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COVER LETTER

-
TO: Registration Section
Division of Corporations

SUBJECT: SPOKTS APe P)ul el S LL (.

Name of Limited Liabnlity Company

The enclosed "Application by Fareign Limited Liability Company for Awthorization to Transact Business in Florida." Certificme of
2xistence, and check are submiited to register the above referenced foreign limited liability compuny to transact business in Florida,

Piease return all correspondence concerning this matier to the tfollowing:

Jerreey  Clamger S

Name of Person

SPRTS WPe BuibeRs, LLC

Firm/Company _‘ %
o= -
Vol S 1 |'}(UNTEQS qu\J R
Address S =
RS
MARY S vILLE OH LBOLII) =
CinviState and Zip Code :a:; %; .;:—

| chambers @ teamsportscape. com

E-mail address: (to be used for futdre annual report botification)

For further information concerning this matier, please call:

lestie Cdpmgeps 931 5 Y2 -4bh]

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Plgdse make check pavabic tor FLORIDA DEPARTMENT OF STATE

Z1 §125.00 Filing Feu T S130.00 Filing Fee & T S155.00 Filing Fee & O §160.00 Filing Fee. Centificate
Certtficate of Status Certitied Copy of Status & Centitied Copy



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

IN COMPLIANCE VWTH SECTION 605002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILTY
COMPANY TO TRAASACTBUSINESS INTHE STATE OF FLORIDA:

. SPeerstppe  Buoeps, LLC

(Name of Fureign Limited Liability Company; must melude “Lunited LisBilily Company

11t name umavalable, enier alternaie name adopted tor the purpose of transaching business in Flarda, The alternate name must include “Lamated Liability Company,” “L.1L.C o “LLC.

Ol N 20 - 804 00K

1EEL number, 1 appheabic

(5]

ursdicnion under the [as o1 which toreign imued hability company s ergamiced)

Slis/aosi

(Date first ransacled business in Florda, st prior o registration, )
(See sections 60X090 & 6050005, F 8 o deternume penalty hability)

lblq! ”UME Qg QU‘J 6. (.\Iallmg:\dgﬁ‘?m E

133reet Address of Frincigal Otfice)

MARY SVILLE DX U3svp

<. o3
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabic) JLoo=
ETE- S
e = ——
(QS, i —
Pl - et H
Name: \kFFQC \ &—‘F\mBL £y
Ty

L

v "

261l BRoAD Stieet 2
N DKoM S . Florida ESHQ ]S

iy y (7ip code)

Otfice Address:

REV T RUIBYY
.

Registered agent’s acceptance:
Having been named us registered ugent 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 us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and aceept the obligations of my position us registe.




For initial indexing purposes. st names. ttle or capacity and addresses of the primary members/managers or persons authorized o
b } E I

manage fup 1o six (6) total]:

Title or Capacitv:

CiManager
%Icmbcr
O Authorized
Person

COther

Name and Address:

Title or Capacity:

Name: \]M&cgg CiManager Namg:

Address; “)lq] ““UNTEQS QU\J O Member Address:

Name and Address;

N1A

MARY SV L LE

Ol’\ anVD 1 Acthorized

TiManager

TidMember

JAuthorized
Person

OOther,

IManager

Onlember

O Authorized
Prerson

Other

Person
CiOther TOther JOther
. o
Name: NIA D Manager . Name: A B =3
™. X .
Address: O Member Address: - —-2 = ‘_[
D e —_— ~
- "‘5 {‘_
__ . AU
tAuthorized — '
! = et R
Person —:;'_3 = LI
e
vl
D Other OOther Qouidy” =
Name: N \p' O Manager Name: N ) A
Address: Cizember Address:
I Authorized

Person

TQther

[mporant Notice: Use an attachment to repont more than six (6

] Other

OOther,

The antachment 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. Autached s a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate i in a foreign lunguage, a translation of the cenificate under oath

of the translator must be submitted)

10, This document is execuied in accordance with section 605.0203 (1) (b). Florida S1awues. T am aware that any false information

submutted in a document to the Department of Stateye

Fituees u thirgd dearee felony as provided for ins.817.155.F.8

J Signature of an anthorized peron

Jerreey @ (Hameel S

I'vped or aninted name of vienee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that I am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
SPORTSCAPE BUILDERS. LLC, an Ohio Limited Liability Company,
Registration Number 1397699, was organized within the Stare of Ohio on
January 30, 2006, is currentlv in FULL FORCE AND EFFECT upon the records
of this office.

Witness myv hand and the scal of the
Secretary of Stute ar Columbus, Ohio
this 6th day of Mav, A.D. 2021

B

Ohio Sccretary of State

Validation Number: 202112603566



