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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive [ablakassee, [lorida 32372

(850) 656-4724
DATE 09/22/2021

**WALK IN**

ENTITY NAME Sportsman Strategies, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN "

XXXXXX Pl Cpy
&f&ﬁéd’ 6)9056
&ﬂ&?ﬁmk df Statas

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTITY

Certified Capy of Firts & Fmerdients

Certiped Copy of Arte & Amerdments Cimplete Fite [lroteding Araact Koports)
Certifeate of States

Certfieate of Statas Feftectivg:

“APOSTILE / KOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 /" g 4
United Corporale
Services, Inc. )

Floase call Tina at the above namber for any 85ues o7 00RCErss, Thark 08 57 much




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

IN COMPLIANCE WITTE SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTTIE STATE GF FLORIDA:

1. Sportsman Strategies LLC

{Name of Foreign Limtted Liabilily Company: st include “Linited Liabtlity Company.” L L.C. o "LLECT)

{31 narme unas wilable, enter alterpate name adopted for the purpose of IRnsacting busimess sn Flonda The altemate nanse st inelide “Lamited Liabildy Company,” "1 LA 0 "L

2, Delaware 1,

(Junisdiction under the Taw of w ich forcign Tinited Tiabiliy company 15 organtzedy

(FET nuntber. il applicabley

4. upon filing

{ate first tansacied business in Flanda, i prier o registratien )
1See sections &05. (904 & DSOS F.S w determine penalty labilaty)

5 433 Central Avenue 6 433 Central Avenue

(Street Address of Princwpal (4Tice) (Maihing Address)

St. Petersburg, FL 33401 St. Petersburg, FL 33401

F

7. Name and gireet address of Florida registered agent: (P.O. Boa NOT acceptable} _’§

e
: . :\_;‘ . ~
Narme: United Corporate Services, Inc. ro ~

Office Address: 3458 Lakeshore Drive &
ra
Tallahassee Florida 32312 >

(i) {£ip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.,

Wanca £ Fracketts

tRegtaerad agent’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) wial |:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: Lincoln Hine O Manager Nume:
OMcember Address; 433 Central Avenue Cinember Address:
"I Authorized St. Petersburg, FL 33401 DAuthorized
Person Person
TiOther TiOther OOther CiOsher
OIMunager Name: O Manager Name:
OMember Address: OMember Address:
Tl Authorized O Authorized
Person Person
OOther CiOther CiOiher OOther
JManager Name: O Manager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
(OOther DOther OOther OOther

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

Y. Attached is & centifieate of existence. ne 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 centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statnes. [ am aware that any false information

submitted in a document to the Department ufﬂl:&tcc}ﬁuus a third degree felony as provided for in s.817.155, F.5.

\l}ﬁ.ﬂuh. ol an autherized person

Lincoln Hine

Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPORTSMAN STRATEGIES, LLC" IS DULY
FORMED 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-FIRST DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPORTSMAN
STRATEGIES, LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

N

Jiﬂ'm w nunua Seciviary of Suate )

5964851 8300 \ " ".’;. ; Authentication: 204212266
i . \
Date: 09-21-21

SR# 20213303510

You may verify this certificate online at corp.delaware_gov/authver.shtml



