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COVER LETTER

. &
TO: Registration Section *

Division of Corpaorations

Plavers Way L1.C
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 subminted to register the above referenced foreign timited tiability company to ransact business in Florida.

Please return all correspondence concerning this matter ta the following:

Brian Wegman

Name of Person

USSSA LLC

Firm/Company

3800 Stadium Parkway

Address

Melbourne, FE. 32940

City/State and Zip Code

brian, wegman{@usssa,org

E-mail address: (to he used for future annual report notification)

For further information concerning this matter, please call:

Brian Wegman 513 205-0234
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FIL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee 1 8130.00 Filing Fee & O $133.00 Filing Fee & ™ $160.00 Filing Fee, Certiticate
Certiftcate of Siatus Certificd Copy of Status & Certified Copy



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

IN COXNPLANCE WTR SECTION &3 0X2 FLORIDA STATUTEX THE FOLLOWING IS SUBATTTED 10 REGISTER A FORFK N LINTTED LABHITY

COMPANY TOTRANSAICT BUSINISS INTIHE STATE OF FLORIDA:
; Players Wav [L1.C
’ {Name of Foreign Limited Liability Company, must inelude “Limited Faabaluy Company,” "LLT.C Tor "LLC )
{(if name unavaslable. enter aliernate name adopted for the purpose of tassacting business in Flanda 1 he alternaie name must include “Lazted Liabdaty Company ™ "L L C " ar "L1LEC ™)
Delaware 84-3844371
2. 3.
tJunsdiction under the Iaw of which foreign Limited Labthity company 1s organired) (FIE1 number, 1§ apphicable)
January 31, 2020
4,
1Date first runsagied busimessvn Flanda (Fprior to segestratun
(See sections 605 4904 & 6405 0005, F 5 10 determune penalis liabnluyl
5800 Stadium Parkway
6.
(Mulinp Addross)

5800 Stadium Parkway
Melbourne, FL 32940

5.
(Street Address of Prngipal Otlice)

Melboumne. FI. 32940

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
~o
2=
=
Brian Wegman . —
Name: fre [}
e !
—
o ™o
5800 Siadium Parkway T
Office Address: - —
I I
Melbourne 37940 LT —
. Florida Lo W e
({ny) {7ap codey . . f N
: -0

e stated limited liability company at the place

Registered agent’s acceptance:

Having been numed as registered agent and to accept service af process for the abov
designuied in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of afl stutites relative (o the proper.aid complete performance of my duties, and I am familiar with

and sccept the obligations of my

3 - (Repy 1gent’s signature}




8, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

David Wabick

XNavier James

= \fanager Name: = M anager Name:
5800 Satdium Parkway 12 Eust 49th Strect
OMember Address: - OMember Address:
) Melbourne, FLL 32940 . New York. NY 10017
Authorized O Authorized
Person Person
C)Other COther T Other TJOther
o . Donald Debonatis. 11 — Jeffrey Hammonds
= \fanager wame: = \{anager Name:
5800 Stadium Parkway 12 East 49th Street
OMember Address: ’ Ontember Address: -

OAuthorized

Metbourne, FL 32940

CJAuthorized

New York, NY 10017

Person Person
OOther Cl0ther CiOther CiOther
CiManager Name: Cidfanager Name:
CIMember Address: ONember Address:
O3 Authorized O Authorized
Person Person
O Other COther CiOther JOther

Importam ~otice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $tate Annual Report form.

9. Auached is a certificate of existence. no more than Y0 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins 817155, F S,

DB

Sgrature of an authorised person

Donald Delonatis, 1]

Typed or puinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “PLAYERS WAY, LLC”,
FILED IN THIS OFFICE ON THE TWENTY-SEVENTH DAY OF NOVEMBER,

A.D. 2019, AT 3:14 O CLOCK P.M.

Jertrey W Bubloch, heciwtery of Siate

\@S@Q

Authentication: 204109393
Date: 12-02-19

7725623 8100
SR# 20198344561

You may verity this certificate online at corp.delaware.gov/authver.shtmt




State of Delanare
Seeretany of State
Dbvisten of Corporations

Delivered  03:14 PXF 12272019
CER'I‘[FICA'FE OF FOR.NII\T].ON ;“_;r;; UJ!li4P.\| l:,lz';,rzol;

SR 20198344561 - File Number 7723623
OF

PLAYERS WAY, LLC

THIS CERTIFICATE OF FORMATION of Players Way, L.LC (the "Company”),
dated November 912‘_5 2019, is being duly cxccuted and filed to form a limited hability company
under the Delaware Limited Liability Company Act (6 Del.C. §18-101, ct seq.)(hercinafter, the

"ACI“).

THE UNDERSIGNED, being duly authorized to execute and file this Certificate,

docs hereby certify as follows:

NAME: The name of the limited liability company forined hereby is Players

Way, LLLC.

REGISTERED OFFICE: The address of the registered office of the Company
in the State of Delaware is Corporation Service Company, 251 Little Falls Drive, n the County

of New Castle, Wilmington, Delaware F9808.

REGISTERED AGENT: The name and address of the registered agent for the
service of process on the Company in the State of Delaware is Corporation Scrvice Company,

251 Lattle Falls Drive, in the County of New Castle, Wilmington, Delaware 19808.

IN WITNESS WHEREQF, the undersigned has duly cxccuted this Certificate of

Formation as of the date first written above, V 7
I 7> J’L/%(/Cf?’

me:  Xavier James
Iltle Authornized Person




