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

IN COMPLIANCE WITH SECTION 605502, FLORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Title Boxing, LLC

1
TRGr: of Foragn Limmed Tabilify Corapaiy, mae inchide “1imned 1ability Coopany,” LL.C.7"or “LLLT)

{f sume oraveitable, eoter abeme neme adopiod {bor (e pramonc of rarmactiog busincss In Firkda. The slicrrate mme snst inchide *Limisod Lintility Company,” *LL.G," ot “LLLC.")

Kansas N/A
2. 3.
Drliaon ander the Hw of wiich lorwign Hniked akility cornpaty & orgamized) PRl manber, T applcetle)
N/A
4,
(ashe:lf{:hns 605.0904 amé.;sgoos. FS, f&m p:mll.ylglbam')
14711 W. 112th Street 14711 W, 112th Sireet
5 6.
(Seroen Ad3ress of Primecym] GG (MiiTig Adkwns)
Lenexa, Kansas 66215 Lenaxa, Xansas 66215

7. Namc and gipgot gddress of Florida registered agent: (P.O. Box NOT acceptubic)

NRA| Services, Inc.
Name:

1200 South Ping Istand Road, Broward County
Office Address:

Plamation 33324
, Flurida
{City) {Lip code}

Registered agent’s aeceptance:

Having been namaed as registered agen! and to accept service of process for the above stated Bmited tiabillty company at the place
dasignated in thls applicatisn, 1 kereby accept the appoiniment as registered agens and agree to act in this capacity. 1 further agree
10 comply with the provisions af ofl siattes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisicred agent -

NRAJ Ssrvices, inc.
s@%mﬁ@w@b\ﬁ DEBORA_COKBILEN)
TABISTANT 2Dy tOR. NRA
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8. For initial indexing purposes, list names, title or capecity and addressas of the primery members/managers or persons authorized to
maznage {up to ix {6) total}:

Titlc oy Capacity: Name and Address: Titke of Capacity; Name and Adgdress:
BMagager Name: DoV D. Harson OManager Name: Je@0NIe McCluskey
“Member Address: 13711 W. 112th Street OIMemmber Address 14711 W. 112th Street
O Autborized Lenexa, Kansas 868215 & Authorized Lenexa, Kansas 66215

Person Pevion
Oother___ O Cther CIOther OOther
CManager Name: CManager Name:
C:Member Addres: [IMember Address:
0 Authorized O Authorized

Person Person
O Other OOther COther [1Other
£ Manager Name: CManager Name:
faMember Addresa: {IMecmber Addreas:
U] Authorized. O Authorized o

Person Person
O Other [ Other ClOthex OOthe__

Importang Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes ealy. Non-
indexed individuzis may be added to the index when filing your Flarida Dopartment of State Annual Report form.

9. Artached is & certificate of existence, no more than 90 days okd, duly muthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language,  tranalstion of the certificate under ocath
of the tramglator must be submitted)

10. This document is executed in accordance with section'605.0203 (1) (b), Flarida Statutes. 1 am aware that any false information
submitted ip a document to the Department of Statc constitutes a third degree felony as provided for in 5.817.155, .5,

4 Blmtury

Jeannie McCluskey, Authorized Person
Typad or printed mne of signee

of en mithorired person
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STATE OF KANSAS
- . H22000225016
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB
I, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.
Business Entity 11 Number: 2621696
Entity Name: TITLE BOXING, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS
was filed in this office on June 18, 1998, and is in good standing, having fully complied
with all requiremnents of this office.
No information is avaiiable from this office regarding the financial condition, business
activity or practices of this entity.
In testimony whereof [ execute this cenificate and aftix
the seal of the Sceretary of State of the state of Kansas
on this day of June 30, 2022
N
JZ@M"_—
SCOTT SCHWAB
SECRETARY OF STATE
Centificate ID: 1226702 - To verify the validity of this certificate please visit
huips://www.kansas,gov/bess/flow/validate and enter the certificate [D number.
H22000225016
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