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. COVER LETTER : )
. -
T Registrution Section ‘
Division of Corpaorations
'Il’n?()hc:ﬂ':\mcricu, LL.C
SUBJIECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Avthorization 1o Transact Business in Florida,” Centificate of
Faixtence. and cheek are submitted to register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter 1o the fotlawing:

Steven Agran

Name of Person

TopShot Americu. L1LC

Firm/Compuny

111 Shipwatceh Circle

Address

[

—

i~ .- - rf‘:j
Fampa. FLL 33602 3 i —
L m te
City/State and Zip Caode 3 = v T
- Ta- l e

i T -

Shevy i L. * -~

stevel T{gut.net o e
L -:E . b3
E-mail address: (1o be used for future anmial repont notification) e T
Tl g L

For further intormation concerning this matier, please call: — =

e =

(e
Steven Agran 9¥7 863-4716
at ( }
Nume of Contact Person Area Code

Dayvtime Telephone Numher
Mailing Address:

Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee T3 S130.00 Filing Fee & T3 $133.00 Filing Fee & T $160.00 Fiting Fee, Centificate
Ceruficate of Staws Centitied Copy

of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA
| T Nmerica. 1LC

{wame of Foreign Limited Liability Company: must include “Limited Liubility Company
TopShot America

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i ¥
IN COMPLIANCE W1 SECTION &B.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY

v, "LLE. ar "LLC
(Il tame unavailable, enter aliernale name adopted for the purpose of transacting business in Florida. The aliernate nume must include *Limiled Liakility Company,” " 1LL.C," or "LLC.™
Delaware §5-3984136
2. K}
{Jurisdiction under the Taw of which foreign Bmilted lability company is organized) (FEI number, 1f applicable)
s TBD =
. {Date first ransacted business tn Florida. 1F prior to registration.} ':J_)
[See sections 605.0904 & 605.0905, F.5. 1o determine penally Liabitity) = -y =
— r—r\ -
- . - - '_-— LA
LLL1 Shipwatch Circle 1111 Shipwatch Circle . o« pis
3. 6. I z\;" -
(Sireet Address of Principal Office) {Mailing Addruss) [l _-.-fi
!
j;.- -0 '3
S g
Tampa. FI. 33602 Tampa, FL. 33602 s = - _}
. Y
g .-._‘
PR Foul
- -
[
Name and streel address of Florida registered agent: (P.0. Box NOT acceptable)
Gibbons Neuman
Name:

Office Address

3321 Henderson Boulevard

Tampa

{City)
Registered agent’s acceptance

33609
. Florida

(Z£1p code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accepi the obligations of my position as regutered agenl.

ﬂ

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
f}tcglm

agent's signature)




8. For initial indexing purposes, lst names. title or capacity and addresses of the primury members/managers or persons authorized ta
manage [up 1o six (6) total]:
Tithe or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Steven Agran — .
= Manager Name: L Manager Nuame:
. 1111 Shipwatch Circle —
TIMember Address: P CiMember Address:
) Tampa. FLL 33602 — .
O Authorized P CiAuthorized
Person Person
CiOther T00ther TIOther C10ther
CIManager Nuame: O Manager Name:
Tidember Address: CiMember Address:
O Autharized i Authorized
Person Person
[
o -
TiOther J0ther C10ther ~L0thekS
~— " - SR =
i mM T
1 jos) s
s 1 ol
- = ;
TiManager Name: CIaunager Nime; T il
= = v - T
CiMember Address: TIember Address: e - ‘
oi-oF
- . . - —
i Authorized Crauathorized i
Person Person
TOther CiOther OOther

T Other

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

af the translator must be submiited)

Y. Attached is 1 ceruficate of existence. no more than 90 days old. duly authenticated by the officiul having custody of records in the
Jurisdiction under the law of which it is organized. {1£ the conificate is in a foreign language. a translation of the cenrtificate under oath

1. This document is exceuted in aceordance with seetion 603,0203 (1} (b). Florida Statwtes. | am aware that any false information
submitted in & document to the Depart

ol Stute constitutes a third degree Ielony as provided for ins.817.1335. F.8,

Signature of an authorred pervan

Steven FooAgran, Mznaging Member




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TOP SHOT AMERICA, LLC" IS DULY FORMED
UNDER THEZ LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC 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
PAID TO DATE.
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4082826 8300

SR# 20220243146

Authentication: 202481501

You may verify this certificate online at corp.defaware.gov/authver.shtmi

Date: 01-25-22



