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COVER LETTER

TO: Registration Section
Division of Corporations
Mujor League Rugby, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonizatien to Transact Business in Florida,” Certificate of
Existenee, and check are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matier 1o the fellowing:

Ramy A, Morad

Name of Person

-3
Maujor League Rugby, LLC o
Firm/Compuny
5910 North Central Rapressway, Suile 1070 !
Address -
Dallas, Texas 75266 R
1
- — (s
City/State and Zip Code
ramy &usmlrcom
E-mail address: (1o be used for [uture annual report notilication)
For further information concerning this matter, please call:
Ramy Morad 214 5005590
at ( )
Name of Contact Person Arca Code Duytime Telephone Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee T S130.00 Filing Fee & (] 3155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTED T0 REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Major [eague Rupby, 1.1.C

[Name ul Foreig: Limned Lahibty Company;, must inchide “Liniwed Lability Company,”™ "LLC, o "LLCT)

(If name unavailable, cnter ahemaie neme adopued for tie purpose of tansacting business in Flonda. The altrmate name nmust include “Limited Liability Company,” "LL.GC7 of "LLLE™)

Delaware 81-4069314
3.
TTaradxction woder the low of which larciga limited Tability company 13 orpanized) (FL numbrer, 1T appicable)
4.
Jatc Tirst ransacted busincas 1 Flosidn, i prior to regisimticn )
Sce sections 65,0904 & 605.0905, F.5. w determire peunkty lability)
5910 Korth Central Expressway, Suite 1070 5910 Norh Central Expressway, Suite 1070
o
5, 6. [
(Streed Address of Principal Ofwe) Mialing Address; =
Dallag, Texas 75206 Dallas, Texas 75206

N

7. Name and street address of Florida registered agent: {P.Q. Box NOT acceptable)

€

Name: Capitol Corporate Services, Inc.

Office address: D15 E. Park Ave., Second Floor

Tallahassee . Florida 32301
(City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

’("“"Al’“ SU"J Taylor Seay, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.
(Reglsered agem’s vignature)
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8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six {&) total]:

il C . Tl C . .
American Rughy Investments, I.L.C Amerock Rugby, 1LC
OManager Name: OManager Name:
58156 Dryden Plece #203 2395 1Jallas Parkway, Suite 430
EMember Address: B Member Address:
Carlsbad, CA 92008 Frisco, TX 75034
CAuthorized OAuthorized
Person Person
DJOther, OOther COther —Other
Rugby ATL,LLC Rugby United New York, LLC
CiManager Namc; £ Manager Name: .
598 W. Atlanta Strect SE 71 Brondway, Lobby 21, Box 209
= Mcmber Address: W Mcmber Address:
Maneta, GA 30060 New York, NY 10006
CJAuthorized B Authorized ——
Person Person =
OOther OOther OOther JOther Lu
Rugby Utah Ventures, LLC SaberCats, LLC
L Manager Name: CiMunuger Name:
PO Box 307 %] Sharerwer Pachscay, Se2e 111 Han M
= Member Address: = Member Address:
Draper, UT 84020 Pearland, TX 77584
OAuthorized O Authorized
Person Person
OOther O Other ClGther T(ther,

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imapged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organived. (If the certificate is in a foreign tanguage, a trunslation of the certificate under oath
of the translator must be submitted)

10, ‘I'his document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in §.817.155, F.5,

Ramey MWorad

Sipnature of oo authorized peron

Ramy Morad

Typed or printad name of signee

H23000089537 3
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SBCRAETARY OF STATE OF THRE STATE OF
DELANARE, DO HEREBY (CERTIFY "MAJCR LEAGUE RUGBY, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAJOR LEAGUE
RUGBY, LIL" NAS FORMED ON THE FIFTH DAY OF OCTORER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATK.

Authentlcation: 202868862
Date: 03-08-23

6173553 B300

SR# 20230916014
You may verify this certificate online at corp.delaware.gov/authver.shtml
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