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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: WWCL(.‘H»{’“ %“ﬂ"‘ef o4 SDDf+ L

Name of Limited Llablhty ompany

The enclosed *Application by Foreign Limited Liability Company for Authorization 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

Mar i Fennel

Name of Person

Clnowacke AR Atrer OF Spoct

Flrm/Company

19030 B3 Ave W Swie 207F

L%ﬂmségoéd whA A%

City/State and Zip Code

’rcuowmmf—z B) Tendessss. lom

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

Amrl Rt

at(LOLD ) gUK’QS’Q(/
Name of Contact Person
Mailing Address:

Area Code
Registration Section

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amount

Please make check payble to: FLORIDA DEPARTMENT OF STATE
Pkslzs.oo Filing Fee

woC W 1139 it

I

Daytime Telephone Number

$130.00 Filing Fee & (J $155.00FilingFee & [ $160.00 Filing Fee, Cortificate
Certificate of Status

Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, WITH SPCTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN -LIITED LIABRITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

of

(if mme coavailebie, enter ehternale name sdopied for the purpose of transacting business in Florida. The slternate same Rt inctode “Lintited Liakility Company,” “LL.C," or “LLL.T)
T ility company i organtzed) -pﬂnhk)

9.2%_z;hhw I

0905, F.5. to determine peoalty bability)

4.

jﬂ%m,ﬂ_\:m»u_n, ¢ 535D Carishoke Ly

alahacsee, FL 32304

Ta/lchascee , FL 322?99

T
-

k3

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

R
. 2 ;
Name: Maric Eennal
.Office Addreas: 5 Y‘& L
HallphalSte  reia_32.309
Cay)
Registered agent’s scceptance:

(Lip code)

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 application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stanites relative to the proper and complete performance of my duties, and I am familir with
and eccept the obligations of my position as registered agent

VY]

L

{Registered agent's signatare)



DacuSign Envelope I0: AFAZ1FFF-ABC4-4E59-813E-CBAB3BBEEC12

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or perscas authorized to
manage [up to six (6) total)
Ttk or Capacity: Name gnd Address; _'l.]s!_qr_(;mﬂm _.mum
T OiMamager . Neme: PAGYCAS Fey) (L~ OMansger  Name
Wembcr Address; ! 3:51 )| m“s b’UD!:e L.,‘ (OMember Address:
J Authorized ] Q] J’WSSF(’ FL— U Authorized
Person ‘52"3 OCi Person
DOther COther OOther OOther
(OManager Name: {OOManager Name:
OMember Address: OMember Address:
O Authorized £1Authorized
. _ —
2l
Persan Person - =
: _ = t
COther, OOther DOther, Oother. oy
an -
:?- :
=
OManager Name: OManager Name: L €2 s
ClMember Address: OMember Address: ™
O Authorized 0O Authorized
Person Person
OOther, OOther ElOther, OoOther
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 to the index when filing your Flerida Department of State Anmual Report form. -
9. Atteched is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction wnder the law of which it is orgamized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the tranalator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felany as provided for in 5.817.155, F .8

/1/3_///)_

Signsture of an suthorized person

Mare S Frane

E I _..._-‘J LR . .
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I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE
OF

CHARACTER AFFILIATES OF SPORT LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washmgton and that its public organic record was filed in Washington and became effective on 07/22/2020.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, d:erew;dsofthe
Secretary of State do not reflect that this entity has been dissolved. %

I FURTHER CERTIFY that ail fees, interest, and penalties owed and collected through the Secretary of State have been pa.:d

T FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing anﬂ that
proceedings for administrative dissolution are not pending.

20°€ Hd

Issued Date:  09/23/2021 ~ .
UBI Number: 604 630 885

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

A Kim Wyman, Secretary of State
Date Issued: 09/23/2021

P




