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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2021

STACY ALLISON

2820 SELWYN AVENUE
SUITE 400
CHARLOTTE, NC 28209

SUBJECT: NATIONAL TRAVEL BASKETBALL ASSQCIATON, LLC
Ref. Number: W21000039412

We have received your document for NATIONAL TRAVEL BASKETBALL
ASSOCIATON, LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being returned for the tollowing correction(s):
The registered agent must sign accepting the designation. — ﬂﬁaoh«;a

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number; 021A00006202
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO:  Registration Section
Division of Corporations
Nutional Travel Basketball Association, LLC
SUBJECT:

Name of Limited Liability Company

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:

Stacy Allison

o B
o 0=
Name of Person Sl B T}
e o
Bray & Long. PLLC AP |
o <
- 4
Firm/ - :
mcomesny Lot 3\ ’:-% =~
2820 Selwyn Avenue. Suite 400 T W
A e
Address -t SO
Charlote, NC 28209
City/State and Zip Code
sallison@braylong.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Stacy Allison

704 523-7777
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee

[ $130.00 Filing Fec & B $155.00 Filing Fec & O $160.00 Filing Fee, Certiticate
Certificate of Status

Centified Copy

ol Stus & Certified Copy



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

IN QCMPLIANCE WITH SBCTEW (050902 FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 0 REGISTER A FOREXGN LIITED LIAREITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) National Travel Bazketball Association, LLC

(Numz of Fortign Lomited LisFalfy Compeny, must iclode TLimited sty Cotpeny, T1-L.C.." or 21

(Tf e cravadlsble, cater gkt neme edoped for the parpose of taorkering desines in Florda, The tlienintc oxme owst inclode "Limited Lizbility Cocpany,” "L.C.” or “LLC.)
South Carolina

461511871 SR

2 TRadertos Wl G v of whaek Toign Bt Tabiliy company & Segerecdy ™ 3 {PEl camber, a’wun':; =
R
a. T
[y oy L R e e BRI A
1750 Highway 160 W Ste 101-245 1750 Highway 160 W Ste 101-245 '3, =% !-!,-3-31
(Sweet Adoes of Princial Oy 6. Wiy Addas) — j‘-’\J e

Fort Mill, SC 29708 Fort Mill, SC 29708 N

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

InCarp Services, Inc.
Name;

17888 67th Court North
Office Address:

Loxahatchee

33470
, Florida
(Cwy)

(Zip cods)
Registered ageat’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compasy at the place
designated in this application, I hexreby accept the appointment a3 registered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and completr performance of my dutles, and I am famitiar with
and accept the obiigations of gy position as

hat

; ’ Jackie DeFilippis on behalf of InCorp Services, Inc.
0

's signanure)




8. For initin] indexing purposes, list names, title or capacity and addresses of the primary members/managers or pertons authorized to
manage fup to six (6) lotal:

Title or Canacity; Name and Address; Title or Capacity; Name and Address:
John Whi
= Manager ame: idey OManager Name:
1977 Newbesry
(CMember Address: Lane [IMember Addresy:
C 2
D) Authorized Tegn Cay, SC 29708 D Authorized
Persan Person
O Other O 0Other CJOther Oother >
S m T
- pr o) L
CiManager Name: CIMenager Name: ';_7-; ¢
| o 3T
CIMember Address: OMember Address: N AT
-'i %3] o L
O Authorized Cl Authorized s E N
EETR
Person Person
COther CJOther DOther OOther
UManager Name: CManager Name:
[OOMeraber Address: COMember Address:
F Authorized [ Awuthoerized
Person Person
OOther ElOrther (2 Other OCther
lmportint 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 to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, o more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lsw of which it is organized. (If the certificate is in a forcign language, & transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordamee with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of Statc constitutes a thind degree felony 2s provided for in 5.817.155,F.S,

Q\L\ O

Sigmture of 20 euthrized person

John Whitley, Manager
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: > ,,
P e o <
&2 --17 . L £
> —r
“‘4 NATIONAL TRAVEL BASKETBALL ASSOCIATION, LLC, a fimited liabitity company->
== duly organized under the laws of the State of South Carolina on November 15th,
Bl 2012, with a duration that is at will, has as of this date filed all reports due this office, 3
;r paid all fees, taxes and penalties owed to the State, that the Secretary of State has g:;
ﬁ not mailed notice to the company that it is subject to being dissolved by administrative
) action pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed (.
g’ﬁ articles of termination as of the date hereof. t‘“’
> ‘
& =
<
:"1 Given under my Hand and the Great Seal
<& of the State of South Carotina this 5th day
= of March, 2021. £
&L :
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-: Mark Hammond, Secretary ol State -
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