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COVER LETTER

TO: Registration Section
Division of Corpoerations

S2F Track & Field and Cross Country Camps. L1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence. and check are submiited to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Judith Meaders

Name of Person

Start To Fiish Athleue

Firm/Company

1215 Lale Creek R

Address

Durhain, NC 27713

Citv/State and Zip Code

Judithmeaders@s20ui.com

[Z-mail address: (1o be used tor future annual repon notification)

Fur turther information concerning this matter. please cull:

Judith Meaders 678 526-3113
ai( )

Nume of Cuntact Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Seetion Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tuallahassee., FL 32303

Enclosed 1s a check for the tollowing amount

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee 3 S1530.00 Filing Fee & O S133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificaie ol Status Certified Copy of Status & Certified Copy



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

IN COMPLLNCE WHITSECTION 6030002 FLORIDA STATUTES THE FOLLOWING INSUBMITTED 70O REGISTER A FOREIGN LINITED LTABILITY

COMPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
S2F Track & Field and Cross Country Camps, L1LC

tvame of Foresgn Luinned Liabaligy Company . mst include “Limted Liabiluy Company.™ 711,

1
SortLLCT)

(I name anwsanlable, enter alternate mame wdopted for the purpose of rsacting busmess an Flonda The alterate mame muestmelude “Lomnted Labilay Company L L C7 o LLC ™)

North Carolina 84-2430616

2
(FEI number, t applicable)

Gunsidicoon undes the Tw ol which toacign Tnnrted Tabshiey company s osganized)

tDate fisst tansacted bustnessin Flonda, i prior w registration
(8¢ sections 05 091 & 603 A3 F S 1o deterniine penadty liabihis g

8O4 Pegay Dr. Tallabassee FLL 32303 804 Peggy Dr. Tallahussee F1L 32305
3. 6.
(Sueet Address ol Puncipal tthee) (8 Luhng Address

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
< s
&=
™~
L= }
Harlis Meaders —
Name: e
ro L
ROM Pegpy Drive . -~
Otfice Address: : o C-
- =
Talluhassee 32305 o o
. Florida - o
(Zap eader —

IS Y]

Registered agent’s acceptance:
Having been nuincd as registered agent and to accept service of process for the ahove stated limited Hability company at the place

designated in thix application, I hereby accept the appointment as registered agens and agrece (o act in this capaciey. I further ugree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam fomiliar with

atrd accept the obligations of my position as registered agent.

Handin N 0allona

1Reentered ayent’s sgnalire)




8. Forinitial indexing purposes. hst names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo sis (6} total]:

Tille or Capacity:

Name and Address:

Hurlis Meaders

Title or Capacity:

Name and Address:

Judith Meaders

= Manager Name: BManager Name:
_ Std Pegay Dr _ S04 Pegev Dr
L Member Address: c CIMember Address: i
. Talluhassee, FLL 32305 . Talluhassee, FIL 32305

C Authorized O Authorized

Person Person
JOther dOther Other O Other
O Munager Name: O Manager Name:
CiNember Address: CiMember Address:
O Auwthorized sl Authorized

Person Frerson
CiOther COther COther COther
CiManager Nime: S Manager Niume:
(IMember Address: I Member Address:
C Authorized O Authorized

Person Person
CiOther CiOher OOther ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Autached is o certificate of existence. no more than 90 davs old. duly authenticated by the official having custody 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 executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departiment 01/5(\

constitutes a third degree telony as provided for in s. 817,135 F.S.

g2 /% 17:4;-12"*—

Stpnature of an awthorized person

Mfaf13r)

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hercby certify that

S2F TRACK & FIELD AND CROSS COUNTRY CAMPS, LL.C

s a limited hiability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 19th day of July, 2019

| FURTHER certity that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i1} that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles ot merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. [ have hercunto set
my hand and aifixed my olTicial seal at the City
ol'Raleigh, this 25th dav of January, 2023,

Seun o verify online, i

Secretary of State

Certilication® 115199079-1 Referenced 19407995-ACH Page: 1o |
Verify this certificate online at https/iwww sosne.goviveritication



