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COVER LETTER

TO: Registration Section
Division of Corporations

F1. Myers Coaching LLC

SUBIJECT:
Name of Linuied 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 himited liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Ellen Prescott

Name of Person

Burr & Forman LLP

Firm/Company

420 No. 20th St.. Ste. 3400

Address

Birmingham, AL 35203

City/State and Zip Code

E:-mail address: (o be used for future annual report notification)

For further information concerning ihis matter, please call:

Eilen Prescott 205 458-3113
at{ ) =
Name of Contact Person Arca Code Daytime Telephone Number o
St
r
MAILING ADDRESS: STREET ADDRESS: .
])i\'i.sion DfCorpn_)ralions l)ivi.sion _c)FCorp(.Jrations P,
Registration Section Registration Section
P.O. Box 6327 Clifton Building T
Talahassee, FL 32314 2661 Executive Center Circle ~
Tallahassee, FL 32301 .-
™2

Enclosed is a cheek for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee [ $130.00 Filing Fee & MM $155.00 Filing Fee & [ $160.00 Fiting Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITTE SECTION 603.0902, FLORIDA STATUTES, TTHE FOLLOWING I8 SUBMITTID TO REGISTER A FORFIGN LINITED FIABILITY
COMPANY FOTRANSACT RUSINESY INTHE STATE OF FLORIDA
| Ft. Myers Coaching L1.C

(Neme of Foreign Limsted Liabidily Company; must include “Limsted Liabilty Company

LS or "LLET)

Delaware

{l name unavalable, enter aliemaze name adapted for the purpase of transacting business in Florida, The alternate name must inglude “Limited Linbilty Company

TrLALC or MLLE Y
2

84-3775045

Hurisdienon uader the law ol whick foregn imated habilzy company ~ orgamzcd)

e

(FLED number, 11 applicable}

ER
(Lrate tined Irmnsacted business in Flarida, if poor o regatration )
(See seeuons 605 0904 & 6050905, F.5. 1o determune penalty habslity)
1415 8. Voss Road #110-383 1415 8. Voss Road #110-383
3. 6.
(Sivet Address of Principal Utlice) (Mahing Address)
Houston. Texas 77057

Houston, Texas 77037

™~

[}

-

7. Name and street address of Florida regisiered agent: (2.0, Box NOT acceptlable) ~ T
¢ o

C T Corporation Svstem -z

Name: —

1200 South Pine 1sland Road g

Office Address: '
Plantation 33524
. Flerida
{Cny} (Zip cadr)
Registered ageat™s acceptance:

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

to- comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am fumilior with
arnd accept the obligations uf my pou!rwr ay registered agent,
C T Corporation Systen

/Vm g/%)b Nathan Giffin, Assistant Seeretary

(7 g {Registered agent’s signature)




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

mianage fup 10 six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Atterburn Tampa Coaching LLC
(W) Manager Name: [ Manager Name:
1415 8. Voss Road #110-383
@™ 1ember Address: D Member Address:
. Houston, Texas 77037 ]

CJAutharized ] Authorized

Person Person

[_JOther Oother CJother Clother

James F Potesta

DManugcr Niune: D Manager Name:
1415 8, Voss Road #110-383
Clatember Address: (] member Address:
) Houston, Texas 77057 .
Clawthorized [T] Awthorized
Person Person

CEQO / President

[WOther jorher Cother [_JOther

=2
o2
Rahui | =
ahul Aggarwa fgmn] -
CIManager Name; B8 O Manager Name: !
11130 Santa Monica Blvd. T
Cntember Address: ] Member Address: Pk D
Ste, 120 -
[auvthorized ] Authorized -
Los Angeles. CA 90025 =
Person Person :__
VP / Secretary e
[WjOther " CJother JOther (Clother

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged tor reporting purposcs only. Non-
indexcd individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y. Attached is u certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody ol records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign tanguage, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware tha any false infornation
submitted {1 a dovument to the Department of State constitutes o third degree felony as provided for in s 817.155 F.5.

=

Sagnarurephgn autharized peran

Jamcs ). Polesta

Typed o printed name of signee



Delaware

The IFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "FT. MYERS COACHING 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. 2018%9.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TCO DATE.

W — i
Q&nmw Bubleca, $ecretary of Sate )

Authentication: 204205005

7715473 8300
SR# 20198607996

Date: 12-12-19
You may verify this certificate online at corp.delaware.gov/authver shtml



