| MAoooOOH2S8

S IARANARI

(Address) 200361 8253 1 2

)
1

(City/State/Zip/Phaone #)

|
[]pcxup ] war (] mar

(Busines?éntity Name) \
(Document Number) |
L
o 5
Certified Copies Certificates of Status 1 o
-] T |
. 2 H
T .PI =0 Tk
eSS .
i FEE I
Special Instructions to Filing Officer: ne | T
‘ e e -
-1y :’:I Lt
1 B (92 ! 1
I =
— H b
ST |
ERCT
M I
. |
\

Office Use Only

wi L 0N

< Brumbiey

——L &0t Ty



[ . A .,

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001595

REFERENCE ) 5174517

AUTHORIZATION

COST LIMIT

CRDER DATE : April 12, 2021

ORDER TIME : 11:01 AM

ORDER NO. : 753387-010 \
CUSTOMER NO: 5174517

FOREICGN FILINGS

NAME : SEMINOLE VARSITY, LLC

XXXX _ QUALIFICATION (TYPE: LL) l

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SEMINOLE VARSITY, LLC
SUBJECT: i

Name of Limited Liability Company

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

| Please return all correspondence concerning this matter to the following:

| David E. Salmanson

Name of Person

Salmanson Capital, LLC

Firm/Company

1691 Michigan Ave, Ste 445

Address

! Miami Beach, FL 33139

City/State and Zip Code

david@salmanscncapital.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David E. Salmanson 917 797-8307
at ( )
| Name of Contact Person Area Code Daytime Telephone Number
‘ Mailing Address: Street Address:

Registration Section
I Division of Corporations
! P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Pleasc make check payable to: FLORTDA DEPARTMENT OF STATE
{3 $125.00 Filing Fee 3 $130.00 Filing Fec & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Cel‘liﬁclale
Certificate of Status Certified Copy of Status & Certified Copy




|

!
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FOREKGN LINATD [ABILATY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
SEMINOLE VARSITY, LLC

|
(Name of Forergn Limited Liability Company. must include “Limuted Liabiliey Company,” "L [.C.."or "LLC.")

(I{ name unasvailable. enter altermate name adopted for the purpose of transacting business in Flonda. The alternate name must include “Limuted Linbility Company,™ “L.LIC." or “LLC.")

Delaware .
> Tsdiction under the Taw of which forcign Tnied Tabibity company 75 orgamzed] * (FET number. if apphcable)
s May 1, 2021 E
&2:2‘5‘3.%2’?3?.‘33&"?&"532 .'5‘95150.'}‘!;'. ltgpd:::ﬁisﬁz?g-nli)nbili n} '
1691 Michigan Ave, Ste 445 ] 1691 Michigan Ave, Ste 445

d.
{Street Address of Poncipal Office) M armg Address) ;

Miami Beach, FL 33139 Miami Beach, FL 33139

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) 9\:
Corporation Service Company = b
Name: O
e R
1201 Hays Street s leTo
Office Address: 8 Y
=
Tallahassee 32301 ~o
. Florida ~1

{Zip code)

(Cay)

Registered agent’s acceptance:

Having been named as registered agent and to 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. | ﬁ;rmer agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am fam:flr'ar with

and accept the obligations of my position as registered agent.
Corporation Service Companv

) ?

(Registered agent’s signature)




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

|
- Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CIManager Name: David E. Salmanson (OManager Name: ‘l
T Member Address: 1691 Michigan Ave, Ste 445 O Member Address:
i = Authorized Miami Beach, FL 33139 5 Authorized
Person Person
<‘, CiOther Other [COOther OOther —
!
OManager Name: OManager Name: |:
iD Member Address: OMember Address: l
O Authorized O Authorized l
Person Person l
O Other OOther {JOther COther ll
‘.
EiManager Name: O Manager Name:
CiMember Address: CMember Address:
lFlAulhorized O Authorized
| Person Person
{DOther COther CiOther OOther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ir'||dexed individuals may be added to the index when filing your Florida Department of State Annua! Report form. ‘

9; Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records int 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 translator must be submitted)

1(}. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informatio
Sl}bmittcd in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

TN

Signarure of an authorized person

=1

David E. Saimanson

Typed or printed name of cignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEMINCOLE VARSITY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

\

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A|S
OF THE TWELFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEMINOLE |

VARSITY, LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2021.

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

|
ASSESSED TO DATE.

|
TR

an.mt.mum- TI

Authentication: 202941§88

5718990 8300
SR# 20211254113

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

Date: 04-12l~21



