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COVER LETTER

TO: Repgistration Section
Division of Corporations

Sports Facilities Team Members, LLI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Bruce Rector

Name of Person

Sports Facilities Companies, LLC

Firm/Company

600 Cleveland Street, Suite 910

Address

Clearwater, Florida 33755

City/State and Zip Code

brector@sportsfacilities.com

-2
E-matl address: (to be used for {uture annual report notification) I
For further information concerning this matter, please call:
~3
Bruce Rector 727 474-3843 &)
at ( )
Name of Contact Person Area Code Davtime Telephone Number -
Mailing Address: Street Address; "y
Registration Section Registration Section —
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

@ £125.00 Filing Fee (I $130.00Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHCTION 6050002, FLORIDA STATUTES THE FOLLOWING [N SUBMITTED T0 REGETER A FOREIGN LINTTED LIABILTY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

I Sports Facilitics Team Members. LLC

(Name of Foreign Limited Liahilis Company: must include “Limited Liabeliny Company, ™ "L L.C. " or "LLCTY

(H name unavastable. enter altemate name sidopted for the purpose of transacting business i Flonda The alierngte name must include ~Limited Liabilitn Compam,” "L L C." or "LLC.™)

Delaware 86-1451225
2 3
(Jurisdi tion usuder the Taw ol which forcign Timited Tiab:liey company is organized) {FET number, 1 applicabley

(Date first mansacted business s Flonda, 1f pror 1o registranion ) -
{5¢¢ sextions 605 0904 X 605 0905, F § 1o determine penalty liabiliry )

600 Cleveland Street 600 Cleveland Street
5. 6.
151reet Address of Principal Offrec) (Mailing Addressd
Suite VI Suite 910
. I . -
Clearwater. Florida 337353 Clearwater. Flonda 33733 X
-1
7. Name and street address ot Florida registered agent: (PO, Box NOT aceeptable) ~
(!
-
Jason Clement :
Name; -
600 Cleveland Street, Suite 910 2
Mlice Address;
Clearwaler 33753
, Florida
18139} {Zip conde)

Registered agent’s acceplance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the pluce
dexignated in this upplication, | hereby accept the appointment ay registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all statutes relative to the proper wind complete performance of my duties, and I am familiar with

amd accept the obligations of my position as regi.\'lerﬂ!/aig
2y - %> '
)

{Regastered agent’'s 'iigl‘n"iurc)



8. Forinitial indexing purposes. list names. ttle or capacity and addresses of the primary: members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

B Manager
CINember
D Authorized

Person

CiOnher

O Munager

CIMember

C Authorized
Puerson

Cnher

O Manager

OMember

D Authorized
Person

COther

Name and Address:

Sponts Facilities Companices, LLC

Title or Capacity:

Name CIManager
Address: 600 Cleveland Street Onember
Suite D10 O Authorized
Clearwater, FI. 33753 Person
COther COther
Nume: OiMunager
Address: CIMuember
O Authorized
Person
OOther CiOther
Name: O Manager
Address; CIMember
O Authorized
Person
ClOther Oinher

Name and Address:

O(rher
CiOther
%
!
™~
)
.J-
T Other

Important Notice: Hse an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Report torm,

9. Attached is a certificate of existence. no more thun 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certificate is in a foreign language. a translation of the centiticate under vath
of the translator must be submitied)

10 This document is executed in accordance with section 603, 0"03 {1y (b)), Florida Statutes. T am aware that any tulse intormation

submitted in a document to the Depariment of State constitutes a

My o
0

Jason Clement

Stgnatuse of an authorised person

Typed ar printed nzme of signee

:gree felony as provided for in s.817.135.F.8,
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPORTS FACILITIES TEAM MEMBERS, 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 SIXTEENTH DAY OF NOVEMBER, A.D. 2022.

(™)
-2

4739572 8300
SRE 20224028315

Authentication: 204875547
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 11-16-22



