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COVER LETTER

TO: Registration Section
Division of Corporations

Champienship Toumaments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transaci Business in Florida." Cenificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Amanda Libber

Nume of Person

Championship Tournaments, LLC DBA Elite Tournaments

Firm/Company

12459 Barnard Way

Address

West Friendship, MD 21794

Citv/State and Zip Code

mbishop@eclitetournaments.com

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

For further information concerning this matter, please call:

Amanda Libber 301 514-2576
ut [ )

Name of Contaet Person Area Code Bayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FLL 32303

Enciosed 15 u check for the tollowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certifivate
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 DT SECHON 6030002, FLORI STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FORIGN LIMITED LIABITTY

COMPANYTO TRANSACT BUSININY INTHE STATE OF FLORIDA:

Championship Tournamems, LLC
. {Name of Tereign Timited Liability Company . must include “Limited Trabsliy Company.” L LT T or "LLT)

|

Elite Tournaments, LIC
([Tname unm wlable. enter aliernate name adopied tor the puepose of tramacting business i Flonda The allernate name must include “Lamited Liabithty Company,” L L C."ar "L1C ")
Maryland 41-2184563
2 3
(utisdiction undes the Taw of which forcign Tnnited Tiability company is organized) (T number, 1T 2pplicable)
4.
{Date first ransacted busmess 1 Flonda, 1 prof 1o registzation )
(See sections 605 0904 & 005 0905, F 5 1o delermuane penalty liabiliny)
12459 Barmnard Way PO Box 54
3. b.
(Street Address of Puncipal Ofticed (Mauling Address)
West Friendship, MDD 21794

West Friendship. MD 21794

~

T

~3

~
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) _%.‘ s
x )
o 3
L~ =
Palm Beach County Sports Commission m zc;
Name: - T C.‘.)_._:
S, X ™
oy (¥ [ ey

S_“ o -

e 4

F : -:‘-

2895 Southern Blvd,, Suite #5330

Oftice Address:
West Palim Beach o 33406
- e Florida 77 HIo

(Z1p code)

(Caty)

Registered agent's acceptance:
designated in this application, I hereby accept the uppointment ay registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to uccept service of procesy for the above stuted timired liabiliny company at the pluce
to comply with the provisions vf all statutes relutive to the proper and complete performuance of my duties, and I am fumifiar with

amd uceept the ohligations of my position as registered ugent,
Doculsgned by

(Registered agent’s sigsiature)
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8. For initial indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

lite or Capacity:

Name and Address:

 Michael T Libber, JR

Title or Capacity:

Name and Address:
. Amanda B Libber

O vanager Name CIManager Name
& Member Address: 13608 Miichells Way & Member Address: 13608 Mitchells Way
OAuthorized West Friendship, MD 21794 S Authorized West Friendship, MD 21794
Person Person
COther T10ther BiOther OOther
OManager Name: Megan R Schmid: I Manager Name:
B Member Address: 2 Fairway Island CDMember Address:
ClAuthorized Cransonville, MD 21638 TJAuthorized
Person Person
OOther ClOther T Other O Orher
Cidanager Name: DiManager Name:
C!Member Address: OMember Address:
DO Authorized O Autharized
Person Person
OOther Cigther O Other OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment wil] be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate uf existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign ianguage, & translation of the certificate under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statses. T am sware that any false information
submitted in a document 1o the Departmen: of State constitutes « third degree felony as provided for in s.817.155. F S,

7 i
x_/{md/zbﬂé/ 7)7 \%f/éép
/ il /}ﬂyélm:: vl ez avthenized person

Amanda B Libber
Typed or printed mume of signee




STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES |, OR THIE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT CHAMPIONSHIP TOURNAMENTS, LLC (W10831055) , REGISTERED
AUGUST 30, 2005, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
1S AT THE TIME OF THIS CERTIFICATE [N GOOD STANDING TO TRANSACT BUSINESS.

[N WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 16, 2021.

Michael L. Higgs
Director

301 West Preston Streer. Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 7 Quiside Baltimore Moo (888) 246-5941
MRS rMarviand Relay Service) (800) 735-2238 TT Voice

Online Certificate Authentication Cude: h8EwOIERQUUmMsOJBEBPpWA
To verity the Authentication Code, visis hup:/datmaryland.goviventy




