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COVER LETTER

TO: Registration Section
Division of Corporations

17 Tournamenis LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Amanda C Martin

Namve of Person

Sports Ficlds Inc

Firm/Company

3760 Sixes Rd Ste 126-231

Addruess

Canton, GA 30114

City/State and Zip Code

mmartin@tields-inc.com

E-mal address: (to be used for futere annual report notification)

FFar further information concerning this maiter, please call:

Amanda C Martin 770 377-5537
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certifteate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 60715003, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

17 Tournaments LLC
i.

(Enter neme of corpuratton; must include “INCORPORATEDN,” “COMPANY,” “CORPORATION,”

“Inc.” "Co" "Corp,” "Ine," "Co" ur "Corp.™)

(IMname vnavanlable in Florida, enter alternate corporate name adupled for the purpose ol trinsacting business in Flurida)

Georgia B4-4899354
2. 3.
(State or country under the faw of which it is incorporuted} (FEI number. if applicable)
02/20/2020
4. 5.
{Date of incorpuration) (Date of duration, 1t other than perpetual)
Upon Filing

(Date fiest transacied business in Florida. if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S. o determine penalty liability)
3760 Sixes Road Ste 126-331 Canton, GA 30114

7.
(Principal office street address)
3760 Sixes Road Ste 126-331 Canton. GA 30114
(Current mailing address, il different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
lncorp Services Inc Te =
Namc: b
3458 Lakeshore Drive o
Office Address: f
Tallahassee 32312 o
: . Flonda _ -
{(City) (Z1p code) . =
- &
9. Registered agent’s acceptance: = -

= £
Having been named ay registered agent and to aceept service of process for the above stated corporation afthe place
designated in this application, I hereby accept the appeintment as registered agent and agree fo act in this capacity. |
Surther agree to comply with the provisions of all stututes refative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

~. '?‘3.‘\ . .
-‘;\—‘;ﬁg (.7 RS, . Louise Breytenbach on behalf of InCorp Services, Inc.
A (Registered agent’s signature)

10. Attuched is a certificate of existence duly authenticated, not more than 90 davs prior w delivery of this application to
the Department of State, by the Seerctary of Stute or other ofticial having custody of corporate records in the jurisdicuion
undur the faw of which it is incorporated.

1. Fornitinl indexing purposes. list namwes, titles and addresses of the primary ofticers snd/ur directors fup 10 six (6) Wt



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Mark Stalnaker

Title or Capacily:

Name and Address:

Amanda Martin

= Manager Nume: = Manager Name
OMember Address: 3760 Sixes R OMember Address: 3760 Siaes Rd
UAutharized Ste 126-331 O Authorized Ste 126-431

Person Canton, GA 30114 Person Canton. GA 30114
TlOther UiOther COther OOther
O Manager Name: OManager Namne:
OMember Address: CMember Address:
O Authorized OAuthorized

Person Person
O0ther O0Other OOther OOther
DOManager Name; Onanager Name:
OMcember Address: CiMember Address:
O Authorized O Authorized

Person Person
[ Other O Other (OJOther {Other

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

Y. Attached is a certificate of existence, no more than Y0 days 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 forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordanee with section 605.0203 (1) (b), Frorida Statates. [ am awure that any talse information

submitted in a document tu the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

C Wlaos——

Signature of an authorized person

fovand s CMatin

Typed or printed mame of signee




Contro] Number : 20028780

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martia Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

17 Tournaments, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-tacie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 23156168
Date Inc/Auth/Filed: 02/20/2020

Jurisdiction : Georgia
Print Date - 05/01/2023
Form Number c 21

Bowst R figpimaprsfn

Brad Raffensperger
Secretary of State




