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COVER LETTER
TO: R-c‘:gistration Section

LS L . .
Division of Corporations

LIFE SPORTS AGENCY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization o Transact Business in Florida" Certiticate of
Existence. and cheek are submitted 1o register the abuve referenced foreign limited fiability company W transact business in Florida

Please return all correspondence concerning this matter to the fillowing:

JAAFAR CHOUFANI

Name of Persen

ALLEN, DYER, DOPPELT & GILCHRIST. P.A.

~a
1 =2
o phar
Firm/Company S e 7o
v SIS
2533 SOUTH ORANGE AVENULE, STE. 1401 - ' :
Address R L
' B 1
ORLANDO, FL. 32801 LD e n
o
City/State and Zip Code v [
JCHOUFANIEALLENDYER .COM

IZ-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:

JAAFAR CHOUFAN

407 841-2330
at )
Nume of Contact Person Area Code avtime Telephone Number
Mailing Address: Street Address:
Registration Seclion Registration Section
[Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810
Tallahassce, FLL 32303

Linclosed is a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

= 5123500 Filing Fee [ $130.00 Filing Fee & 0O $135.00 Filing Fee & 3 S160.00 Filing Fee, Certificate
Certificiie of Status Certilted Copy of Status & Certitied Copy



APPLICATION BY FOREEGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLINGE T SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN  LINMITED LIABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATF.OF FLORI L
LIFE SPORTS AGENCY, LL.C

(Name of I'oseign Tamted Liabihiy Company. must mclude “Limited Liability Company.” "L L €7 or "LLET)

(IT naanic anavaitable, enter aliernate naime adopted for she purpase of ransacting business s Florida The aliernate name musl include “Limited Liabshty Company,”™ "L L (" ot "LLC."}

DELAWARE
] ol
- J.
Tunsdichon under the law of which forcign limted hahsliey company 15 organued| {FEI number. »f applicable) ~
3
4. o= T
{Tate Dirst transacted busincas sn Fionida, 1T prios to regisiralion | . »7) —
{See scctions 605 0904 & 605 095, F 5 1o determane penalty habiliy) .- | R
11766 WILSHIRE BLVD., STE. 500 11766 WILSHIRE BLVD.. STE 500 e
5. 6. - ot
{Steet Address of Principal Ofliced (Mailing Address) o - “"j
v %] - awr
LOS ANGELES. CA 90023 LOS ANGELES. CA 90025 ST
. I

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

JAAFAR CHOUFANI
Name:

255 SOUTH ORANGE AVENUE, STE. 140}
Office Address:

ORLANDO 32801
. Florida
(Cint {7ip codel

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuany at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity, I further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registgrn enl.

\J ‘ {chismr?‘d ageni’s signaturc})




8. Forinitial indesing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
nunage [ to six (6) otal):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
— Todd Ramasar
= Manager Nume: O Manager Name:
11766 Wilshire Bivd., Ste. 300
OMember Address: O zember Address:
l.os Angeles. CA 90025 .
OAuthorized = O Authorized
IPersan Person
T Other Oother D Other COther
: =~
=
O Munager Name: O Munager Name: - =
B ' T
OMember Address: O Member Address: - —
o
O Authorized T authorized - ~
. =7 T
Person Person IR R =/
. s £4)
OOther OOther OOther, D()lhu;‘ R
CInvianager Name: O Mianager Name:
OMember Addruss: JMember Address:
ClAuthorized O Authorized
Person Person
OOnher OOther Dother [dOther

Important Notiee; Use an attachment to report more than sis (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9, Attached is 2 certificate of enistence. no more thun 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (18 the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ wm awure that any faise information
submilted in a document to the Department of State congtitutes o ghird degree ftlony as provided farin s. 817,155, 1.5,

T N
p lf Slgnal;n: af un authorized persan

JAAFAR CHOUE AN

Typed o printed nune of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFE SPORTS AGENCY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF FEBRUARY, A.D. 2021.

\Bnﬂmw.swua.mnm. ?

6033381 8300 Authentication: 202455083
Date: 02-05-21

SR# 20210128862

You may verify this certificate online at corp.delaware gov/authver.shtml




