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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 06/24/2022

SWALK IN®

ENTITY NAME Melt LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™*

XXXXXX Pliiv Uy
6)&#&54'@’ 6)0/9?
Certificate of Status

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&;agﬁ'a{ dafy aﬂ( Arte & Awendnents
Certificate of Good Standing

YARDSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< P

Floase cal? Tina al the above wamber far any 155ues or CORGerAs. Thark $oa 50 mauch!

TOTAL OWED $125




COVER LETTER

TO: Registration Section
Division of Corporations

Melt LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submited to regester the above referenced foreign limited hability company to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Shuron Urban

Name of Person

Harbor Compliance

Finm/Company

{830 Colonial Village Lane

Address

Lancaster. PA 17601

City/State and Zip Code

professionali@harborcompliance.com

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

For turther information concerning this matter. please call:

Sharon Urban 7E7 229-0347
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Buildmg
Tullahassce, FI. 32314 2661 Executive Center Circle
Tullahassee, FL 32301

Enclosed is 4 check for the fullowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of States & Centified Cupy



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

IN COMPLIANCE WITT SECTION 805.0%)2, FLORIDA STATUTES, THE FOLLCIVING 1S SUBMITTED 10 REGISTER A FORFIGN LIMITED {IABIIY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORIDA:

| Melt. LLL.C

tName of Foreign Limited Liabilty Company; must inclade “Limited Liahility Company,” "L.1LC7 or "LLC.T

Melt Sports & Entertainment, L.LC

(It name unavalable, enter alternate name adopted for the pumose of tnsacling buseness in Florida. The alternate nome must include Limited Linbility Company.” “LLC" or VLLC
Ceorgia 38-2610349
2

tunsdicuon usder the faw of which tureign imited Labiliny company s orgamized)

tFE) number, s apphigable)

{Date fust transacied business n Flooda, o pror te regastration. )
e sechions 6050904 & 050005, F.5. o deterinine penalty linbitny

3535 Peachiree Road NE
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7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable)

REGISTERED AGENTS INC.
Name:

7901 dTH ST N STE 300
Oftice Address:

ST PETERSBURG 33702

. Florida

(LCtty) 1Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy appfication, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position ax registered agent.

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

James V. Thompson

Title or Capacity:

Name and Address:

CIManager Namw: [ Manager Name:
li]Mcmbcr Address: #3353 Peachires Road NE ] Member Address:
(JAwhorized Atlanta. GA 30326 (] Authorized

Person Person
DOlhcr C]Olhcr DOlhcr DOIhcr
I:]Munngcr Name: il Manager Name:
CIMember Address: ] Member Address:
(JAuthorized [ Authorized

Person Person
(Jother [Jother (Jonher Cother
OManager Name: (] Manager Name:
E]Mcmbcr Address: ] Member Address:
Cauthorized ] Authorized

Person Person
CJother LJother Jother Clother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added o the index when fiting your Florida Departiment of State Arnual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofTicial huving custody of records in the
jurisdiction under the law of which it is orgamized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swautes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony us provided for in s 817155 F.5.

[of Games V. Piompaon

James V. Thompson

Signature of an authorized person

Typed of printed name of signee



Control Number : 0112600

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Scerctary of State of the State of Georgia. do hereby centily under the seal of
my office that

MELT, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otficial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate s issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number 0 232066910
Date Inc/Auth/Filed : 03/13/2001

Jurisdiction : Geargia
Print Date 0672472022
Form Number 211

el Forsgtmepotnon

Rrad Ralfensperger
Secretary of State




