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v COVER LETTER

TO: Registration Section
Division of Corporations

Orlando Arena Soccer LLC
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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Camille Bullock

Name of Person
Gutwein Law
Firm/Company
225 S. 6th. St. STE 3900
Address
Minneapelis, MN 55402
City/State and Zip Code

camille.bullock@gutweinlaw.com

E-maiT address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Joshua Schaub 608 780-6807
8t ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secticn Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
Ese make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee ] $130.00 Filing Fee & L[] $155.00 FilingFee & MM $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2020

CAMILLE BULLOCK
22556 ST STE 3900
MINNEAPOLIS, MN 55402

SUBJECT: ORLANDO ARENA SOCCER LLC
Ref. Number: W20000015316

We have received your document for ORLANDO ARENA SOCCER 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 cerificate 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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number; 320A00003308

RECFEIVED
AR 09 2020

www . sunbiz.org



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1 Orlando Arena Soccer LLC

(Name of Foreign Limited Liability Company, must include ~Limited Liability Company,” "L.L.C.." or "LLC.")

{11 name unavaileble, enter alternate name adopted for the purpose of transacting business in Florida. The stternare rame mast include ~Limited Lixbility Cemmpeny,” “L.L.C,” 0 “LLC."}
Minnesota

3
{hosdserion under the Taw of which Torergn fimsted liabikity company 15 organized)

(FEI mmber, 1f applicabla}
4,

Daic st transected busincss in Flonda, if 10 regstration.
See sections §05.0904 & 608, Taete

5. FS.to d;tcm:ine penalty it);hiliny)
225 §. 6th St Suite 3900 225 S. 6th St Suite 3900
5. 6.
(Strect Address of Principal Ofice) (Mailing Addreil]
Minneapolis, MN 55402 Minneapolis, MN 55402

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

, Florida __32301
(City)

-t
o ;
S %
o 3
20 B -
Name: Cogency Global Inc. :th,: . r—-
SR
. A M
Office Address: 115 North Cathoun St., Suiie 4 5 B c}
b
Tallahassee il

{Zip code)
Registered agent’s acceptance:

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

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered ggent.

(Registered agent’s signanme)



8. For initial indexing purposes, 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 and Address: Title or Capacity: Name and Address;
[IManager Name: Joshua E. Schaub (J Manager Name:
(JMember Address: ] Member Address:
@ Authorized Commissicner 1 Authorized
Person Person
(Jother, [CJother {Cother (Clother
Pe
(CJManager Name: ‘ ( QXQ_ M Q_QJI\M ] Manager Name:
CIMember Address: (J Member Address:
I?I,{f}uthorizzd (3 Authorized
Person Person
DOthcr_________ Clother Oother Clother
[(IManager Name: (] Manager Name:
[ JMember Address: (3 Member Address:
CJAuthorized (3 Authorized
Person Person
Jother ClOther (JOther {CJOther

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

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. {If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

}0. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F S,

A

Joshua E. Schaub

Signarere of en suthorized persen

Typed or primed name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon, Sceretary of State of Minnesota, do certify that; The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is regisiered 10
do business and is in good standing at the time this certificate s issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:

Home Jurisdiction:

This certificate has been issued on:

Orlando Arena Soccer LI.C
01/02/2020
1131165400022

322C

Minnesota

03/03/2020

Phove (Povrn

Steve Simon

Scerctary of State
State of Minnesota




