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COVER LETTER
TO: Regisiration Seetion
Divisivn of Corporations
SUBJECT:

Rbino Spotts & Fitertainment Services, LLC

Nume ol Limited {.iahility Company

The enclused "Application by Foreign Limited Listility Cempany {or Authorization to Transact Business in Ulorida,” Cerrifiente of
Lxistence, and check are suhmitted to register the ubove relerensed foreign iimized lubility compeny 0 irnsact busipess in Flarida.
Pleuse relure all correspondence coneerning this matter to the ollowing:

Katen Uithson

Masue vl Paerson
lCarp Seevices, e,

Finn/Compnny
3773 Hownrd Hughes Pkwy, Suite 5005
i - =
Address 2
—
: e
= R
Las Vewas, NV 39164 = =
bl 4
- ‘ T - -
t2iny/Sinte and Zip Code N - *
. . : o 5t
gocumenis@Ehncorp.com . .
g 1 -3‘ :tr:j
mem ey e _— , s
[hall addréss: {to be used for futire wnuaf report norification) i -
A
tor further information concerning this malter, please call: -~
Karen Gihson far Intorp Services, Tnc. o BOH-2500
—— al . )
Name of Contact Person Area Cod Daytime Telephone Number
Mniling Address: Street Addresy;
Registration Seelion Registrution Sceuon
Division of Comporelions Division of Corporations
P.Q. Box 6327
Tallabassee, FL 32314

The Ceatre of Tallahassee

2415 N. Monroc Steeet, Suite 819
Tallahassce, FL 32303
Frclesed is wcheck for the following amoont

Please make clieek pavable to: FLORIDA DEPARTMENT OF §TATE
M $125.00 Filing Feeo {7 $130,00 Filing Fee &

Certificate of Staus

$155.00 Filing Fee & 171 $160.00 Filing Fee. Certilicate
Certified Capy of Status & Cerlifed Copy
(((H21000262805 3)))
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AFPPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE W SHCTION 605 0902, FLORITH STATUIES, 31k FOLLOWING 13 SUEMRD TO REGISTER A FOREGN. LIMIED UABILITY
COMPANY (0T RANSACTBUSINGSS INTHE STATEOF FLORILVE
| Rhine Sports & Lulertniinent Services, LLC

T T T Namz of Fore i Lamitzd Linbinily Cormpaty, sl iklude “Limited Tashiity Company,” 1<

Loer TLLCT)

2.

(20 nawce uwasveriabk, cnter alternare nace 3duptedd fur the purpsy of waieasting bnicess s Floride Tha skermate newe muss anclade “Larited Lisbiliny Cotnpay,
Nnrth Cerelina

“LL O ar LISy
27-33778T
{imiadiction under fhe faw 03 wingl) Leorgie iisiod Taizlity conyrly 1t cieana:d;

Upun Registration

PR amaber, i applicatk)
fl N

T (Dae st Irapciod buminess 16 Florrda, 1 pesas W 1opusatan,

(See toctiard G03 DI04 & (05,0905, F § to determine pencliy hatubiy)
119 Bropokstown Ave

i =
114 Brookstown Ave =
5. 6. : -— .
{50t Audicas of Principal Office) ThlaTing Adedresa) - (_:; - \‘.-'5,
= e
Suite 203 Swite 203 \ e
-3 .
. . . ” T e
Winston Satey, NEC 27103 Winston Salem, N 27101 L - .
e —_ g p =
- T
7. Name and street addross of Florida registered agenl: (PO oy NOT accepizble) . e
inCorp Services, Inc.
Name:

17888 67th Court Nurih
C(itfice Address:

Loxahatchee

33470
. Ilorida
{Citw)

{Lip cude)
l{egislercd :-.gen!’s acceplance;
Having heen named ux reglstered agent aud 10 accept service af proc

oxy for the above stated limited Uabifity company at the place
designated in this application, { hereby accept the appiofntment as registered agent wnd agree o aci in this capacity, I further dgree
1o comply with the provisions uf all stuttes relative i the proper and complete performunce of my dusias, and I am Samvitiar with
and aceepl the obligations of my pusition as reglstered agemt,

. 04 7
(%C{,(g,(,t F/Cf“}((/ P Karen Gibson un behall of InCorp Services, inc.

{rlegisleind agonl's digare)

(((H21000262805 3)))
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8. For initial indexing purposes, list names, tile ur cepacity wnd addresses of the primary membeis/managers or persons authorized to
manaps [up o six (6) totsl]:

Title ar Capacity: Name and Address:

Title ur Capacily: Name and Address:
_ Brert Hickman
OMonager Name: DOManager Nume:
. 119 Brovksiown Ave
Cafember Address: SRR AY CMcmber Address:
. Suile 203
ClAuthorized OAuthurieed
Winaten Splem. N 27104
Persun Persan
Munaging Momber _ President s
& (ther Bt ¢ m Other ) OOther e I"IOther —
(MM fanager Nume: CIvunsieer Mame:
I Member Address: Oxlember Addreas:
[l Authorized [MAuthorized .
fan J
=
Persen e ) Person ~
f: Lo Ce ”'F%
CIGther O Oher: _ Voher QGiher = s
' T —
5 —_
T . - '1.'5,:":
hvianager Name: UManager Name: . = LAV |
'.‘. -~ Y e
{¥\iember Addiess: iiMembher Address: o :_."J
LJAuthorized UAuthorized
Person . Person
O Qlher . Menher Ciother MOther,

Lmporiant Notice: Lise an attachment to report more than six (6), The sitactument will be iinnged for reporiing priposes anly.

Nan-
indexed individuals may be adéed to the index when filing your Florids Department ol Stete Annunl Report fora.

9 Alachud is w cerfilicnle ol existence, no more than 90 dav< old, duly authenticated by the olTicial heving custody ol reoords in the
jurisdiction undes the huw of which itis mganived. (I the certificate is in 2 forcign language, & transtution of the certificate under rath
of the trupslulor must be sphmitled)

N, This document is exceuled in aceordance with section bUS.U’lUj,.(’I)'ll‘-). Florida Statutes. | am aware that any fulse intbrmation
submitted in a document to the Deprrtment wi Sle constituies 8 Whird degree felony as provided for ins.8[7.155,F.§.

. - /
4 ;

_/S_ Vs
LN

Fd
f

i
LiS

hignduge of ws antleaized persen
Bzett Hickian

Teped o printed e of Weoase

({{(H21000262805 3)))
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NORTH CAROLINA (((H21000262805 3)))
Department of the Secretary of State

CERTIFICATE OF EXISTENCL
(Limited Liability Company})

I, ELAINFE F. MARSHALL., Secretary of State of the State of North Carolina, do
hereby certify thar
RHINQ SPORTS & ENTERTAINMENT SERVICES, LL.C

is a Himited liability company duly formed, and existing under the laws of the State
ol North Carolina, having been formed on 3rd day ol September, 2010

I FURTHER certify that, as of the date ol this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company s articles of organization are not suspended for failure 10
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved (or failure Lo comply \xfitll_}he
provisions of the North Carolina Limited Liability Company Act, (iv) that thgot’ﬁce has
not filed any decree of judicial dissolution, aricles of dissolution, articles ol gaergerFr
articles of conversion for said limited hability company. o TG

- ) : 1 o Wttt
3 ~4 .
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re g
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IN WITNESS WHEREQF. | huve hereunty set
my hand and affixed my officinl seal at the Cily
of Raleigh, this 7th day of July, 2021,

Scutt lu venly onlima. i

Secretary of State

Certiication® TIDR3IT15K.1 Referenge 17616380- Pager 1 of |
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