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ON BY FOREIGN LEIMITED LIABLITY COMDPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
APPLICATI IN FLORIDA

PV CONPLUANCE WITH SECTION 050902, FLORIDA STATUTES. THE POULOWING IS SUBMITTED TO REGITER A FURSIGN. LIMITED LIABILITY
CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

) IDL Maich Club, LL.C

TName of Foreign Limited Lisbility Company; rust inefizde “Lumited Liability Company,” "L.LT T or "LLCT™

{7 name uravailable, enler pltemnate nume adopicd for the prrpase of transacting butiness In Flocida. The alienale mame must {nghude "Limited Lithility Compary,” “L.L.C," 0 "LLL.}
Delaware

TTurisdiction under the Taw of Which forcign hirricd T1abiliy company 1 organized}

(FETnumber, (Tapplicable}

&Dm first randaced business in Flonda, shprioe to regrstiangs.)
Sea szelions §05.0904 & 603.0903, F.5. to determine penalty habiluyt

433 Plaza Real, Suite 273 433 Plaza Real, Suite 275

(Stucer Addeess ol Prngip) OFiee)

(Waling Address)

Boca Raton, FL 33432 Hoea Raton, ¥L. 33432

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

P

BRI

Jacqueline Fae Govea T :--1
Name: LW B " aa?
433 Plava Real, Suite 275 i 3
Office Address: ' e
Boca Raton R ELRY
, Florida
(Cy) {2 coxle)

Registerced agent’s aceeplance:
I

Having been named as registered agent aid 16 accept service of process for ihe above st
designarted I this applicatien, 1 hereby uccept the appolntiment as registered agent a

to comply withs the provislous of allAtaites relative o the proper and complete perf
aid accept the obllgations of my position ks reglsfered agead.

wm/ @Jml

V/ (Regintered sgene's ignoture) /\J

eff Hindted liadithy company at the place
ge 1o acf in this capacity. 1 further agree
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i

It

ol Indexing purposes, list fues, ithe or capaeliy mnid nddresses of the primary members/managers or porsony Bulhorlzeq |
g, Farini : o

mannge {4p O st (6) toial}:
Mm Mame nnd Address: Jide or Capaclty: Name apt) Addresy:
aager Nare: Jncqueling Fae Goven OManager Name:
OMenber Address: 433 Plaza Renl, Sulte 275 O Member Address:
DAuthorized Hocn Reton, FL. 33432 JAuthorized
Person Person
CiOther QOther DoOther (AOther
OManager Name; OManager Name:
OMember Address: OMemter Address;
O Authorized OAuthorized
Person Persan
COther OOther OOther COtker
OManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
OO0ther__ OoCther___ COther C'Other

Important Notice; Use an attachment to report more than six {6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals inay be added te the index when filing your Florida Department of State Annual Report form.,

9. Attached is a centificale of 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 cerlificate is in a foreign language, a translntion of the centificate under valh
of the translator must be submitted)

10. This document is exe 1 accordance with section 605.0203 (1) (b), Florida St

5. | am aware that any false information
submitted in 2 dogument o the Department of State constii vird degree fefony ¢

forins.B17.155,F.S.

$igratute of wn aetherized p-crsoy, T

Jhchueline Fae Govea

Typed or printed name of signea

Scanned with CamScanner
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Delaware

The First State

XY, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDL MATCH CLUB, LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE 5Q FAR A8 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IDL MATCH CLUB,
LLC" WAS FORMED ON THE SEVENTH DAY OF APRIL, A.D. 2022.

AND I DO REREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authenticazlon: 2031881538
Date: 04-15-22

6722878 8300

SRH 20221469257 >
You may verify this certiflcate online at corp.delaware.gov/authver. shiml




