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N COVER LETTER .
T Registration Section
Division of Corpordtions
TopShot Amenca - Store 1, LLEC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Applicaton by Foreign Limited Liability Company tor Authorizaton o Transact Business in Florida,” Certificate ot

Extstenve. and cheek are subimitted to register the above referenced forcign hmited hability company to transact business in Florida,
Please return all correspondence concerning this matter 1o the following:

Steven Agran

Name of Person
TopShot America. LILC

Firn/Company
1111 Shipwaich Circle
Address
Tampa. FL 33602
P LB )
Citvis L Zip Cod ; o
tvistate ana Zip Code " L
) n v o - et
. s 1 i
stevel [{ggatt.net - =
E-mail address: (1o be used for future annual report notification) Ve ":g_ 1
L s
For further information concerning thiz matier, please calh: -2 +e
T =
T @
Steven Agran 917 803-4716 N
at ( )
Name of Contact Person Area Code
Mailing Address:
Registration Section

Davtime Telephone Number
Street Address:

Division ot Corporations

P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Talluhassce. FL 32303
Enclosed is a cheek tor the following amount:

Tallahassec, FLL 32314

Please make check pavable to; FLORIDA DEPARTMENT (
= $123.00 Filing Fee O S13000 Filing Fee & O 3

W STATE
5
Certificate of Status

155.00 Filing Fee & 15 $160.00 Filing Fee, Certifivale
Centitted Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
. TopShot America - Store 1, LLC

{Name of ForeTgn Eimited Liabillity Company: must include “Limited Lisbily Company.” L..L.C.." ar "LLC.)
TopShot America

{1 name unavailuble, coter aliemate name adopied for the purpose of imnsacting business in Florida. The alicrnate name must inclede “Limited Liability Company.” " L.L.C." or “L.LC.™)
Delaware 86-2338780
2. i
Uurssdiction under the Taw of which foretgn Timiled Tiabilily company is arganized) (FEI number, 1Fapplicable)
TBD
4.
(Date first transacted business in Florida, if prior (o regisiration. )
{Sce sections 6050904 & 6050905, F.5. 10 determine penalty hability)
1111 Shipwaich Circle

3.
(Streel Address of Principal Office)

1111 Shipwatch Circle
6.
{Mailing Addr:ss)
Tampa. FL. 33602

Tampa, FL. 33602
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) B L :—ﬂ
g <5
poom ik
Gibbons Neuman 2 . -
Name: - >
2 =
- [ )
3321 Henderson Boulevard
Office Address:

Tampa

33609

. Florida
(City) (Zip cade)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited hability company at the place
designated in this application, 1 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.

TN

(Registered apent’s sigrature)




manage [up o six (&) total]:

Title or Capacity:

8. For iniual indexing purposes, List names, title or capacity and addresses ot the primary members/managers or persons authorized to

Name and Address

Title or Capacity: Name and Address:
— Steven Avran
& \anager NI N O Manager Nume:
_ 1111 Shipwatch Circle
Infember Address: P Ciafember Address:
- . Tampa, FL. 33602 _ .
et Authortzed S Authorized
Person Person
OOnher COther “10ther OOther
IManager Nume: L Manager Name:
INember Address: TiMember Address:
O Authorized O Authorized
Person Person
Ttnher CiOnher O Oher O Other
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CIdtanager Name: TIMEaneger Naume: = ':}z “it
= [w+) =
- [l L
Cidember Address: O Member Address: oi- = .
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. — ] o - - -
O Authorized TIAuthorized pan - rmaq
Person Person —i =
. at
Itxher i10ther O Other

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

9. Attached i3 a certificate of existence, no more than 90 days old. dulv authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

submitted ina document 1o the Departmg

112 This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
of State consn

tes a third degree telony as provided for ins5.817.155, F .S,

P

Steven F. Agran, Managing Member
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPSHOT AMERICA-STORE 1 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED T0O DATE.
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SR8 20220243160

Authentication: 2024813238

Date: 01-25-22
You may verify this certificate oaline at corp.delaware.gov/authver.shtml



