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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITYH SEUTION 805000, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREKGN LAITED LIABILITY
COMPANY TU TRANSACT BUSINESS IN THE STATE OF FLORIDA:
i SumerSports LL.C
' (Namc of Forcign Limited Lobility Company, must inciude " Limited Liability Company,” 'L.LC Tor "LLCT)
{If came oruveilable, enter ultemac neme sdopred for the purpae of Bansartieg business in Flarida, The siernate naow must inchude “Litnited Linbility Compeny,” "L L.C."oc *LLC.7)
Delaware N/A
} 1
T eraddtion under the [aw of which Tocetgn limited [ability compeny 5 orgemesd) TFET number, il applicebk ) -
N/A
4.
{Date Brst bansacied business in Flonda, M pRot 15 reg
(See wectons 605.0904 & 605.0905, F S. 10 ine pemalty Hability)
Jones Family Office ¢/o Jones Family Office
. 6.
(Sirect Addren of Prvcipal Ofkce) {Mathing Address)
109 Royal Palm Way 109 Royel Palm Way
Palm Beach, FL 33480 Palm Beach, FL 33480
- =
eSS
LRV 0
7. Name and stegot address of Florida reglstered agent: (P.Q. Box NOQT acceptable) padr r.::;.
T3
2x e U
C T Corporation System Yl m
Name: g T
- * !
120¢ South Pine Island Road E‘_‘_ £
Qffice Address: = -
[SI o
Plantation 33324 ~=
, Florida
(Ciey)
Registered agent’s acceptance:

(Zip code}

and accept the obligations of my posltion as registered agent.

Having been named as registered agent and o accept service of pracess for the above stated limited liability company ot the place
10 comply with the provisions of all statutes refative to the proper and compleie performance of my duties, and [ am familiar with

designared In this application, I hereby accept the appoiniment as registered agent and agree lo acl in this capacity. I further agree

.\
MJ‘E"HM Meredith Hellwig, Assistant Sec.

[Regisiered agent’s vignature}

From: Kaity
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8. Forinitial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 10 six (6) to1al]:

[itle or Capacity; Name and Address: Title or Capacify: Name and Address:
PTJ ti
= Manager Name: Operations LLC OManager Name:
¢/o Jones Family Office
BMcember Address: y CMember Address:
109 Rovyal Palm Wa
OAuthorized 4 Y O Authorized
Palm Beach, FL 33480
Person Persen
DOuher OOther DOther OOuher 2
S, = T\
O Manager Name: DCiManager Name: s \
T ’2; R L] ﬁ\
OMembet Address; OMember Address: L e ("1
< = -
. , - =
O Authorized DOAutherized L .
= -
,’3-." ‘J:'
Person Person o)
JOther OOther __ . O Other JOther
OMansger Name: OManager Name:
CiMember Address: DOMember Address:
O Authorized C Authorized
Person Person
ClOnher D Other [J Other [3Other
Important Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Floride Statutes. | am awarc that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155, F.5.

Uc—

[ U
v/

Signature of an suthanzed person

L. Browning VanMeter, Ir., Autharized Representative

Typed or prinicd namz of signee
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Delaware

The First State

Pzge l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY

"SUMERSPORTS LLC"

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF JULY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6632899 8300

SR# 20222908813

Qm., w. u:.u. Socestary of f1Ma )

Authentication: 203839841
You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Date: 07-05-22



