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

IN COMPLLNCE WL SITION G002 FLORI STATLTES THE FOLLOWING 15 SUBNITTELY TO REGISTER A FORIEGN LIMATL LHBILITY
CONPANY TOTRANNSCT BLSINISS INTUE STATEOF FLORIDA:
| SPORTS DUNN RIGHT LLC

{Name ol Tareign Limned Liabiliy Company, must ieciude “Limited Liabilty Company,” "8 L C

o LLCT

{1 name unavailahle. ciier shernsic nane adopted for the puspose ol tiansagimg Weuncts i Flords  The alteniate name must iachide “Linuled faahadiny Campany,
Belaware
9

§7-3495763

TRirdicion andet he 13w al wiih torerzn Tssad bty company s arganizeds

fad

(Fi:T numser, 1 apphicabley

i1A0-42021
4. } -~
(ate st iransactcd busincss sn Florsda ol paar to egistration | ’ "?J
1%eg dechons BOS TFNH & GOS.0MIE 1S K detering penalzy hahibiyd pund (L)
2 o B
18834 Bub Guilford Rd 18834 Bub Guilford Rd - m 3
: 6. -. 3 o
{Sircel address ol Principal Offrced (Mahag Addiess) — — ?"""
?’:'_' o .
Blountstawn, Fl, 32424 Blountstawn. FL 32424 ey » Y3
st bt =4 s
My, = ‘;.uj
)
s
7. Name and sbieet address of Floridaregistered agenl: (P60 Bex NO'F aceeplable)
Registered Agents Ine.
Name:
T A Street WL Ste 300
Office Address:
St Petersburp 33702
. Florida
{Cn (Z1p coue)
Registered agent’s acceptance:

Having been named ax regisiered agent and ta accept service of process for the above stated timited liabitity company al the pluce
desisnated in thiy applicy tien, | hiereby aceept the wppoiitment as registered agent and agree to act in this capacity. 1 further agree

o comply with the provisions af all statutes relutive (o the proper and complete performance of my dutics, aiid §am famifiar with

arel aecept the abligations af my position as regisicred agent. M
E’

(Repnicied agent’s signature)
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8. For initial indexing purposes. fist names. title or eapacity and addresses of the primary memhersitaanagers or persons authorized to
manage [up o six {0) 1otal]:

T'itie or Capacity:

Maamie and Address:

Tames Vieicher Dunn

Title or Capacity:

Nanme and Address;

9 Manager MName: TINlanager Name:
18834 Bob Guitford Rd
“IMember Address: TIxlember Address:
. Blountstown, i 32424 _ i
Tl Awhorized LiAuthorized
Person Person
iOther 3Oher TC0ther TOther
O Manager Name: O hanager Name:
OINfember Address: CiNember Address:
O Authocized CAuthorized
~>
: =
-0 ~>
Person Person - o
= [ ane) .
— g ™M 1
30ther O Onher dOther Jther o
- — -
o N
z TV
L3stanager Name: CiMfanager Name: J"-a
Onember Address: CiMember Address: ':i
OAuthorized Oauthortsed
Persan Person
D Other C10ther TOrher

Ti0ther

Imponasn Natice: Use an altachment 1o repart more than sia (6}, The atachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 1o the index when filing your Flerida Departtment of State Annual Repont forns,

9. Attached is 8 cenificate of existence, no more than 90 duvs eld, duly suthentivaed by the otlicial having custody of records an the

jurisdiction under the Imw of which it is organized. (i the cenitieate is in a forcign language. a ransiation of the centificite under oath
ol the transkitor must b submitted)

10, This document s eaxccuted in accordunce with section 6030203 (1) (b). Florida Statutes. [ am awire that any false information
submitted in a document 1w the Department of State eonstitutes a third degree felony as provided for in 5.817.153, F.5,

(((H21000457760 3}})
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Snyuic of an autharired perion

Janses Fletcher Puann

Taped w prnied aame of wgnee
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The First State
I, JEFFREY ¥W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY “SPORTS DUNN RIGHT 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 SIXTEENTH DAY OF DECEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SPORTS DUNN
RIGCHT 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.
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63666566 8300
SRH# 20214116501

Authentication: 204998585
Yau mav verify this certificate online at corp.delaware.gov/authver.shtmt

Date: 12-16-21



