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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 20, 2023

WILLIAM PAUL LEFITI
10136 SANDY MARSH LN
ORLANDO, FL 32832 US

SUBJECT: SPORTPLAYNETWORK LLC
Ref. Number: W23000144327

We have received your document for SPORTPLAYNETWORK LLC and check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, piease call
{850} 245-68051.

Ariel Jones
Regulatory Specialist il Letter Number: 123A00024471

wwiw . sunbiz.org
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COVER LETTER
TO: Registration Seetion
Division of Corporations
SPORTSPLAYNEIWORK 1LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspendence concerning this matter to the following:

William Paul 1efit

Name of Person
SPORTSPLAYNETWORK LL.C

Firm/Company

10136 Sandy Mursh LN

Address
Orlando. Flonda 32832

City/State and Zip Code
tefiti@me.com

E-matl address: (1o be used for Tuture annual report notification)

lFor further information concerning this matter, please call:

Williem Paul Lefi Q44 5843611
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee T 5130.00 Filing Fee & O $133.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| SPORTPLAYNETWORK LLC

{(Name ot Foreign Limited LiabiTity Company, must include “Limited Liability Company,” "L.L.C.. o7 "LLC.")

(1f name unavailable, enter alternate name adapted fer the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company
DELAWARE

S L LG T or LLE Y
462972207
2.

(Junsdiction under the Taw of which foreign ltmited abihty company 18 organized)

NA

19

{FET number, 1 applicable)

(Late first monsacted business in Florida, i1 prior 10 registration,}
{Sce sections 605.0904 & 605.0905. F.S. 10 determine penalty Yability)
10136 Sandy Marsh LN

3.
(Strect Address of Principal Ollice)

Oriando, Florida

10136 Sandy Marsh LN

(Mahng Address)
Orlando. Florida

32832 32832 w5
Hn =
-
. . 2 oo e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g - e
Ve w IH
William Paul Lefiti N S R .,"j
s o
Name: pzd
p—— - _—
10136 Sandy Marsh LN =S o)
Office Address:
Orlando 32832
, Florida
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and | am familiar with
and accept the obligations of my pesition as registered age.

|l aet | (:Q\%

(Registered agen’s signature)




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 Capacityv: Name and Address: Title or Capacitv: Name and Address:
William Paul Lefiti Jennifer Anne Hrynkiw
OManager Name: OManager Name:
10136 Sandy Marsh LN 10136 Sandy Marsh LN
= Member Address: = Member Address:
Orlando, Florida 32832 Orlando, Florida 32832

L Authorized OAutherized

Person Person
OCther 10ther OJOther T Other
OManager Name: TiManager Name:
O Member Address: idMember Address:
CiAuthorized O Authorized

Person Person
COOther OOther (JOther CCther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized OAuthorized

Person Person
O0ther O0Other i Other OOther

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

9. Autached 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. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 6035.0203 (1) (b), Flerida Statutes, | am aware that any false information
submitted in a document to the Department of State consti third degree felony as provided for in 5.817.153, E.S.

e Kol

William Paul Lefui

—

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SPORTSPLAYNETWORK LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTIETH DAY OF OCTOBER, A.D. 2023.

NS

nurw W, Butioch, Secretary of State

5351050 8300
SR# 20233839100

You may verify this certificate online at corp.delaware.gov/authver,shiml

Authentication: 204479777
Date: 10-30-23




