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

IN COMPLLANCE WITH SECTION 805.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REYSTER 4 FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

tfouse of Athlete Holdings, LLC

I
(Nume of Foreign Limited Liability Company, must include Tamited Liability Company,” "L.LC. " or "LT.CM}

(I pame unavailable, enter alicenate name sdopied fiw 1the pupose of tansacting business in Florida The alternate mme mizst inchade “Linnted Lawbility Comparny,” “1 1, £, ar"[LLET)

Deleware

2. 3.
Liwrsixction under the [aw of whsch foreign limited liabehty company 5 ofganired) {FET munher, 1€ applicable)

4. 0-3/01/2021

[TFate [rst transecicd busicess in Flomla, if pror 1o repstretion |
(oo accnons 605 09(M & 605.0905, F 5. to determine penalty lablizy)

1495 N Park Drive 1495 N Park Drive
5. G.
(Street Address of Prinerpul Otlice) (Muiling Address}
Weston, FL 33326 Weston, FL 33326

7. Name and street address of Florida registered agent: (1.0, Box NOQ'T acceptable)

CT Corporation
Name:

1200 South Pince Island Road .
Office Address: T

Plantation 33324
, Florida
(City ) (“ip code)

Registered agent’s acceptance:

Faving been naned as regisiered agent and to accept service af process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appaintment ay 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 accep! the obligutions of my position ay registered agent.

Dovna Pefrion—Rigas

(Registered agenl’s signature}
Donna Peterson-Riggs, Asst Secretary




R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six {6} total]:

Title or Capacity; Name and Address: Title or Capacity:
® Manager Name: Brandon Mershall O Manager
CMember Address: 1495 N Park Drive CMember
O Authorized O Authorized
Person Weston, FL 33326 Person
COther O0Other, COther
O Manager Name: Esé Ighedusa [CIManager
O Member Address: 1495 N Park Drive D Member
TJAuthorived Weston, Fl. 33326 G Authorized
Person Person
= Other President DO Other Di0ther
O Munager Nume: D Manager
(M fember Address: CMember
i Authorized Ol Authorized
Person Person
DCother OOther, OOther

Name gnd Address:

Namne:
Address:

TOther
Name:
Address:

ClOther
Name:
Address:

COOther

{mpertant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 30 days old, duly authenticated by the wificial having custody of records in the
jurisdiction under the law of which it is organized. {17 the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
suhmitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

)

Signature of an authorized persan

Neorome

Foge.

Tvped or printed mme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOUSE OF ATHLETE HOLDINGS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

i

Authentication: 202874068
Date: 04-01-21

5762454 8300
SRt 20211136294

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




