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COVER LETTER
TO:  Registration Scction
Division of Carporutions
We Make Footballers USA LLC
SUBJECT: e -
Name of Limited Liabality Company

The enclosed "Application by Forcign Limited Liability Company for A-ulho'fizf'uion_lo I@c! Bus'imss in Florid.'u:' Cc:?iﬁc:uc of
Existence. and check are submitted o register the above referenced forcign limited liability company (o transact business in Florida,

Please retumn all correspondence conceming this matter to the following:

Sean Condon

Name of Person

W Make Footballers USA 1I.C

Firm/Company
112 Main Road, Suite 4
Address
Mourville, New Jersey 07043
City/Siate and Zip Code

sean@wemakeloothallers.com o

T address; (1o be vsed for furure annual report notification)

For further information concerming this matter. please cali:

Sean Conlon ( 973 3362224
at )
Name of Contact Persen Arca Code Daviime Telephone Number
Myiling Address: Rirect Address:
Regjstration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

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

7500 Filing Foe | (1$130.00 FilisgFee & 01 S1S500FilingFee & 1 160,00 Fil ,
Centificatc of Status ~ Centified Copy %;’gg:l'gi: Fg:;u_cf‘.::cr‘lillécalc
opy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSH
IN FLLORIDA
IN COMPLIANCE WITH SECTION GR.002, FLORIDA STATUTEN. THE FOLLOWING [S SUBMITTED 10 REGISTIR A FORIIGN LIMITED L
COMPANY TO TRANSHCT BUSINISS INTHE STATE OF FLORIDY:
We Make Footballers USA LLC

(Name of Foraign Limited Liability Company: must melude “Limfted Liability Company™ T L.C. T or "LLC.T

{IF pame unasailable, enier aliemale name adapted for the purpose of traasacting busmiess in Flornda The alternate name must inctude “Limied Liabikizy Company.” L L C.7ar LI

2 Delaware 3. 32-0682576

umsdicten under the Bew ol which Toraign Timeted Tiabiliey compans 15 orgameed)

(LT number. 1T .ipphicablel

4 Upon Registration

{Date fist treasdcied business  Flonda, 17 prics o regisimation, )
(Sev wetions 6050008 & (030905, 78 o determine penalis labiliny g

112 Main Road, Suite 4
{Maling Address)

< 112 Main Road, Suite 4
5 6.

(5treer Address of Privipal Of¥ee)

Montville, New Jersey 07045

Montville, New Jersey 07045
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7. Namve and sireei address ot Florida registered agen: {P.O. Box NOT aceepable) mS o™
- ' "'—‘:’
= =
: InCorp Services, Inc. - -
Namg: I -
:"_::_-':r-: '_:.::

Otfice Address: 17888 67th Count North

33470

(Zip code)

Loxahalchee I
- Florida

[(5Y}

Registered ngeat’s acceptance:
Having been named as registered agent and 1o aceept service of process for the above stated lintited liability company at th

designated in this application, [ herehy accept the appoiniment as registeved agent and agree to act in this capaciev, 1 fiert)
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and { am famiiic

and accept the obligationy of my position as registered agent.

{
MXM Isabel Burgos on behalf of Incorp Services, Inc.

R {Regnierat agent’s signaiure)
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8. For initial indexing purposcs, list mmces. title of capacity and addresses of the primary members/nanagets or persans authorized 1o

manage [up to six (6) total]:

Title or Capacity; Name and Address:

Tvianager Name: Scan Conlon
OMember Address: 112 Main Road, Suite 4
B Authorized Montville, XJ 07045
Pcrson
TOther O0ther
UManager Name:
OMember Address:
TAuthorized
Person
OOther____ DOuher
Manager Name:
OiMember Address:
JAuthorized
Person
Oother TOther

Title ar Capacity: Name and Address:

CMamger Nunc;

OMember Address: _

O Authonzed

Person

JOther OOther,

Manager Name:

OMember Address:

D Authorized

Person

':]Olher_____ GOIMr

CIManager Name:

b

CIMember Address:

DaAuthonzed

Person

DOlhcr DOﬂtl’

important Ngtice; Use an uttachment to repont more than six {6). The atachment will be imaged for reporting purposes only. Nou-
indexed individuats may be added 1o the index when fiting your Florida Depariment of State Ansmui Report form

9. Anached 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. (I the certificuie is in a foreign language, » translation of the cenificate under oa

of the transtator must be submitted)

100. This docunient is exccuted in accordance with scctior}GOS.OZO? (1} (b), Florida Swtutes. 1am aware that any false information
submitied in a docwment 1o the Depanment of State constitutes o third degree felony as provided for in5.817.155, F.S.

Secan Coulon

Stgrature uf an asborieed peran

Typed ¢ peintcd name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WE MAKE FOOTBALLERS USA 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 EIGHTEENTH DAY OF JUNE, A.D. 2022.

NUE (S

Qﬁﬂnyw. Butioch, Secretery of State

Authentication: 2037
Date: 06

6620748 8300
SRy 20222700843

You may verify this certificate online at corp.delaware.gov/authver.shtml




