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FLORIDA DEPARTMENT OF STAT
Division of Corporations

January 8, 2020

ALANA HEYING
112 WEST 8TH STREET
SPENCER, A 51301

SUBJECT: ULTIMATE TEAM POSTERS, LLC
Ref. Number: W20000001782

We have received your document for ULTIMATE TEAM POSTERS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 620A00000542

RECEIVED
FEB 03 2010

www.sunbiz.org

T - - - Fa o o= ™ ™y T S NET Sy R T ™ 11 1 E mbl LI | YY"y 4 oz



COVER LETTER
TO: Registration Section
Division of Corporations

Ultimate Tearn Posters, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificateof
Existence, and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Alana MHeying

Name of Person
Heying Endeavors, LLC

Firm/Company
112 West 8th Street

e
Address
Spencer, [A 51301

o
City/Statc and Zip Code
alanaheying@heyingendeavors.com

E-mail address: (to be used for futtire annual report noti ication)
For further information concerning this matier, pleasc call:

Alana Heying

712 580-3202
at ( )
~Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

STREET ADDRESS:
Division of Corporations
Registration Secction
Clifion Building
2661 Exceutive Center Cirele
Tallahassee, FL-3230]
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 512500 Filing Fee  [J 5130.00 Filling Fee &

Tzlahassee, FL 32314

3 s155.00 Fiting Fee &
Certificate of Status

[ $160.00 Filing Fee. Cenificate
Centified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| Ultimate Team Posters, LLC

(Namve of Foreign Linuted Liability Compary: mustinclude “Limited Liability Company,” "L.L.C.." or "LLC.™)

(If name unavailable, eater aliernate name adugted for the purpose of transaciing business in Florida. The alternate fame must inclode ~Lintited Liab:lity Company
Texas

O]

Qunisdiction under the Taw of which foreign Timmed iability company & ofgamzed)

S LLLC e LLCY
3.
(FEl number, i applicable} 3
e B
[ [ -
e -
Novemnber 1, 2019 . —r":l\ 11
4. o oe] —
(Date first transacted business i Floruda, W prioe (o registration, N = i
{Sce sections 605,0904 & 605.0903, F.S. to detenmine penaity liability) Uj); 0 ;
CANG -~y
Ultimate Team Poslers, LLC Ultimate Team Posters, LLC 1 rl i
5. — 6. MR 14 C;,
{Street Address of Principal Office) {Maling Address) - r~
oD, .
2470 Dalewood Court 112 West 8th Street 22—
M
Plainfield, IL 60586 Spencer, 1A 51301

7. Name and street address of Flerida registered agent: (P.0. Box NOT accepluble}

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:
Plantation 33324
. Florida
{Ciry)
Registered agent’s acceptance:

(Zip code)

Having been nuamed as registered agent and to aceept service of pracess for the above stated timired liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, | Jurther agree
to comply with the provisions of alf statutes relutive to the proper and complete performance of my duries, and Iam famifiar with
and accept the obligations of my position as registered agent.

By: C T Corporation System

Ciu K st v

Assisiant Secrotary
(Registered agens™s signaiure)




manage [up to six (6} total]:

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

Name and Address: Title or Capacity: Name and Address:
Chad Scott
CJManager Name: (1 Manager Name:
2170 Dalewood Court
[W]riember Address: ] Member Address:
) Plainfield, IL 60586 . -
[Jauthorized (] Authorized
Person Person
-\ =
Tar. =
Otl . F- “Other
[C]Other . Clother__ e Clother__ - ';JO ML
T (il
=i v —
= A i
. Alana Heying, CPA T E r’_
DMﬂnuger Name: O] Manager Name: L LS
. me 9 )
Heying Endeavors, LLC - I
[ JMember Address: 0 L] Member Address: - f O
T T
112 West 8th Sireat = )
CJAuthorized (7 Authorized e
[ -
Spencer, |A 51301 >
Person Person
Accountant
(W Other Clother (Jother {TJother
(IManager Name: J Manager Name:
[Msember Address: (] Member Address:
[(CJAuthorized {TJ Autherized
Person Person
[Other Ciother______ JOther o [(lOther

Important Notice: Use an attachment to report more than six {6). The attachment w
indexcd individuats may be

tll be imaged for reporting purposes only. Non-
added to the index when filing your Florida Department of State Annual Report form,

9. Auached is 2 certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the trapslator must be submitied)

jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a translation of the certificate under cath

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. I am aware that any false information
submitted in a document to the Departmen

f'State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an authorized person

Chad Scott, Member

Typed ot printed name of signee



[

Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Ruth R. Hughs

Seciciany of Siate

2

Office of the Sceretary of State

Certificate of Fact

The undersigned. as Sccretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Ultimate Team Posters, LLC (file number 801767777). a Domestic Limited Liability
Company (LLC). was {iled in this office on Apnl 15, 2013,

Itis further certified that the entity status in Texas is in existence,
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In testimony whereof, I have hereunto $igned My name
officially and caused to be impressed héféon the-Seal of

. . (e AT
State at my office in Austin, Texas on November 12,
2019,

o —

Ruth R. Hughs
Secretary of State

Come vixit us on the internet at hitps:iwww.sos. texas.gor/
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