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# FLORIDA FILING & SEARCH SERVICES, INC.

é . P.O.BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/20421

NAME: SHAPIRO SPORTS & ENTERTAINMENT LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE W M%L/




COVER LETTER

TO: Registration Section
Division of Corporations

Shapiro Spons & Entertainment LLC
SUBJECT:

Name of Limited Leability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted w register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Shane Shapirc

Name of Person

Shapiro Sports & Entertainment

Firm/Company

13351 Riverside Drive #644

Address

Sherman Qaks, CA 91423

City/State and Zip Code

shane@nolimitmndst.com

E-mail address: (10 be used {or future annual report notification)

For further information concerning this matter, please call:

Shane Shapiro 310 7709077
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check tor the following amount:

Please imake check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 1 $130.00 Filing Fee &  [J S155.00 Filing Fee & [ 35160.00 Filing Fee. Certilicate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLLNCE WITH SECTION 605.0912, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Shapiro Sports & Entertainment LLC

{Name of Foraign Linuwed Liability Company: must include “Ermited Liability Company,” "L.L.C.." or “LLC.)

(If narme unavailable, cnier alicrnute name sdopled for the parpose of ransacting business in Florida. The alteraate aame must inclade “Limited Linbitity Campany,” L. L.C7 o "LLC

Nevada 86-1514977
2, 3
(Jurisdiction under the w of which forcign Timited Tiabilicy company 1s organized) iFET number, (Mapplicable}
4.
{Date Tirsl Tramacted business in Flonida, 11 prior o registration. |
{See sections 6050904 & 605.0905, F.§. to determine penalty hiabiliy)
9773 Sierra Avenue 13351 Riverside Drive #644
3 6.

(S-!rcc': Address of Pancipal Office)

(Mailing Address)

Feontana, CA 92335 Sherman Oaks, CA 91423
USA USA . i~
i "
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;‘f:
<3
Paracorp Incorporated = T
Namec: .
155 Office Plaza Drive, 1st Floor - o
Office Address: Bk
Tallahassee, FL 32301 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Huaving been named ay registered agent and (o 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 to act in this capacity. [ further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

See attached

(Rugistered agent's signaiure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {(6) tolal]:

Title or Capacity:

GElManager

OMember

O Auvthorized
Person

OOther

OManager
O Member
O Authorized

Person

1Other

OManager

HMember

OAuthorized
Person

O Other

Name and Address:

Shane Shapiro
Name:

Title or Capacity;

13351 Riverside Drive #644
Address:

Sherman Oaks, CA 91423

CiOther
Naime:
Address:

CiOther
Name:
Address:

D Other,

CiManager
O Member
{J Authorized

Person

Other

OManager
OMember
OAuthorized

Person

C1Other

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Name:

Address:

O3 Other

Name:

Address:

O Other

Name:

Address:

[(0Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repornt form.

9. Attached is a certiticate of existence, no more thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitted)

10. This document 1s exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | wm aware that any fulse information
submitted in a document to the Department of State constitutes a third degree telony us provided for in s.817.155.F.S.

Signature of an authorized person

Shane Shaprio

Typed vt printed name ol signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:1/20/2021
ENTITY NAME: Shapiro Sports & Entertainment LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Qffice Plaza Drive, 1st Floor
Tallahassee, F1. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ%f/‘e%\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clecied Nevada Sceretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit |
corporations, corporations sole, limited-liability companies, limited partnerships, limited-lability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, Shapiro Sports & Entertainment LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue ot the laws
of the State of Nevada since 12/07/2020, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto sel my
hand and affixed the Great Seal of State. at my
oftice on 01/19/2021.

MK%

BARBARA K. CEGAVSKE
Certificate Number: B202101191362055 Secretary of State

You may venfy this certificate

online at hup://www.nvsos.gov




