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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDH STATUTES THE FOLICWING 5 SUBMITTED TO REGISTER 4 FOREIGN LitITED LIABILTY
COMPANY TO TRANSACT "BUSINESS [N THE STATEOF FLORIDA:
| 48 Athleties LLC
’ Fame of Forzign Limned Cabimits Compuny: fmust include “Lamiiee Liabiity Company.” LL L. ot A TS
111 agiia unavaiisbhe, eniér alieniate pame sdeptzd for the pUrpIs+
Delaware
2.

ol Urmnadting busined in Flosicy The sltcnate mamvo mdgl s
nsdiction ander the 1w

ST winch Torcign himiied Lakiliey cormamy 13 crzanared]

e

tade * Lanied Lisbalny Campany.” "L LT 3r “LLCY
36-4951703

{FTd aymiber, 11 1ppleabic)
{Date {irws transasisd busie
(See sechons $05.0%04 &

472 Linda L.n

—i 10 Flonda, 11 pnor o Fegistration.
£05.0995, F.5 e daiermine pen

iy h)n‘uilir}-)

2.
(Sirest Address of Principsl Oifice]

472 Linda Ln
h.
selbourne, FL 32935

[Maling Address)

Melbourne, FL 32935

7. Mame and strect address ol Florida registared agent: {P.O. Box

o =
=T =
< ] ‘ \
NOT ucceptable) 3. 5{ —
7NN
. s -
Stephen Saif PERY r\ \
Mamc: ety -_-:2 —
- . -
472 Linda L ST
Office Address: : e —
= =
Melboume 31933 e
, Floridu
(Cieyy (Zip code}
Reglistered agent's aceeptance:
_ Having been sumed as vegistered agent and 1o wccepl $€
designated in this application,
to comply with the provisions of

rvice of process for the above
I hereby accept the appoinitnent ds registered agent an
il statutes relative te the proper and compiate perft
and accept the obligarons of niy position as registered o

-

stated limited linblliyy company at the place
d agree to act in thiy cupacity. T further agre¢
semance of my duties, and [ am famitiar with

(Regiuered agent's MEnamra)
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4. For initial indexing purposes. lisz names. titlc or capacity and addresses of the primary members/managers or persens authorized W
manage fup W 3ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Stcphen Saif’
TiManager Name: P TIManager Name:
472 Linda Ln —
W Member Address: . COMember Addresy:

Melbourne, FL 32933

JAuthorized CiAuthosized
Person Person
COQuher TOther T Other DiOher
=
- =
~F - '~ ’(\
r‘ f; 2
IManager Name: OManager Name: L = ?
o =1
et \ .
T\Member Address: CiMember Address: L e
".)l, - -
P P ~
O Authorized O Authorized T el ~
= =
Person Person 20 -
6. e -
T0ther GOther OOther O Other -
DO\ lanager Name: O Manager Name:
Cndember Address: JMember Address:
O Authorized 3 Authorized
Person Person
TOther DOther CiOiher JOnher

[mportant Motics: Lise an atrachment to seport mate than six (6). The attachment wili be imaged for reporting purposes only. Nen-
incexed individuals may be added 1o the index when fiting vour Florida Department of State Annual Report form.

9 Attzched iy a certificaic of existence, no mare thun 90 days old, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is organized. (If the certificate is in a forcign language. & transiation of the cettificaic undur oath
of the translatlor must be submitied)

10. This document is cxeculed in accordance “yith section 605.0203 (1)} (b), Florida Sentutes. | am aware that any false information
submiited in a decument to the Department of Stale cungtitutes & third degree telony as provided for in 5.817.155,F.5.

[

LY

Signaiure of ) wuthorged ersoo

Stephen Jaif

Typed cr prgied name of signec

(((H22000374722 3)))
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Delaware

Page 1
The First State

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

«4B ATHLETICS LLC" IS DULY FORME
THE LAWS OF THE STATE OF

D UNDER
DELAWARE AND IS IN GOOD STAND
LEGAL EXISTENCE S

ING AND HAS A
o FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
ruE SECOND DAY OF NOVEMBER, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY

THAT THE SAID 45 ATHLETICS
LIC" WAS FORMED ON THE TENTH DAY OF OCTORER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TA);ES
PAID TO DAIE.

HAVE BEEN
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7650623 8300

SRy 20223919586

Yau may verify this certitic

Authentication: 204760423
Date: 11-02-22
ae online at cnrp.delaware,gov!authver,shtmi
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