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COVER LETTER

TO: Registration Section
Division of Corporations

House of Atblete Apparel, LLC
SUBJECT:

MName of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following: ‘

Hope Newsome

Namc of PPerson

Virtus LLP :

Firm/Company

9100 Conrey Windermere Road, Suite 200

Address

Windernere, FL 34786

City/State and Zip Code

hnewsome@virtus.law

E-mail address: (io be used for future annual repont notification) |

For further information concerning this matter, please call:

Hope Newsome 407 541-0896
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 52314 2415 N. Monroe Street. Suite 810

Taltahassee, FL 32303 |

Enclosed is a check for the following amount:

Pleasc make check payvable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee C1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Ccmhcalc
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TR;\\SAC?‘ BUSINESS
IN FLORIDA

N COMPLIANCE WTITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SLBMITTED TO REGISTER A FOREIGN uww LABILTY

COMPANY TO TRANSACT BLEIVESS INTHE STATE OF F1LORIDA:

House of Athlele Apparel, LIL.C
{Name of Foretgn Limited Liability Company, must include "Limned Liability Company,” "L LT. " or "LLT.™)

|
L e LLE)

(1f e unas aslable, enter alternate mame adopsed for the purpose of Irensactng busmess i Florida The nlterate name niust include “Limited Lizblity Comspany

(9]

(FET number, 1T applicabic) l

» Delaware
(Junsdiciion under the Taw ol which forcign Truited Tiabilily company 1s organszed)

4.
(Dole hrst ransacicd butinessn Flonda, if prior to registiration. )
{Sce sections 05,0904 & 603 0905, £.5. 1o deiennine penalty liability)
I

1495 N Park Drive

1495 N Park Drive
6.
(Marling Address)

5.
(Serect Address of Principal Office} i
|

Weston, FL 33326

Weston, FL 331326

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

CT Corporation

Name;
1200 South Pinc Island Rand
Office Address:
33324

Plantation
. Flerida

{Zip code)

{Cry)

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 appointmient us registered agent and agree to act in this capacity. | furrher agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and [ am fam:har with

and accept the obligations of my position as registered agent.

Domna Peterson-Riggs, Asst. Secretary
g8 b
(Registered agent’s signature} i
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!

8. For initia! indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) wotal]:

Iitdle or Capacity: Name and Address; Tide or Capacity: Name and Al_ddress:
M Manager Name: House of Athlete, LLC O Manager Name: l
CiMember Address: 1495 N Park Drive C)Member Address: ‘
O Authorized CiAuthorized ]l
Person Weston, F1. 33326 Person
O Other J0ther I Other CJ Other
|
[OMtanager Name: OManager Name: l
TiMember Address: Tivember Address: l
3 Authorized O Authorized "
Person Person
O Other ] Other {JOther T Other '
}
OManager Name: O Manager Name: |
CMember Address: OMember Address: l
O Authorized T Authorized 1
Person Person "
OOther O Orther 1Other 10ther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, no more than 90 days ofd, duly authenticated by the official having custody of rcconl'ds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreignlanguage, a transiatian of the certificate under oath
of the ranslator must be submitted)

L0 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided forins.817.155,F.S.
DocuSgned by:

Hopr Mawspme ‘-

Signawuee of an authorized person

Hope Newsome

Ty ped or printed nainc of s1mee



Delaware L

The First State |

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOUSE OF ATHLETE APPAREL, LLC" IS DULIY
|
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Qmmw Dutiech, Sacretiry of State

Authentication: 202934189
Date: 04-09-21

5822896 8300

SRt 20211240674
Yau may verify this certificate online at corp.delaware.gov/authver,shtml




