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

IV COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LN SPORTS & HEALTH TECH MANAGEMENT, LLC
' {Name o Foreign Linnted Lability Company; st melude "miied Lability Company, "L.L.C.." or "LLEC.T)

1

(If nanx yravalisbie, enter abeomsie name sdopied for the purpoic of transacting busincss tn Florids The alternste mme mus Inclode “Limhed Lisbility Company,” “L.L.C.” or "LLC."}

DELAWARE
3.
(Turadiclion under the ww o whxch foreign Timired Tibility company 13 orpanized) (FET nurmber, if applicable)
4,
TDaiz first transacicd busoeys [o Florida, I prior to regisimation b
{See sections 605.0904 & 605.0905, F.5. to deteming peoahy Liskility)
8900 TAVISTOCK LAKES BLVD 6900 TAVISTOCK LAKES BLVD
5. .
(Soreet Address of Principal Offee} aladimg Addreas}
STE 200 STE 200
ORLANDQ, FL 32827 ORLANDO, FL 32827

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

Name: Capitol Corporate Services, Inc.

Office Address: 516 E. Park Avenus, 2nd Floor

Tallahasses . Fiorida 323014
(City) (Lip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Imited Hability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am Samiliar with
and accept the obligations of my posirion as registered agent
M,f “ h Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

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

ity C ity Name apd Address; Title or Capacity; Name and Address:
{AManager Name: LEAD SPORTS GP LTD. CIManager Name:
GMember Address: mTL%%BRODTC?# EL&?EEN STREET OMember Address:
O Authorized PO Box N-3026 D Authorized
Person NASSAU, BAHAMAS Person
OOther OOther OGther TIOther,
[CiManager Name: [CIManager Name:
OMember Address: TOMember Address:
O Authorized O Authorized
Person Person
ClOther OOther [JOther JOther
CIManager Name: OMunuger Name:
OMermber Address: O Member Address:
O Aurthorized [} Authorized
Person Person
OOther, OOther, O Other TiOther,

Important Notice; Use an atachmen
indexed individuals may be added 1o the index when filing your Florida Departm

t 10 repart more than six (6). The attachment will be imaged for reparting purposes only. Non-
ent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {(If the cert

of the translator must be submitted)

10. This document is executed in accordance with section 605.02

ificate is in o foreign langunge, o translution of the certificate under outh

03 (1) (b), Florida Statutes. I am aware that any false information

submitted in 2 document to the Department of Statc constitutes a third degree felony as provided for ins.817.155, F.8.

Cluistapd Sanmin

Signature of an aushorired pemson

CHRISTOPH SONNEN

Typed ar printed name of signee

H21N0N177RR7 1
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LN SPORTS & HEALTH TECHE MANAGEMENT,
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, AS OF THE THIRD DAY OF MAY, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "LN SPORTS &
HEALTH TECH MANAGEMENT, LLC" WAS FORMED ON THE SEVENTH DAY OF
APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication; 203110418
Date: 05-03-21

5817797 8300

SR# 20211558627 * ”
You may verlfy this certificate online at corp.delaware . gov/authver.shtml
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