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APFLICATION BY FOREICN 1LIMITED LIABILITY QOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N OOMPLANCE RITH SECTIIY €05.0002 FLORTY STATUTES
COMPANY 1O TRANSACT BURINESS (N THE SHTE GFRLORIDH
y. Pro Socoer Experieace, LLC

THE FOLLOWING IS SUBAITTED TO REGITER A FORENN LIMITED [IARLTY
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saction 603.0504 & 6030905, F. I X dctormbo peostiy Bibilevy 292{ g .
F4000 5. Military Trail . . O
' ; 6. _._ 14000 S. Military Trail =
(Bnet A dreas of Prineigal (5 hon! T T =T (Mafng Al —_— R —— .
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Sule208 ) Suite 208
Delray Beach, FL 33434

Delray Beach, FL 33484
7 Name and street address of Fiorida regisiared agent: (P.O. Bax NOT seceptable)

David Vaudraai]
Nasne: —— S
14000 5. Military Trail, Suite 208
Office Addreas: -
Delray Beach 33434
— - yFlorida ___
[ )
Regisiered agent's acceptance:

hoo)
Having boen named oy registered agent and to accept sarvice of process for the ubove stated limited liabiltity campeny af the place
deslgmated in this applicetion, ] hereby nccaps the appotnoneny gy regina
te comply witk the provisions of oll statutes ralative to the oper and
and accept the ablipations of my position ax reginzred age,

rod agent and agree to oot in this capachty. I fusther agree
complete
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2. For initini indexfag pumoses, list names, titke or capacily and addreses of the prinucy membersimpagers ar pesons authorized 1o
manage [up 1o six (4) total]:
Titke or Capacity; Naoe and Addresa: Title or Capucity; Name and Address:
BEMonager Neme: P_“Jd Vaudieail OManeger Nome: ————
. 15327
WMember Addrese _5_2 Las Olag Place - OMember Addrous: e
— ~
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ember ddresy - . OMember Address M
C Authotized . e D Audrorizad . .

Person _ e Person — —
TdCher . OOther COther Cther .
OManager Name: __ — OManager Neme: = __
Obember Addresy: — OMerber Address; —

OActhorized e _ DAauthorized —

Person — Perzon _ - —

QOcCther . Dodwr_ OOwer____ . SOmer___
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Linpenant Notice: Use an anachment to report more than gix (6). The attachment will be imoged for repoThing purpased only. Nore
indeacd individuals may be added io the index adien filing your Florida Deperturent of State Ansual Repoet forme

9. Amacked is 4 certificete of exisience, nu mare than 90 days old, duly autherticated by the official having custody of records in the

jurisdiction wiider the 1aw 0f which it is or
of the uenslator must he submitied)

10. This document is crecuted io sccardanse with section 03,0203 (i) (b,
schiniued in & document to thre Departrnent af State constitut
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Flotide Statutes, |y gware that any false information
ed ﬁJr\n 1.817.155,§ 5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRO SOCCER EXPERIENCE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
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7834320 8300
SR# 20200856733

You may verify this certificate online at corp.delaware.gav/authver.shtmi

Authentication: 202332916
Date: 02-06-20




