| MRAO0 060 1LY €L

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[]rckur  []war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(MNTIMITE

10035375491

1D319£?D—~GIUH3-~UDB %130, 00




COVER LETTER

TO: Registration Section
Division of Corporations

SPORTS INTELLECT INTERNATIONAL AGENCY (Uit d Li Gt ¢
SUBJECT:

Ly COW\FCM@

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

GEORGE PABI

Name of Person

SPORTS INTELLECT INTERNATIONAL AGENCY LIMITED LIABILITY COMPANY

Firm/Company

3336 COLONIAL OAKS DRIVE UNIT 1D

Address

PACE FLORIDA, 32571

City/State and Zip Code

GOPZ12001 @HOTMAIL.COM "
e }
E-manl address: {1o be used for future annual report notification) )
For further information concerning this mater, please call: 3
—
NAA ALLOTEY 571 379 6945 "3
at { ) N
Nume of Contact Person Area Code Daytime Telephone Number &
Mailing Address: Street Address: =
Registration Section Registration Scction
Division of Corporativns Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the tollowing amount;

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Feu = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificate of Status Cenified Copy of Status & Cenrtified Copy



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

N COMPLIANCE W11 SECTION §05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 SPORTS INTELLECT INTERNATIONAL AGENCY LIMITED LIABILITY COMPANY

(Name of Foreign Lumited Ciability Company, must inchode “Limited Ciability Company,™ "LL.C. 7 or LT}

{if name unavailable, enter allernate name udupted for the purpose of transaciing business in Florida, The aliernate name must include “Limited Liability Company,”™ L L.C." or “LLCTY

NEW YORK 842808786
2. 3

Uurisdicton under the Taw of which foreign Timted Tabilty company t» arganized)

tFLII number, it applicable)

NIA
4.
(Daie farst triunsacted business in Florida, 17 prior to regisiraton. )
{See aeclions K5.0904 & MS.0905, F.8. 10 determine penadly liability)
3336 COLONIAL OAKS DRIVE UNIT 11D 3336 COLONIAL OAKS DRIVE UNIT 1D
5. 6.
(Street Address of Principal (MTice) (Mailing Address)
PACE FLORIDA, 32571 PACE FLORIDA, 32571
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) _"
N - 1
GEORGE PABI -
Name: -

3336 COLONIAL OAKS DRIVE UNIT 1D o
Othice Address: 7.

PACE 32571
. Florida
(Ciry) {Zip code)

Registered agent’s acceplance:

Huaving been named ay registered agent and to accept service of process for the abave stared limited Hiability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

oD

{Registered ag‘nl's nggn;mm:]




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— GEORGE PABI NAA ALLOTEY
= MManager Name: O Manager Name:
3336 COLONIAL DRIVE UNI — 3336 COLONIAL OAKS DRI
OMember Address: = M\ ember Address:
PACE FLLORIDA, 32571 . PACE FLORIDA, 32571

O Authorized ‘ i O Authorized i ’

Person Person
CI0ther QOOther OOther g0Other
OManager Name: OManager Name:
OMember Address: CIMember Address:
Ol Authorized O Authorized

Person Person
OOther O Other OOther OOther
O Nanager Name: OiManager Name: =

1
CIMember Address: CMember Address: —d
CJ Authorized O Authortzed -
A

Person Person -

O Other O 0ther O0ther COther

Linportant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the cenificate under gath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stawntes, [ 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.

43

Signature of urrbrized persun

George PARY

Typed or printed natne of signee




State of New York

$S:
Department of State }

I hereby certify, that SPORTS INTELLECT INTERNATICNAL AGENCY LIMITED
LIABILITY COMPANY a NEW YORK Limited Liability Company filed Articles of
Organization pursuant to the Limited Liability Company Law on 08/21/2019,

and that the Limited Liability Company is existing so far as shown by the
records of the Department.

aa
at*® te,,

*ragpetr”

% X

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 27th day of October two
thousand and twenty.

B € asglan

Brendan C Hughes
Executive Depuiy Secretary of State



