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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Talbakassee, Floride 32372

(850) 656-4724
DATE 12/28/2021

ALK IN**

ENTITY NAMEAthletes Channel, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™"
Pl &’/’f
7/</\ XA Cervifed Copy
Certificate of Statas

VPLEASE OBTAN THE FOULOWING FOR THE ABOVE ENTTTT™

&f&"ﬁéd ﬁ;ﬁ; 40‘{ Arte & Amendments

Certified Copy of Arts & Amerdments Complete fite [feslading Aenaal Foparts)
Certificate of Statas
Certifizate of Statas Keffecting:

YAPOSTIUE / NOTARRAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES REQUESTED

TotaLoweps [ S S ACCOUNT # 120140000108 14
' United Corporate
Services, Inc.
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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Athletes Channel, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificaie of
Ixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this maiter 1o the following:

Timothy ). Prevo

Name of Person

Moulton Law Group

Firm/Company

PO Box 700
Address

Burlington. VT 05402
City/State and Zip Code

darrenorci@theathleteschannel.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Timothy J. Prevo a(_ 802 ) 660-2000
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 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

2 $125.00 Filing Fee 0 $130.00 Filing Fee & X $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITE SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:

1. Athletes Channel, LLC
(~ame of Foreign Eimued Liability Company: mustincfude “Limited Lishility Company,” "L.L.C..7or "LLE™

(If name unas ailable, enter alternate rame adopted for the purpuse of tramsacting business in Florida The alternate name must include “Limited Liability Company,” “L.L.C” or “LLC.Y)
, Vermaont 3 86-3705791

tTansdiction under the Taw of w hich foresgn limited hability company s organized) (FET numberif apphicable)
4.

(Date first ransacted business in Florida. if pnor to regstration. )
(Sce suelivns H05 0004 & 6050905 F S to determine penalty hubility

R. Darren Orr

4. Athletes Channel, L1.C 6.

(Strect Address of Principal Officey (Mathng Address)
14949 Draft Horse Lane ¢/o Athletes Channcl, PO Box 682
Wellington, FL 33414 Loxahatchee, FL. 33470

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

;;‘.::u
R. Darren Orr - ) -
Name: - v R
™~ Cem
. = :
Office Address: 14949 Draft Horse Lane § 181
¢
i = &0
. I -
Wellington Florida 33414 = O
(O} (2ip coled s +

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligationy of my position as registered agent.

o)

(R(“_LI\!U’Cd agent’s signature)




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

N Manager
X Member
ClAuthorized

Person

O0Other

Name and Address;

R. Darren Orr

K Manager

X Member

O Authorized
Person

OOther

O Manager

CIMember

OAuthorized
Person

COOther,

Name:
Address: 14949 Draft Horse Lane
Wellington
O Other
Name: Michael Landers
Address: ¢/o Athletes Channel, PO Box 682
Loxahatchee, FL 33470
OOther
Name:
Address:
CIOther

Title or Capacity:

OManager

CiMember

O Authorized
Persun

ClOther

Name and Address:

TiManager

OMember

O Authorized
Person

CiOther,

CiManager

CiMember

O Authorized
Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

[CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. u translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with scetion 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535. F.5.

A

2 J)

e (M.

/

Signature of an anthorired person

R. Darren Orr

[yped or printed name of signee



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

ATHLETES CHANNEL, LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on Apr 28, 2021,

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articies of dissolution / withdrawal have not been filed.

December 22, 2021

Given under my hand and seal of office, at Montpelier, the State Capital.

&M(‘ (o s

James C. Condos
Vermont Secretary of State

Business ID: 03884863
Certificate Number: 2013889380001




