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COVER LETTER . ' 11

TO! Registration Section
o Diviston of Corporations

SUBJECT: ‘55—“045/%7' Sborr7S LA

Name of Limited Liability Company

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 conceming this matter to the following:

TBES A mEpll

MName of Person

SLiGSHhT SBeI3 L/.C

Firm/Company
JEI8  WASCO ST
Address
Moo) LivER _or 97es)
City/State and Zip Code

T Vm Aadl C SLNG SIHTSERTS. crme

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

For further information concerning this matter, please calk:

—

TS Kimagad w( 509 _y_437-235Y
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

[3 $125.00 Filing Fee ] $130.00 Filing Fee & $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Statu Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L SLNL ST $4RTS  LLC

{Name o Foreign Limited [iability Company. must include “Limited Liability Company,” "LLC., or 'LLCH

{If carme unavaibable, eter altermale namne adopled for the purpose of transacting business in Flonda. The alternate syme must inctude *'Limited Lisbility Cornpany,” "L.L.C," ar"LLC.™}

2 WAS HinsTpd) . s 920029/
Uuradistion under (e laW of which foreign imited tiabihity company s arganized)

(FET dumber, T applcabic)

{Date {irst mansacted business m Flonda, 1f prio7 to registration. )
{See sections 605.0904 & 635.0905, F.5. 1o determine penally fiability)

5, /Zfé ALAS (D S 6. SAME”
(Sireet Address of Pancipal )

(Mailmg Address)

Hoph LrsrR  oe  9Fe3)

¥ -
i
P -
—T & Y
'::'- > - -rr—n:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (:- - @ -
- T
e —= U
PR o -
Name: -44-5'*. 15[—06—6///&)/-,_/—'71____‘ s o
PR 4|

Office Address: 5-2”5‘ CAE S W/h’f J .

ST femrs Burs, , Florida_J 3772/
(City) {Zip code}
Registered agent’s acceptance:

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 registered agent 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.

(Registcrcd agent's W 4



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

Title or Capacity:

GfManager
@¥lember
Q{uthorized

Person

OCther

(OManager
CiMember

3 Authorized
Person

Clther

COManager
GiMember
[JAuthorized

Person

O Other

Name and Address:

Name: “JEFF Lonosz

Address: _/2/8 wASCo S

£00D LIVER, OpETion)

P03
(JOther
Name:
Address:
COther
Name:
Address:
(GOther

Bﬁanager
[Afdember
Mlhorizcd

Petson

[C1Other

CIManager
CMember
OAuthorized

Person

(J0ther

{OManager
CMember

O Authorized
Person

COther

Name and Address:

Name: ~THWUES L) mifatio

Address: /278 Mla=5 Lo S

(7008 r1ER 08 9703,

OO1her
Name:
Address:

{O0ther
Name:
Address:

COther

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 Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the transtator must be submited)

10. This document is executed in accordan
submitted in a document to the De

/;‘,’;lwﬁ) /(/Méﬁ//

Signahue ufmautlmriudpmn\f//ﬁnéﬂ"“ (oﬁfﬁé_ﬁ%iﬁ%’{ﬁ o
TS M B AL

gction 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
tnit of State constitules a third degree felony as provided for ins.817.155, F.S.

Jo¢ 437 - 235

Typed or pricied name of signee



PR O X%,

STATES Of
nS AMy;
r\\

he étate nt %aﬁbmgtun

Secretary of State

I. STEVE R. HOBBS. Secretary of State of the State of Washinglon and cusiodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF

SLINGSHOT SPORTS LLL.C

1 CERTIFY that the records on file in this oftice show that the above named cmity was formed under the fnws of the Swte of
Washington and that its pubbic vrganic record was filed in Washington und became effective on 10/18/1999.

I FURTHER CERTIFY ihat the entity’s curation is Perpetual. and that as of the dute of this centifivate, the records of the
Seeretary of State do not reflect thut this entity has been dissolved.

I FURTHER CERTIFY that all fees. mierest. and penaliies owed and collected through the Seeretary of State have been paid.
I FURTHER CERTIFY that the most recent annual report las been delivered 10 the Secretary of State fur liling and that
proceedings fur admmistrative dissolution are not pending.

Essued Date: 117242021

UBI Number: 641 988 566

Civen amder me hand and the Seal ot the St
ol Washingion at Ohvapa, the Staie Caprtal

Agfz;az//,/zb

Seave BT obbs, sevie L ol Sy

Dgre Insued BE 2 2l




