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

IN COMPLIINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITED TO REGETER 4 FOREIGN LIMITED LIMBILITY
COMPANY TO TRANSACT BLEINESS INTHE STHIE OF FLORIDA:
I PURE PLAYERS CLUBLLC

(Name of Foreign Lumied Lasbility Company, must include “Limitea Liability Company,” L.L C.,"or "LLC.7)

{1 same umvailable, soicr alteroate came adoptsd for the puepens of ransucting butiness o Flosids The ahemate atme muat izclude “Limited Lishdiry Compasy,” “L.L C." or “LLC.")
DELAWARE §7-2205579
2, 3.
(Jurcdiztac under the rw ofwinch fornign Safied habdily conopeny 1t organlecd)

P LT ntmber, i epplicable)

(Dass firt manact=d bunze o Flonds, ' pnor to repswatos.)
(Sea tccaons 605.0504 & 6020905, F.3. 1o dwermine penalty habihity}

(Stwowt Address of Priverpe OHze)

6.
Malmy Addros)
1964 BRIDGEWOOD 1864 BRIDGEWOOD PR
- £~
T R
MIAMI BEACH, FLORIDA 33140 MIAM] BEACH, FLORIDA 33140 '— meE oo
EA
e i
7. Name and gireet address of Florida registered agent: (P.0. Box NOT ecceptabie) AT = } 1
! -Ti e C;
GREG PIPPO T e
Neme: r_‘ % %
1964 BRIDGEWOOD DRIVE
Office Address: .
BOCA RATON 33434
, Florida
(Ciry)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment o5 registered agen! and agree to act in this capacity. I further agree

to comply with the provisions of all statutes reintive to the proper and complete performance of my dutes, and I am Samiliar with
and accept the obligations of my position as registered agent

gz or

(Repistered waent’s signatre)
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8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Nampe and Address: Title or Capacity: Name and Address:
B (anager Name: GREG PIFPQ CManager Name: Xceelerant Venmures LLC
= Member Address: 1964 BRIDGEWOOD DRIVE = Membe; Address: 10 THISTLE LANE
Ol Authorized BOCA RATON, FL 33434 O Authorized LUMBERTON, NJ 08048
Persen Person
OOther ~ DOther COdher O Orher
OManager Name: OManager Name:
UMember Address: CiMember Address:
CHAutherized Tl authorized
Person Person
OOther, Tigther TJOther OOther
T Manager Name: {OManager Name:
OMember Address: OMember Address:
U Authorized = Authorized
Person Person
COther TiOther T Ocher Other

Imponant Notice: Use an artachment 1o report more than six (6). The attachment 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. Adachad is a certificate 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 s organized. (If the certificate is in a foreign language, 8 translation of the rertificate under oath
of the translator must be submitiad)

10. This document is executed in accordance with section §03.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.5.

75

Sigmture of an suthorixed person

GREG PTPPO

Typed o primtad mme of signae

s N
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURE PLAYERS CLUB LLC" IS DULY FGRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURE PLAYERS
CLUB LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D. 2021.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DRATE.

NUE

thm& Secreiacy of Sy )}

Authentication: 204024664
Date: 08-27-21

6174972 8300
SR# 20213099989

You may verify this certificate online at corp.delaware. gov/authver.shyml
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