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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Registerait apent’s acceplance:

Huving beett numed us registared agent amd o aecept wervies of process far the dhove stated limited lability compans ar tha pluce
dessgnated in this upplication, I herehy avcept the appointment as repisrered agent and agree tu wct In this capacity. | further sgree
to camply with the provisioss of all statutes relagive to the proper and complete performance of my dutics, and am fumifiar with:

gisiered agend

and uccept the oblizatiors of my position ¢
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& Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manape {up i siv (6) total i

From: Kimterly Laughrey
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UisManayer
= Member

L Authorized

Uiy

Name and Address:

DIMtanager

3225 Pooks Hill Rd.

Address:

14290

OMember

Beikesda, MD 2014

Tlaathorized

Title o Capaeity:

Name:

Name and Address:

Address -

Person Person
{J(xher [ Other o [Jther_ . J0ther I
OManager Name: CiManager Name:
Oinlerber Address: _ UMember Adcress:
TlAuthorize DiAuthorized
Person Person
L Other o DOther ) Dinher Cinher _ ...
Cintanager Name: Cvtanager Name: .
DM ember Address: Oatember Address:
O Authorized — O Authorized
Persan Presson
iCnher J0ther i0her Crer —

Lmporinat Netige: Use an agtachment o repart moic th
irdexed individuals may be added to the index when fi

i b o ki o s

an sivc (). The anachment will be imaged for reparting purpeses oaly. Non-
ling your Florida Deparenent af State Annual Report form,

9 Ausched is 8 centificate of existence, an mars than 90 days oid. duly authenticated by the ofticial baving custedy of revords Tnthe
jurisdiction under the law ol which it is organized. {If the certificate is in a foreign language, 2 transtation af the centificaie under guth
of the wranslater must be submitted)

10. ‘This ducument is executed in acsordanze with section 603.0203 (113, Florida Statutes. | am aware that any alse information
submited in a document o the Depaniment of State constilutes a third degree felony as provided for in 3817155 Fs,
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Kelly Mehriens
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose, do hereby certify that 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of ihe records of Ohio and Foreign business entities, that said records show
SMART SPORTS GROUP. LLC, an Ohiv For Profii Limited Liability
Company, Registration Number 4732663, was organized within the State of Ohio
on August 20, 2021, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness myv fand and the seal of the
Secretary of State ar Columbus, Ohio
this 1 2th day of Qctober, 4.0, 2021
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Ohio Secretary of State

Validation Number: 202128501618



