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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: LINCOLN SPORTS & ENTERTAINMENT LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridi," Certilicate of
Existence, and check are submitied to register the above reflerenced foreign limited hability company to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

GARY CIOFFi
Namc of Person

YACHT HAVEN PARK & MARINA
Firm/Company

2323 W STATE RD. 84
Address

FORT LAUDERDALE FL, 33312
Citv/Siate and Zip Code

GCIOFFI@LINCOLNIT.COM
--mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

GARY CIOFFI a( 774 ) 400 - 1342
Name of Contact Person Arca Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Reaisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. L. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee S’SIS0.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WiTH SECTION 605,002, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIJGN  TIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

LINCOLN SPORTS & ENTERTAINMENT LLC

1.
{Name of Foreipn Limited Liabelity Company, must include ~Limted Liability Company,” L.1.C.. or "LLCT)

(f name unavaskable, crtcr altemate name adopted for the purposc of transacting business 1n Florida The alternate name must include “Limited Liabiliy Company,” “L.I. C." or "LLEC")

2. NEW YORK 3. EIN: 46-0809614
Cunsdiciion under the law ol which foreign Timuied Tiabihity company 15 organized) (FET number, if applicablc)
4, N/A
{Date Tirst transacied business in Flonda, il pries 1o iegasization. )
{See sections 505.0904 & 605.0905, F.5 10 determine penalty lability) .
5 25 BLOOMINGDALE RD 6 YACHT HAVEN PARK & MARINA
(S.tr:ﬂ Address af Praneipal Otlice) ’ (Maling Address)
HICKSVILLE NY, 11801 2323 W STATE RD. 84
FORT LAUDERDALE FL33312 07 ;=
ST ;-".'.:
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e -
iz Tl
e L
YACHT HAVEN PARK & MARINA, N o
Name: 1 ! r= <
1y N
- puts .84
Office Address: 2323 W STATE RD: 8
/FORT LAUDERDALE Florida 33312
(Cily} 1/ip code)

Registered agent’s acceptance: , .
Having been named as registered agent and lo accepy ervice of process for the above stated limited liability company at the place

designated in this application, I here?ulhacce tthe a})p?immeni{u'-régis!erezl agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of al!.mtﬁes Ialiw%’ to'the proper and complete performance of my duties, and I am familiar with

. SN o
and accept the obligations of my position-as hegistered ggent.

|

Ui\ l{/{lcgisi‘imd agent's sighature)




8. For initial indexing purposes. list numes, title or capucity and addresses ol the primary membcers/munagers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nuame and Address:
O Manager Name: GARY CIOFFI O Manager Name:
OMcmber Address; YACHT HAVEN PARK & MARINA OMember Address:
O Authorized 2323 W STATE RD. 84 J Authorized
Person FORT LAUDERDALE FL, 33312 Person
¥ Other CEO T Other O Other OOther
CManager Name: CIManager Name:
Member Address: COMember Address:
{JAuthorized CJAuthorized
Person Person
{JOther T Other 3Other [ Other
OManager Name: IManager Name:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
{JOrther O Other {OOther O Other

Important Notice: Use an attachment to 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 Flarida Department of State Annual Repert form.

9. Attached is a certificate of existence, no nﬁ:efdha‘ﬁ'g(]"days old, dul?‘m{lhcnllcaled by the official having custody of records in the
jurisdiction under the law of which it is orgdnized, (If the certificate is in aﬁrcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordangefwit Pccr&}T 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of{tat &dnstifltes a third degree felony as provided for in 5.817.155, F.5.

LAY

I f Y Signature of an authorized person

GARY CIOFFI
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the

Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date:

LINCOLN SPORTS & ENTERTAINMENT LLC
4284697

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

08/16/2012

CURRENT

08/31/2022

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:
Entity Name:

ARTICLES OF ORGANIZATION
08/16/2012
LINCOLN SPORTS & ENTERTAINMENT LLC

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
01/16/2015
08/01/2014

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
09/09/2016
08/01/2016

Pacde | ™




Document Type: BIENNIAL STATEMENT
Date of Filing: 08/30/2018
Effective Date: 08/01/2018
Document Type: BIENNIAL STATEMENT
Date of Filing: (09/03/2020
Effective Date: 08/01/2020

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
05/17/2021

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on May 09,2022 at

sut98,, 12:26 P.M.
. ROBERT J. RODRIGUEZ, Secretary of State
KAl
*
teesenet? By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 1000041532976 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Websile at hitpi/ecorp dos.py. gov
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