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COVER LLETTER

TO: Repgistration Section
Division of Corporations

TUFFOUT Total Baseball LLC.
SURIJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company tor Authonzation 1o Transact Bustness in Flarnda" Certifigate of
Lxistence, and check are submtted to register the above referenced foreign limited lability compuny to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Dr. Christopher C. Prart

Name of Person

TUFFOUT Tuotal Baseball LLC

Firm/Company

752 Celebration Lane

Address

Middleburg, Florida 32063

City/State and Zip Code

docpranl @att. net

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

For further information concerning this matter, please call:

Dr. Christopher C. Praw 04 307-7255
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Davision of Corporations
P.0). Box 6327 The Centre ot Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite R10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee () S$130.00 Filing Fee & 0] S135.00 Filing Fee &  0J 3160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIMBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TUFFOUT Total Bascball, LLC

!
Name of Fareign Limited Liability Company: must include "Limited TiabiTity Company," "LL.C. " or "LLCH

11 maume unaveilable. enter aliernate name sdopted for the purpose of transacting business in Flurida. The alternate name must include ~Limited Lisbiiiny Company.” “L.L.C.7 or “LLC.™Y

Michigan 835-0703580
3
IFE! number, i applicable)

2,
Junsalicaon under the Taw o which Tozeien imited habality company 1 argantzed)

44172021
4.
{Date Nt transacted business in Floridy, 1 prinr o eegisteation,)
{See sections 603090 & 6050903, F.S. w determine penalty fiabihity)
752 Celebration Lanc 752 Celebration Lane
6.

(F-imimg Adilicss)

3
(Sarcet Adilress ot Princepal Difice)

Middleburg FL. 32068

Middleburg, FL. 32068

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

Dr. Christopher C. Prau

Name:
[ |
P ; - —
752 Celebration Lin - by
Office Address: . o
oo .
- — o
Middlebury 32068 ) TN T -
. Florida o A
(City) {Zip codeh - f;: = ::f
- i -
- - -

Registered agent’s acceptance: .
Having been named ayx registered agent and 1o accept service of process for the above stated limited liahility compani at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitygy further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumifiar with

and accept the vhligations of my position as registeregtl agent, /%
/ AA //, 7 -

)~

/r ¢":glslcrud agent’s signalure|




8. Forinitigl indexing purposes, Hst names, titte or capacity and addresses of the primary members/nuinagers or persons authorized 1o
manage |up to six (6) total]:

Title or Capaciry: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: Dr. Christopher €. Prutt OManager Name:
i Member Address: 732 Celcbration Ln TIMcmber Address:
m Authorized Middlehurg. Fl. 32068 [J Authorized
Person Person
DhOdher ToOther CJOther OOther
TIManager Name: O Manager Naume:
DMember Address: IMember Address:
O Authorized O Authorized
Person P'ersan
Ol Ocher ClOnher OOher OGther
O Manager Name: “IManager Name:
OMember Address; OMember Address:
] Authorized O Authorized
Person Person
L1Other 1 Other L1 Other [ Other

Emportant Notice: Use an attachment to report more than six {6). The atachment will be imuyed for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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. (11 the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b)), Florida Statutes. T am aware that any false information
submitied in 4 document to the Department of Stale constitutes’a third degree felonyasprovided for in5.817.155, F 8.

Lnanu ot an auths

é/ﬁs/m@éz( é Q/L]‘L

P I .

nized pers




1Tansing, Rlichigan

This is to Certify That
TUFFOUT TOTAL BASEBALL LLC

was validly authorized on April 13 . 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said Imited tiability company i3 validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

Intestimony whereof, [ have fiereunto set my hand,
in the City of Lansing, this 3rd day of January . 2022

Cgfug% C@Bg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22010019708

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



