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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘9”[‘3 jP)r‘b' ondy EKTW‘]"G:MH\&’)#G.’D—UP L C.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Q’f‘wuca \obau

Name of Person

% Seots and Endertainmed roup LLC.

Firm/Company
N
Ao | | os 0log A\ Swite. 1203775
Address

— . =

.% P~
—\"“ : Wdei’d&j{ { ’I:L _’7/530 I e ; -
Citv/Siaie and Zip Code % ) ‘
Qr edeanabua 0 gmail Cory) VA
FE-mail address: (to be used for future annual report notification) ;_3 ) .~
‘-.;—;

For further intormation concerning this matter. please call: ;:_

o

pr\ﬂmica,/\/oulmﬂ( m((m? ) ﬁ'83~23%0

Name of Contact Person

Arca Code Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. I'1, 32303

Street Address:
Registration Section

Tallahassce. FI. 32314

lincl,uscd 15 2 check for the following amount:
Pledgse make cheek payable to: FLORIDA DEPARTMENT OF STATE
§/3I25.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &

O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SHCTION (50002, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED 10 RICINTER A FOREIGN LIMITED FIABILTY
COMPANY TO TRAXSACT BUSINESS INTHE STATE OF FLORIDA:
1.

P B Sperts and Enrertamment Gypuy CLC

{Name of Foreign Limited Liabadity Company: must include “Limited Liahility Company

LG T TLECT)

(If name unavailable, enter altcimate e sdopied Tor e puipose of ansactiog, busioess in Flotida The alteriate mame st include “Limited Liability Compny

,  Geodia

}il-'r T b ¥ applicable
. NA ( AMogbe Va

D hate 1Bt transited busmess i Florida, 1 prios to registntion
(See soctions 608 0909 & 605 09005, F S 1o deterimine penaity liabality)

436 (obb Py Sue THR | 4355 (obb PKI m/ Suite T4

mrm Adibress of Prncipal (Hhee ) {Mafling Addrew)
Ao, 60 3055 Petlontn, GAv 331,

o TLECTY

Vhersdiction umder the Tl ol whsch forcign Tinitad Trability company s onganied)

(5]

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

PSTNT-N

gnon Hd 21 IR

Name: "(Uk” \i Sha SI/\Q/L!\\UJ/\

Office Address: %bl Ll'(é OlQS 3\ Vig &\%[50‘533

. LQAAL’MW(Q(_  Florida ’2330\

{Zip code
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this epplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o 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 registered agent,

”\éemva Q\\Q,Q/\\\:u\

{Regy,

apent’s sigikdune )



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized o
manage {up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
OManager Name: ‘ﬂ'l“} w2 MLML\

CIManager
\/Ed\Mcmbcr Address: 40! ,Z.CLS Olas E])lVD OMember Address;
O Authorized Qﬁ’e’ 130 '—%

OAuthorized
Person :F_’L LQUA‘Q"CLQ-(QI F]_, 53&)[

Name:

Person
OOther _ltnher CIOther Cinher
CiManager Name: OManager Namw:
ClMember Address: OMember Address:
O Authorized ClAuthorized
[ |
<>
Person IPerson : ~
,2 r__’itl
COther Ot nher, OOther OOther_=3 )
N
CIManager Name: [IManager Name; - R
=
OMember Address; LInviember Address: =
I Authorized Ol Authorized
Person Person
OOther OOther OOther

Onher

Impertant Notice: tJse an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached 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. (I{ the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any lalse information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins 817.155 F8.
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Controd SNumber 2 20203711

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby cenify under the seal of
my office that

ATB Sports and Entertainment Group LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business i Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other simifar document with the office of the Secretary of State.

This certiftcate relates only to the legal existence of the above-named cntity as of the date issued. 1t docs
not certify whether or not a notice of intent o dissolve, an application for withdrawal, a4 stiggent of
commencement of winding up or any other similar document has been filed or s pending S3h the
Seerctary of State. h 7z

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is priffigsfacie '

evidence that said entity is in existence or is authorized to transact business in this state.
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[xockel Number 0 21763235
Date Inc/Auth/Filed: [0/ 13/2020

Jurisdiction : Georgia
Print Dute : 08202
Form Number 2211

ﬁ‘uz W\
Brad Ralfensperger
Secretary of State
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