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115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

‘ C~ COGENCYGLOBAL P: 866.625.0838

F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
Date. 11/08/2021

Name: Marcel Ogbonna-Amu

Reference #: 1519581

Entity Name: ROOKIE SEASON FILM, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

] g g MARCEL:
[ Reinstatement (518) 213 - 0826
. Thank you!
[] Conversion
[} Merger
[ ] Dissolution/Withdrawal
(] Fictitious Name
[] Other
Authorized Amount: 125.00
Sigﬂature: FLIF PR L:-J((.‘::}'/'ﬂ-lvfgn'- et e
T CORPORATE HQ TDEUROPEAN HQ ‘S ASIA PACIFIC HG
COGENCY GLOBAL IMC. COGENCY GLOBAL (UK) LIMITED COGENCY GICBAL tHKY LIMITED
1O E 40™ ST, 10™ FL REGISTERED 1M ERGLAND AWALES A HONG CONG AT COMPANY
MY, WY 10016 REGISTR (4801052 URMIT B, WF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 & LLOYDS AVE, UNITSCL 103 LEIGHTOH RD, CAUSEWAY BAY
P: 800.221.0102 LOMDON EC3H 3AX HONG £ONG
F:800.944.6607 +44(0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

Rookie Season Fitm, LLC

Name of Limited Liability Company

SURJECT:

The enclosed "Applicaton by Foreign Linuted Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Ixistence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Plense retum all correspondence concerning this matter to the following:

Frank Depew

Name ol Person

Firm/Company

337 Log Canoe Cir

Address

Stevensville, MD 21666
City/State and Zip Code

Compliance@urbangridco.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

at ( )
tName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reyistration Section
P.CG. Box 6327 Clifton Building
Tallahassee, FLL 32314 2061 Exceutive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X s125.00 Filing Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & L1 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staws & Cenified Copy



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

IN COMPLIANCE WITH SECTION 603.09%02. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU REGISTER A FOREIGN LIMNITED HABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Rookie Season Film, LLC

(vame of Foreign Limited Liability Company: must include “Limrted Liability Company,” "L.L.C.." or "LLC.T)

(1¢ name unavaslahle, enter aliemate name adoepied for the purpes<e of transaciing husiness in Florida. The aliernate nare must include "Limited Liabihits Company,” “L.1. C,” o1 "LLC.)

Delaware

(%)

[

(Junsdichion under the Iaw of which foreign himsted habilsty company is orgamized)

{FE3 number, 1l applicable)

d.
(Date fint transacted business in Flonda, af prior o registration. )
1Sce seetions 6050904 & 605 0905, F.5. 10 determine penalty labslity)
i 337 Log Canoe Cir p
J. ).
(Street Addres< of Pringipal {3fiee) (Mailing Address)
Stevensville, MD 21666
)
= a—
7. Name and gtreet addregs of Florida registered agent; (PO, Box NOT acceptable) €2 -
Tl
- e 157y
i = -7
. COGENCY GLOBAL INC. SR &=
Name: R
L ]
: 5
Office Address: 115 North Calhoun St. Suite 4
Tallahassee Florida 32301
1City) (Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabilitey company at the pluce
designated in this application, I herehy accept the appointment as repistered agemt and agree to act in this capacity. I 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.

N John Celatka, Assistant Secretary
{Registercd agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up tu six (6) total]:

Title or Capacity:

Name and Address:

DF Motorsports, LLC

Title or Capacity:

Name and Address:

.\Ianngcr Name: _i___] Muanager Name:
[ IMember Address: 337 LOg Canoe Cir ] Member Address:
Dr\ulhorizcd Stevensville, MD 21666 | | Authorized

Person Person
CJCther [ |Other [ JOther i Other
ClManager Namw: Frank Depew | | Manager Name:
[CIMember Address: 997 Log Canoe Cir [ Member Address:
[x]Awthorized Stevensville, MD 21666 i_] Authorized

Person Person
[(CJOther |Other GOlhcr |Other
| INanager Name: Keitn Fitzgerald L__l Manager Name:
L IMember Address: 337 Log Canoe Cir L_| Member Address:
r\lllhﬂl’ii’.cd Stevensville, MD 21666 L1 Authorized

Person Person
[CJOther __JOther [ JOther I_ Other

lmportant dotice: Use an attachment to report more than six (0). 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. Attached is a certificate of existence, no more than 990 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statwes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.§17.135, F.S.

Rouithy Yoty Gorall

Sigrupiuee of an authutized person

Keith FitzGerald

I'vped or pnnted name of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROOKIE SEASON FILM, 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 FIFTH DAY OF NOVEMBER, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ROOKIE SEASON
FILM, LLC" WAS FORMED ON THE FOURTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Jumw w Outlach, Secrrtery of State

s aiey Py “\ ;
m

6366833 8300

S
SR# 20213722140 RN
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204616223
Date: 11-05-21




