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EX
3

COVER LETTER

TO: Registration Section
- Division of Corporations

~

SUBJECT: Inicgrity Baseball Sports Managemem LLC

Name of Limited Liability Company

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

Please reurn all correspondence concerning this matter to the fotlowing:

Rob Johnson

Name of Person

Integrity Baseball Sports Management LLC

Firm/Company

863 Seddon Cove

Address

Tumpa. FL 33602

City/State and Zip Code

ronjon33@att.net

F-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

Myles Solomon, Esq. at( 803 ) 3191757
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. Fl. 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec = $130.00 Filing Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT{ SECTION 605.0002, FLORMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FORENGN HIMITED [IABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Integrity Baseball Sports Management LLC
Tame of Toreign Limited Liability (ompany; must mclude “Limited Liahility Company,” 1-1-C.. or "L1C. )

intergrity Baseball Management LLC

{If name urnvailable, enter altermate namoe adepted for the parpese of Tasadiag busiacss in Flovida, The altormate pame must mclude “ Lisited Liabitity Corpany,” “1.1L.C," o1 “LIC.")

, Georgia 3
- (hursdiction under the law of whach foreign muted lability cormpany 1 organrred) ' (FEI nurmbver, if applwable)
4 21721
' (Datwe first ransaceed business in Flonda, i prior 1o regrstation )
(B¢ sectom 505.0904 & 605.0905, F.5, to determne penalty habilicy)

5 3300 Riverwood Pkwy 6. 563 Seddon Cove
{Sweet Address of Frincipal Office} ' Malmg Addess)

Suite 700, ¢/o Beanert Thrasher LLP Tampa, FL 33602

Atlanta, GA 30339

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

Ron Johnson

Name: _.
Office Address: 863 Seddon Cove . }
Tampa Florida 33602 e

(L wy) {Zip couke}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ar the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of gl s relatiye to the proper and complete performance of my duties, and [ am familiar with
and vccept the obligations of my  regisieeed agent.

B J
g N (Regh agent's :ig;‘u.hn'e—}_._)




8. For initial indexing purposes, lis: names, tite or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6] total]:

Title_or Capacity:

OManager

i Moember

= Aunthorized
Person

O(hher,

UOManager

OMember

Ol Autherized
Person

O0Other

Onfanager
OMember
O Authorized

Puerson

BOther

Name and Address:

Name: 180 Johnson

Address: 103A East Davis Island Bivd

Tampa, FL 33606

OOther
Name:
Address:

Onher,
Name:
Address:

OOther

Title vr Capacity;

OManager
& Nember
= Authorized

Person

OOther

OManager
OMember
[JAuthorized

Person

OOther

OManager
OMember
O Authorized

Person

MDOther

Name and Address:

Ron Johnson

Namc;
Address: 863 Seddon Cove
Tampa, FL 33602

O Other,

Name:

Address:
OOther

Name:

Address:
COther

Imponant Notice; Use an attachment to repart more than six (6). The artachment 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, Attached is a certificate of existence, ne more than 90 days old, dulyv authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (IT the certificate is in a foreign language. a ranslation of the cenificate under oath
of the translator must be submiuted)

10. This document i executed in .wcordar
submitted in @ document o the [)cr?

uuh section 603.0203 (1) (b}, Florida Statutes. I am aware that any false information
nment of State cORstitules a third degree felony as provided for in s.817.135. F S.

N W

ulu:t ul an awthwrwed peron

P
A Y

b‘l\ﬂ“r‘

Typed ar printed name of sigwe



Control Number : 20230912

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby cerlify under the seal of
my office that

Integrity Baseball Sports Management LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificale relates only to the legal existence of the above-named entity as of the date issued. It does
not cerlify whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity s in existence or s authorized 1o transact business in this state,

Docket Number ;20286885
Date Inc/Auth/Filed: 1172072020

Jurtsdiction : Georgia
Print Date 1 0241912021
Form Number : 21

Lot Rodgmapeio

Brad Raffensperger
Secretary of State




