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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
12/13/2019

Acc#l120160000072

V:Lw
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COVER LETTER
TO: Registration Scction

Division of Corporations

Six Mile Cypress Coaching L1L.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the folowing:

Iillen Prescott

Name of Person

Burr & Forman Li.P?

FimyCompany

420 No. 20th St.. Ste. 3400

Address

Birmingham, Al 35203

Citv/State and Zip Code

E-mml address: (1o be used for future annual report netification) e

(5]

For further information concerning this matter, please call: t

Ellen Prescott 203 458-3113 P
at ( }

Name of Contact Person Arca Code Davtime Telephone Number - .

MAILING ADDRESS: STREET ADDRESS: o

Division of Corporations Division of Corporations 35
Registration Section ‘

Registration Section
P.O. Box 6327 Clifton Building
2661 Execative Center Circle
Tallahassee, F1, 32301

Tallahassce, F1. 32314

Enclosed is a cheek for the following amouat:
Plesse make check pavable to: FLORIDA DEPARTMENT OF STATE
O si2s00viling tee [ §130.00 Filing Fee & M8 515500 Filing Fee &

[T $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED T0 REGISTER A FOREIGN  LIMITVED LIABILITY
COMPANYTO TRANSAHCT BUSINESS INTHE STATE OF FLORIDA:

| Six Mile Cypress Coaching LLC

(Name of Foreign Limited Liabihty Company: must include "Limited Liabihty Company,”™ "LL.C.." or "LLC.")

{11 name unavmlable, coter Altemate name adopted for the purpose af transacting business in Flonda. The aliernate nanx must include “Limited Liabtity Company,” "L1.C," or "LLC.")

Delaware

84.3784159

12
(5]

{Jurssdicuon under she law of which loreign himited habihity company s organued) (FE! number, 1 applscable}

(Date first ransacted busiaess in Florda, of pror 1o regstatan
(Scc sections 6050904 & 6050945, F.S. to delermine penalty hability)

1413 8. Voss Road #110-383 1413 S. Voss Road #110-383

s
o

(Street Address of Principal Grilicel Infailing Addresy)

Houston, Texas 77057 Houston, Texas 77037
3
[ Yo |
7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable) ;:
C T Corporation System o :
Name: .
1200 South Pine [sland Road _ :
Office Address: .
Plantation 33334 e
. Florida
(Cuy) (Zip code)

Registered agent's acceptance:

Having been named as regivtered ugent and to accepi service of process for the above stated limited liahility company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capaciiy. 1 Surther ugree
to camply with the provisions of all statutes relutive to the proper and complete performance of my duties, and tam fantitiur with
and aceept the obligationy of my position as regisiercd agent.

C T Corporation Svsiem

Nathan Gi{fin, Assistant Secretary
(Registered agent’s signature)



8. For initial indexing purposces, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name und Address: Title or Capacity: Name and_Address:
Afterburn Tampa Coaching LLC
WM anager Name: (] Manager Name:
1415 8. Voss Road #110-383
|§];\-Icmhcr Address: [T] Member Address:
. Houston, Texas 77057 )
Clauthorized ] Authorized
Person Person
CIother Clother UOther (Jother
. James J. Potestu
|:lx\~1unagur Name: (] Manager Name:
1415 8. Voss Roud #110-383
[CIntember Address: (] Member Address:
ilouston. Texas 77037
[Jauthorized i_| Authorized
Person Person
CEO / President =
(W Other Clother Ulther Clorher——
Dagt} o
Rahul Augarwal T -
Ciatanager Namu: - (] Munager Name: “w
11150 Santa Monica Blvd, i T
[ JMember Addruss: (] mMember Adldress: o :
_ Ste. 120 ) =
[Jawhorized (] Autharized —
~a
Los Angeles, €A 90025
Person Person

VP / Secretary

@ Other other JOther _JOther

Important Notice: Use an anachment ta repor: more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 davs oid, duly authenticated hy the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10, This document is exceuted in accordance with section 605.0203 (13 (b), Floride Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F 5.
'

Sigmange ofh authorized peron

James J. Poicsta

“Isped or ponted narx of signee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIX MILE CYPRESS CCOACHING 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 TWELFTH DAY OF DECEMBER, A.D. 20189.

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

ASSESSED TO DATE.

/
Qﬁnm W. Qulioch, Secretary of State )

Authentication: 204205008

7715458 8300

SR# 20198607997 Date: 12-12-19
Yau may verify this certificate onling at corp.delaware.gov/authver.shiml




