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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Lift Sports Management, LLC
{Namc of Foreign Limited Liability Company, must include “Limited Liabilicy Company,™ L.L.T.."or "LLC."

{if name unavailable, enier ahemate name adopied for the pupose of transacting business in Florida. The aliernate name nwst inchude “Limited Liability Company.” “1.1.C,” ar “LLC.")
2. Delaware R

Ourisdxetion under the Taw of which forcign Timued Tability company & orgarured) IFET oumber. T zpplwable)
4,

iDare first transacied business in Florida, 17 prior 1o regrstration )
[See scxtions 605.0904 & 605.0905. F.S. o determine peralty liability )

5. 92% ! ingnln Bﬂﬁ Suite 200 &. 927 Lincoln Road, Suite 200
iStreet Address of Priverpal Oftee) (Mading Address)

Miami Beach. FL 33139 Miami Beach, FI. 33139

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

Namc: Carporate Creations Network Ine,

Office Address: 801 US Highway |

SERE.

North Palm Beach . Florida 33408
{City} (Z£ip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camply 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 position as registered agent.

A d'%f p ke Ashley Perkins, Special Secretary
74

(Registered agent’s signature)
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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: Title or Capacity; Name and Address:
CIManager Name; _Donald M. McGrath CIManager Name: __ Chaim Zev Feilig, Esq.
OMember Address: 927 Lincoln Road, Suite 200 OMember Address: 927 Lincoln Road, Suite 200
£ Authorized Miami Beach, FL 33139 O Authorized Miumi Beach. FL 33139
Person Person
@Other_Chicf Executive Officer  ()Other (ROther__Secretary QOther
CManager Name: OManager Name:
OMember Address: OMember Address:
Ol Authorized O Authonized
Person Person
OOther OOther O0ther £JOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
Tl Authorized O Authorized
Person Person
O Other OOther OOther O0ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form,

5. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 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 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in 2 decument 1o the Department of State constitutes a third degree felony as provided for in s,817.155, F .S,

Signatune of an zulhorized person

Chaim Zev Fellig

Typed or prinied rzme of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIFT SPORTS MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THRE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHONWN, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “LIFT SPORTS
MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D.
2020.

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

PAID TO DATE.

/
Qmw.mmnm- ?

Authentication: 203647204
Date: 06-28-23

3126406 8300
SR# 20232830509

You may verify this certificate online a1 corp.delaware.gov/authver.shtmi




