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

IN COMPLINCE WITT SECTION (5,092, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN [IMITED LLABILIT
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Small Coliege Basketball, LLC

[Name of Forcign Limited Liabality Company; must inciide - Linuted Lisbifily Company.”™ L.LC.7 ot "LLCT}

(1T naime: unavaitable, enter sliernate name adopicd for the purpose of tpnsacting busiress in Flonda The aliornate name mus! include " Linited Liability Company,” "L L C," or "LLC)
. Missouri

| 47-45508
(Furrsdiction under the Taw ol whach fareign Timited liabiliy company s onganized}

|FET number. 1 applicabk !

{Date fin ransscicd business m Flordd, ) prior k cegetration,
{Sae seclions 605.0904 £ 6038905, F.S. ta determine peealty Bability|

. 5707 NW 93rd Street

{Steet Address of Principal Office)

_P.O. Box 901878

{Mailing Address)

Kansas City MO 64154

-
i = T
Kansas City MO 64190 = .-
L. ) e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; __:g ".‘.1
I IO

- Registered Agents Inc. S

Office Address: 7901 4th St N STE 300

St. Petersburg

33702
. Florida
(L3t
Repistered agent’s acceptance:

{7ap code}
Having been named as registered agent and to accept service of process far the above stuted limired lability company at the place

designated in this upplication, I hereby accept the appointment ax registered ugent and agree iv act in this capacity. [ further agree

to comply with the provisions of all statutes refutive io the proper and complete performance of my duties, and I um furniliar with
and accept the ebligationy of my position as registered agentr,

Bt Home

(Regiviered sgent™ signaiuec )




8. Forinitial indexing purposcs, list names, tille or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (0} wial}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
KlManager Name: John McCarthy (1 Manager Name:
CIMember Address: 5707 NW 93rd Swreet ] Member Address:
CJauthorized Kansas City, MO 64154 [] Authorized
Person ferson

Clother {Jother (CJOther Conher

[JManager Name: (1 Manager Name:
(IMember Address: L] Member Address:
[JaAuthorized ] Authorized

Person

Person

[ thes CJOther ClOther [Jother

[ ]
o=
‘ —
L ars
_ ‘ = T
CManager Name: {] Manager Name: — s
PL N :'_.-'—M
(JMember Address: [] Member Address: e
- S
. . == N
(JAuthorized ] Authorized N
= ™~ kil
Person I'crson ) o~
[ = »

Clother ClOther CJOther Clother
Important Notice: Use an attachment to report more than six (6). The attachment will be tnaged for reporting purposes only. Non
indexed individuats may be added to the index when filing your Florida Department of Stale Annual Report form.

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

jurisdiction under the law of which it is organized. (1f the certificate ts in a forcign language, a wranslation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) ¢b), Florida Statutes. | am aware thar any false inlormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

R u\?&_

SSnglum wlan authorised person

Riley Park

I'yped or primed name of signee
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tissout,

John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroit. Secretary of State of the STATE OF MISSOURI, do hereby cerlify that the
records in my office and in my care and custody reveal that

Small College Basketball, LLC
LC001454544

A Missouri entity was created under the laws of this State on 7/17/2015, and is Active, having
fully complied with all the requirements of this otfice. by

IN TESTIMCONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of leffersan, the 20th day of July, 2021.

Colllontt-
(Seerclody of Staie 7

Certification Number: CERT-IN95484
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