = -
Firm/Company AR —
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225 E. Robinson Street, Suite 600 =@ Oy LA
.Cl: 1)
Address ' S0
>
Orlando, FL 32801

City/State and Zip Code

luke@metrolime.com

E-mait address: (1o be used for future annual report notification)
For further information concerning ihis matter, please call:

Kelly Diaz

atd 407 j, 377-6151
Namte of Contact Person

Arca Code |

MAILING ADDRESS:

Davtime Telephone Number
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
.0, Box 6327
Tallahassee, FIL 32314

Cilitton Building
2601 Executive Center Circle

- 1' ~ ~ -
Fallzhassee. FIL 32301
Enclosed is a check for the foilowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE
a $125.00 Filing Fee T $130.00 Filing Fee & [ §155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certilicate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOMOWACE&MTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Ultimate Trampoline, LL.C

[
(Neme of Foreign Limited Liability Company; must include “Limited Liability Cumpmy,i] “LLC, or "LLCT)

{If name unavailable, enter alternate name adopted for the purpose of transacting busineas in Florida, The alternate name must include “Limited Liability Company,” “L L.C,” or “LLC.™)
Delaware £4-2961301 \
3. \ -

(Junsdicuon under the law of which forcrgn Linmted Lianbity compamy 13 ergartized) |

v~
(FE[ number, 1f apphesble)
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Daie [irst transacted busmess in Flonda, o prior to repistration. ) I
%Soc sections 605 0904 & 605.0905, F S. 10 determine penalty bability)

;
-

6.
(Street Address of Pnincipal Office)

1433931

)
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(Mailng Address)
12 W_ Princeton Street

v Q1Y
3

12 W, Prlinceton Street

Orlando, FL. 32804

Orlando.[FL 32804

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

f
L.ukc Jones
Name:

12 W. Princeton Street
Office Address:

Orlando

I 32804
, Elorida

(Crty) (Zip code}
Registered agent’s acceptance:

. !
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered-agent.————.

<‘<—-—"F’

o

{Registered zgent's signature}



manage [up to six (6) total]:

Title or Capacity;

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address;

[MManager Name: -uke Jones

12 W. Princeton Street
[ ]Member Address: rinceton Hiree

[JAuthorized Orlando. FL 32804
uthorize

Person

[_JOther (TJother

I:IMa.nager Name:

[IMember Address:

OJAuthorized

Person

[CJOther [(Jother

[[IManager Name:

[JMember Address:

[ JAuthorized

Person

{ JOther CJOther

Title or Capacity:

Name and Address:

(] Manager Name:
[ Member Address:
] Authorized 2. =
oo 2
Person }-::; = v
= = P
Cother_| Si0ogE_
er Bk Ofhier
m-s s
’ Mo o HER!
- E
— () -
[] Manager Name: ot W
) [
or =
[} Member Address: __ ¥
[ Authorized
Person ‘
[10ther | [(JOther
|
[] Manager Name:
| Member Address:
[] Authorized
Person |
[Jother__

(JOther

Important Notice: Use an attachment to report more than six (6). The attachment w1|| be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Dcparlment 'of State Annual Report form.

of the translator must be submitted)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutt:s I am aware that any false information
submitted in a document to the Department of State consurutes a third degree felon) as provided for in s.817.155, F.S.

Signatoe ufanamhmﬂ;am I

Lukc.  7p/lel

Typed or printed name of signee |

1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ULTIMATE TRAMPOLINE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWAlRE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR ASI‘ THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2018,
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Authentication: 203818352

75927%6 8300
Date: 10-17-19

SR# 20197526626
You may verify this certificate online at corp.delaware.gov/authver.shtmi




