ODODD
(T

) 200406451502

(Address)
(City/State/Zip/Phone #}
[]rPekup [ warr [] ma
(Business Entity Name)
(Document Number) REC E lVE D :
APR 17 023
Certified Copies Certificates of Status > 4l
¥ 3
x
‘i_:_ s gt
Special Instructions to Filing Cfficer:
P
—_— L =
A .
L 9]
- R—
=0 gy
:';: - IT oy
i __:g é;‘.‘j‘
i
<

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 109‘?{"}1‘4!/ S}.wrf LA, C.

NAme of Limited Liz ability Company

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

Please return all correspondence concerning this matter to the following:

70/ Braice

Name of Person

Seven kmqs- Holdinags , Tie.

Flrm/@dmpdnv

630 /7 ap/eumaa/ Dn

Address

City/State and Zip Code

PAvL C Sk toldings.com

E-mail address: {te be used for ffture annual report notification)

For further information concerning this matter, please call:

Faul 5/&/(&. w D6l Y58

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiiing Fee ] $130.00 Filing Fee & [0 $135.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Cernficate of Swarus Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION &85.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFEIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

Logaer head Sport L.L-C.

l.
(Name ofF ofign Limiled Liability Company? st include "Timited LiabiTny Company,™ " L.1LC.7or "LLCT)

(If namne umavailable. enter alternate name adopied for the purpose of transacting business in Florida. The aliernate nane must include "Limated Liability Company,” "1.L.C," o1 *LLC.M

: MonTana i 235-74~101p

flurisdicuon under the law of which foreign imued Tability company 15 arganized) (FET aumber, 1T applicable)

. Aonl 1, 2023

(Date 01 transacted business in Flonda, iFprior to registratun. }
(See seclions H05.0904 & 605.0905, F.5 10 determiine penalty hability}

.9 Bradshow Lane . A Seven kings Alv//mgj

1Maahing Address) [

{Strect Address ut Principal Offce)

Drvmmond , M7 59832 636 MNao/e wood b,
J:-,a/f?r FL 33954

TUP'rsr FL— . Flurida 33?5{1? -:_ ‘:’:j

1Lip coded

7. Name and street address of Florida registered agent: {P.0). Box NOT acceplable) P
- R
[ [
= b .
P - o "N
. =8
Name: Avc BMCA— X f e
elo Seven klﬂgj bfoldings oo~
Office Address: __( 3O)_Maglenvod Drive. AR
=)

1City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition ay ?ﬁ‘;wd agent.

(Registered agent's sygnaturce}




8. For initial indexing purposes, Yist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toial];

Title or Capacgity: Name and Address: Title or Capacity: Name and Address:

Wanagcr Nam::ﬁeﬂﬂﬂﬁlaw 0@: F£c. OManager Neme:
Member Address: !2“{ . pfﬂf ST- OMember Address:

Tl Authorized !21! R Y] p_!l'g ; mi 5 2 24 p OAuthorized

Person Person
TOOther G Other OOther {TJOther
CiManager Name; OManzger Name:
EMember Address: OMcmber Address:
D Authorized OAuthorized

Person Person '
T3 Other QOOther OOther ClOther
CIManager Name: DO Manager Name:
OMemkber Address: OMember Address:
OAuthorized DO Authorized

Person Person
OOther__ Oother__ Ooher, . OOther

[mpgrtant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificalc of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it ts organized. {If the cenificae is in a foreign language, a transiation of the cenificatc under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutcs. [ m aware that any falsc information
submitted in a document to the Department of State constitytes a third degrec felony as provided for ins.817.155, F.S.

%W&W—J

Stgnacure ol ar tuthoeucd perion

%addeus Benkman _vf o nagi

Typed o prinicd mame of signes {




CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hercby
certify that:

LOGGERHEAD SPORT L.L.C.

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on March 2, 2005, and on that date was authorized to transact business in this
state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of Statc.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited liability company s in
good standing under the laws of the State of Montana.

The Seccretary of State cannot certify that tax and penalties owed to this state on
record with the Deparunent of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOE. [ have hereunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena, the Capital. this 13th day of
April, 2023,

Christi Jacobsen
Montana Sccretary of State

Certificate Number: 39081530




