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APPLICATION BY ROREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE #TTH SRCTION 605,090, FLORIDA STATUTES, THE FeX1OWING IS SUBMITTED TO REGUSTER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STAYE OF FLORIDV:

i Sport Casuals International LLC
Tamc of Yorciga [niited Gability Carspany: inust inelods "Limited Lianility Company,” "L L.0..7 o i okl

{17 mme uraveituble, eniur shicrrate nanic sdomod fir the purpuse of tanmsaciing busine in Florda. The slicrrate nima seust include *Linitox] Linbility Compony,™ “L.L.C or¥LLES)

Rorucky
2 K}
T lwirant under 1oc aw of whoxli foreign lisited Tabily cumpeny b ongilad) (P oaiinbes, B 0 ppTioaly Ic)
01/012021
4,
Tihio Trret [ nwacicd businoss in Tloride, 1T prior ta registretion.)
rectiows 605.0004 & 605.0905, FS. o doMemiine peralty ficaility)
400 West Market Street, Suite 1400 p 400 West Market Streey, Suils 1400
5, .
(Siront Address of Principal IkT) (Mailig; Addreas)
Louisville, KY 40202 Louirville, KY 40202
. oo
- o
o=
- iv s o
AL ‘ I L
7. Name and gireet address of Florids registered agent; (P.O. Bex NOT scceptuble) - o —
2% w7
. : . e .
Capitol Corporate Sarvices, Inc. L 2 P b
Nane; —a % J—
155 Oftice Pluza Dr., Suite A C]‘_;: o
Office Address: 3 o
Talluhursee 32304
, Florida
(Ciy) (i wode?

Reglstered agent’s accepfance;

Huving been numed as registered agent and o uccept service of procexs for the above stated Umited {labliity company ai the ploce
designated In this application, T icreby accept the appeintinent as registered agent and agree 't act in this capaclty. ! further agree
to comply with the provisions of all statutss relative to the proper and complete performarnce of vy dusles, and I am famitlar with

and accept the obligations of my position uy registered agent,
m /f u |i Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.
Keghwred agenl's vigmae)
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary merabers/managers or persons authorized W
manage [up to six {6) towal]:

itle pr Copacity; Nuing agd Address: Title or Capacity: Name and Addregs;
OvereVent 1. i
= Manager Nerme: vareVentures 11.C B Menager Name: Christy Lucas
400 West Market Strest, Suite-1400 400 Weat Market $ i
M Member Address: i COMemnber Address: cat Market Street, Suite 1400
Louisville, KY 40202 . iisville,
CJAuthatized outsvitle OaAuthorized Louisvillo, KY 40202
- f‘ .
Persan Person - as Manager of Sole Member & Manager
OOther Cinher O0ther OOther
CIManager Mame: Otanager Name:
CMember Address: CIMember Address:
. - . ’. . ~y
O Authonized O Aauthorized —., =
- -
Person Persan T e i
S —
QO (= Other DOther Doter___n™ o5 |
Tmop [T
r—crn = r—"ﬁ'
=y — —_— Yo’
OMenager Name: O Mapager Name: T
I
. T wn
CiMember Address: OMember Address:
D Authorized OAuthorized
Person Person
O 0ther OOther QO Other O0ther

Importan: Notice: Use-an attachment to report more thas six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Ilorida Deparupent of State Annual Report fornn.

9. Atusched is a certificate of existence, no mare than 90 days old, duly authenticatcd by the official having custody of records in the
jurisdiction under the [aw of which it is organized. (Lf the centificatc is ina foreign langusage, a manslation of the ecrtificate under oath

of the trunslator must be submitted)

10. This dociment is exccuted in accordance with section 605.0203 (1) (b), Florida Statines. | am aware that any false information
submitted in & docuiment to they ient of State cw & third degree felony vs provided for in 5:817.155, F.5,

L5l o)

(/ Fp:mm of an hborized penson
Christy Luces, Manage 0T Ovars Venlures LLC, Mamager of Sports Casuals [nicmationnl LLC

Tymed or prinied mne of ignex

1000700153 2
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of Stals
P.O.Box 718 . :
Frankior. KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/fwww.s05.ky.gov

Authentication number. 246889
Visit hitps://web.50s kv .goviishow/cortvalidate.aspx 1o, au‘henﬁcate this certificats.

M
|, Michael G. Adams, S%Sﬁo e‘L‘f he o ? Q,glth of Kentucky, do
hereby certify that accgrd;n/ fothefte b ih the (:I-Jf_ﬂcg the™ ecretary of State,

...v"
\1 ' s M{Erng b al L p
Jllml!fb- “n A
is a limited ||ab|1 mp;: ed a &[QXIStIng(ﬁn erlgz h pter 14A and
KRS Chapter hos ate of orgaf R?‘ELQI; s;December 10)2020-and, whose period
of duration is p dosa! \'1
HE:;_ 4 o] 1

| further cértlfy I fees and p ti_é’s awegd to the Secre -Stalie have been

paid; that arti les: pluuon have rjot Gebafildd: and that the mpstr _nt annual
1byi S 4A.6-010 hagf Eld ivered to the Se? etary-0f State.

%m% OF, | have

at Frankfort, Ké tu@:y, thig 18" day o
Commonwealth

21* in the 229"}

tL;.s my hand ar?etﬁ;&g‘?r@

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
246869/1123737
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