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COVER LETTER
TO: Registration Section
Division of Corporations
The ACLLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to imnsact business in Florida.

Please return all correspondence concerning this matter to the following:

Lance White, 135q.

Name of Person

Apollo Spons & Enertaiment {.aw Group

Firm/Company
1300 Baxter Strect Suite 1001

Address

Charlotie. North Carolina 28204

City/State and Zip Code

Lance@apollogrouplaw. com

E-muail address: (to be used for Tuture annual report notfication)

For further information concerning this matter. please call:

lance White, Esg. 4 3347741
atd }

Name of Contact Person Arca Code Davtime Telephone Nutber
Mailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed’is a check for the following amount:

};j‘c/as{makc check pavable 10: FLORIDA DEPARTMENT OF STATE

Wr'$123.00 Filing Fee T1$130.00 Filing Fee & T $153500 Filing Fee & T $160.00 Filing Fee. Centificate
Cenificatc of Status Cenificd Copy ol Status & Cenified Copy



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

IN CONPLLANCE W SNCTION e08.0002, FLOMRI A STATUTRS THF FOLLOWING IS SURVEETED TO REVESTER A FORFIGN TAFITED [IARETY
CEN PANY TO TRANSACT BUNINENS INITE STATIOF FLORIDA:
The ACLTILC

l.
(Sume of Toragn Lamited Trabiin Company: mest inchude ™Taimned Taabilny Compuny " TLT.C 7o “TILCT

American Comhole eague, LIC

(1 name unavailable, ealer altemate name sdopted for the purpose of tmnsacuing business in Flonda The alternate name mest inelude ~Limtied Liability Company.” “L 1" o “LLC ™)

North Carolina 17-5184HKW3

(Jurtsdiciton urxder the Taw ol which toreign Timited Tabidity company 15 arganized) (FEI number, 1t appheablc)

+.
({ate tiral ransacied business in Flonida, of prior to regstrahion )
{Sec sccuons 605 0904 & 605 0905 F 5 1o deterrmune penalty Inhﬂlt\)
300 Technology Center Way 300 Technology Center Way
5. 0.
{Street Address o Prineipal Oflice) (Muhng Addiess)
Suite 2035 Suite 205
Rock Hill, SC 29730 Rock Hill, sC 29730

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

VY 1TV

V1€ 40 AHYLIHI3S
“WIGHRY 1 NYC 2202

IRy

4

InCorp Services, Inc,

d

Name: L R
. : LTy .
17888 67th Count N et v
gy

Office Address: = .
. T %
Loxahatchee 33470 “ gr—;{ — :

. Florida YIL4

(Cav) (Zip code) p s —

Registered agent’s acceptance:
Having been numed as registered agent and to aceept service of prm. ess for the above stated limited lability company at the place

designated in this application, | 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 1 am familiar with
and uccept the obligations of my position us registered agent.

it Noh (o loenglf of (m(ozo Senss , (ne)

(Hegistered agent’s sighature)




8. For initial indexing purposes. list names. title or capacity and addresses of the prinary. members/managers or persons authorized 10
manage [up to six (6} total]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
Stacey Moore
m Manager Name: O Manager Name:
300 Technology Center Way
OMember Address: i IMember Address:
Suite 205
DlAuthorized D Authorized
Rock Hill, SC 29730

Person Person
iJOther OOher C1O0ther OOther
TIManager Nang: CiManager Name:
Cinvember Address: OMenber Address:
OAuthonzed Ol Authorized

Pcrson Person
OOther CiOher OOther JOther
CIManager Namge; ClManager Name:
OMember Address: OMember Address:
TJAuthorized L] Authorized

Person Person
OOther TOwher OJOther OOther

huponant Notice: Use an attachment 10 report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 law of which it is organized. (If the centificate is ina forcign language. a translation of the cenificate under oath

of the translator must be subnutted)

10. This document is executed in accordance with scction 6030203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparunent of State constitutes a third degree felony as provided for ins.817. 155. F.S.

(%W»f Masy <

Signature of an authenized person

streey Moo

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

THE ACIL LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of September, 2015

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (it) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

[N WITNESS WHEREOF, I have hercunto set
my hand and affixed my oflicial seal at the City
of Ralcigh, this 12th day of January, 2022,

o, ] i
chel o er "‘..._.
',.-: G
KT $eT - T -
Scan to verifv online.

Secretary of State

Cenification® 1118388361 Reference# 17996040~ Page: 1 of |
Verily this certificate online at hitpsZAwww. sosnc.goviverification



