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% ’ COVER LETTER
T Registration Section s
Division of Corporations
» P * A "l ﬂ
BEST BALL ANALYTICS, 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 cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the foliowing:

JUSTIN A. ZORMELO

Name of Person

BEST BALL ANALYTICS, Li.C

Firm/Company
1300 MANOR COURT
Address P
¢ _.)‘
WESTON. FL 33326 e
w2
City/State and Zip Code —_
ADMIN@BESTBALLANALYTICS.COM - .
E-mail address: (W be used tor future annual report notitication) ~
For further informatien concerning this matter, please call: Lor
DULCE GOMEZ-ZORMELO 571 730-9768
at { )
Name of Contact Person Arca Code Dauytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FLL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the folHowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee O3 $130.00 Filing Fee & 0O $155.00 Filing Fee &

m $i60.00 Filing Fee, Certificate
Certificate ol Status Certificd Copy

ol Status & Centified Copy



Registered agent’s acceptance

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

IN COMPLIANCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTER A FORFIGN  LIMITED 1IABILITY
COMPANY TO TRANKACT BUSINESY INTTIE STATE OF FLORIDA:
I BEST BALL ANALYTICS, LLC

(Name of Forctgn Limited Liability Compuny: must include “Limited Liabslity Compiny,

Tivnted Liabilty Company. "LLC_."or "LLC. )
BESTBALL ANALYTICS, LLC

(I aame umavinlable, enter aliermate name adopted for the purpose of transacting business ia Florida. The alternate name must incliude “Limited Libitity Company

S LT or LG
COMMONWEALTH OF VIRGINIA
L

90-04932131

ad

Tjunisdiction under the aw of which foreign Timited Tability company 1 orgamzed)

1FET number, 1 applicablc)
11-12-2020
4.

Mate first transacted business in Flonda 1M privr o registralion, s

(Scc sections 6050904 & 6051905, F.5. 1o Jetermine penally liabitity)
1300 MANOR COURT

5.

t-u 1
5245 CHEROKEE AVENUE -

6. Sy

(5treet Addres of Pancipal OfTee} ' (Mailing Address} T
WESTON, FL 33326 ALEXANDRIA, VA 22312 -
-

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

DULCE GOMEZ-ZORMELQO
Name:

1295 MANQR COURT
Office Address:

WESTON

33326

. Florida
(Uit}

{Zip code)
Having been named as repistered agent and to accept service of process for the above stated limited liability company ar the plac

desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

] e
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

Dokee Hons Gl

(quuv.d font™s signature)




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

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

_JUSTIN A. ZORMELO

Title or Capacity:

CiManager Name: O Manager Narme:
1300 MANOR COURT
OMember Address: ! CiMember Address:
i WESTON, FL 33323 .
O Authorized O Authorized
Pecrson Person
(‘ B I ]). rne
= Other feneral rarner OOther ClOther ClOher
—
T3
.3
ClManager Name: O Manager Namw: =5
OMember Address: ClMember Address: —
O Authorized O Authorized -
[ e
Person Person e
O0ther OOther OOther Cthher
COIManager Name: O Manager Name:
CIMember Address: CIMember Address:
Authonzed Ol Authorized
Person Person
OOther COther [1Other OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached 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 organized. (11 the certificate is in u foreign language. a translation of the centificate under oath

of the translater must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse intormation

submitted in a document to the Department of State cogstitutes a thirg degree felony as provided for in s.817.155, F.S.
- Lﬁm
e

JUSTIN AL ZORMELO

Sigmature of un authoriced peron

Typed or printed name nf signee



Commontealtho Virginia

State Qorporation ommission

1 Certifv the Followino from the Records of the Commission: . ml

-

That Best Rall Analvtics 11.C is dulv oroanized as a limited liahilitv commnany under

the law of the Commonwealth of Vireinia: -

That the limited liahilitv comnany was formed on March 17. 20m1: and

That the limited liahilitv companv is in exvistence in the Commonwealth nFVir&i_nin -,m""
of the date sef forth helow. ‘

That the limited liahilitv company is current in the navment of all reoistyation fres
assessed aoainst it hv the Commission nursuant to the Viroinia Limited 1 iahility

Comnanv Act as of the date set forth helow.

Nothine mare is herehv certified.

Signed and Sealed at Richmond on this Dafe:

November 12. 2020

ﬂM%-J

Rernard 1. 1ooan. Interim Clerk of the Cammission

CERTIFICATE NUMBER .
2020111215145288



