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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Llablhtv Company

The enclosed "Application by Foreign Limited Liability Company for Authornization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nelen ;5 N

Name of Person

Cﬁa@ Foru, YA /%f@

FirmyCompany

Ho f% Ctl(\hQS q\/u)u

Address

%oumﬁm o ofpa3

City/State d pCodc

ha,lm @OD—»QC,. +N

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Helen Olal 2506 , 208 on50

Name of Contact Person Area Code Daytime Telenhone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to7FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

WWMWW&HM FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGDTER A FORMKGN  LIMITED LI4BALITY

Caae Fory SO, S

(Nadme of Forcign Limited Lmbt'liry Company; must inchude “Limited Liabihty Compuny,” "L L.C.,” or “LLCT)

(1f rame unavailghic, cnoer alermare manxe sdopred for the purpese of trasacting business in Flomds. The altermate name must include “Limited Cability Company,”™ “I.0.C," or “LLC.T)
2
ESFIN 5¢@q . 833-Td057083
(Jursdiction under the law of which Toreign rniled tabiiity COMPANY i organized) (FEL umber, i wpplicable)
4.

(Date first tangecied business i Flonda, «f pnor to e,
{See sections 605.0904 & 605.0905, .5, wdeumnmpcmhylmbuhm

; Hlo & ‘Kans Ty *'w&pdﬁnqs Huy

(blmct Address of Pancipal Office} {Mailing Address)
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O¥0A2 D033

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptabie)
Name: (3 ' j{\c *

Office Address: :{.OIO\ A (h F\ M SHL 3@
(% %Sbo "‘Q % . Flonda 3540&
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{City) (Zip code| Y
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Registered agent’s accepranc:

Having been named as registered agent and to accepi service of process for the above stated limited hnbduy company ai 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 to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as regisiered agent.

{Registered ngent's signature)




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]:

Title or Capacity: Nane and Address: Title or Capacity: Name and Address:

CIManager Name: OM (HB‘JCJQK OManager Name: (N(L)d}ﬂ _J %H

O Member AddrESS:J-“(-D % +<‘ nas -H’LOL’( OMember Add:cssmHa% %ﬁianta

J
D) Authorized HaodonLiald , }\Yj Mauorzes  Qatircll, MS ST O
Person ’j%o'g 3 Pecrson

HOthc:r/P a3 [o\g I h [JOther OOther OOther

O Manager Name: OManager Name:
{IMember Address: OMember Address:
[JAuthorized [JAuthorized
Person Person
OOther GOther OO0ther DOther
CManager Name: CIManager Name:
CIMember Address: [IMember Address:
OAuthorized O Authorized
Person Person
[J0Other, OOther, [(JOther, OOther

Imporiam Notice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form.

9. Autached is a centificate 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 certificate 1s 11 2 foreign Janguage, a transiation of the certificate under cath

of the translator must be submitted) /

10. This document is executed in accordance with section 605.0203 (Ja 3, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State conitggtf:s athird d felony as provided for in 5.817.15

Tvned or primed nome of 5kt

Cle,.



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CAGE FURY MMA, LLC
0600451815

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 12, 2018

ds of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding Jor the following year(s): 2020-2021

1 further certify that the registered agent and office are:

JEFFREY A. DILAZZEROQO, ESQUIRE
975 BRIDGETON PIKE

SUITED

SEWELL, NJ 08080

IN TESTIMOXY WHEREOF. I have
hevreusan set my boed apd affived
sty Offecial Sevd at Trenton, this
20 dioy af 2oty 2021

Ay B Sl

Eli-abeth Maber Muoio
Sozr Treaxarer

Certificate Number : 6121250247

Verify this certificate online at

hitps:trwww ! state.nf use TYTR_Standing Cert/SSPrVerifv_Cert jsp



