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CORPORATE When you need ACCESS to the world
ACCESS; _ |
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850} 222-1666
WALK IN
PICK UP: MISTY 1/30

CERTIFIED COPY
XX PHOTOCOPY
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l. PB BREAKERS HOCKEY LLC

(CORPORATE NAME AND DOCUMENT &)

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAMIZ AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NANME AND DOQCUMENT #)

'PECIAL
NSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

PB Breakers Hockey L1L.C
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreizn Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jilt Ormond

dame of Person

Kuplin Stewart

Firm/Company

918 Harvest Drive

Address

Blue Bell, PA 19422

City/State and Zip Code

mhddirinclle.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Jilt Ormond 610 941.2583
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $]25.00 Filing Fee T3 8130.00 Filing Fee & T $135.00 Fiting Fee & | $160.00 Filing Fee, Centificate
Ceruificate of' Siatus Certitied Copy of Status & Certified Copy



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

INCOMPLINCE BITH SECTION 60308002 FLORIDA STATUTES, THE FOLLOWING & SUBNITTED TO REGITER A FOREXGN  LUMITED LABINY
COMPANY TOTRANACT BUNINERS INTHE STATEOF FLORIDA:

| PB Breakers Hockey LLC

(Name o Foreign Lumited Lisbility Company, must imelude " Limned Liability Company,” L L C.. or "LLC .}

I ame v aiable, cmec lternate name sdopied for the purpose af ransacting business 1 Flarida The alienate asne must inclide ~Lunued Lzcbnlay Corpany,” 7L L £ o L1 ™

Delaware
3

tHursdiction wandee 1he Liw al wihizh foresgn imned Tishality company 18 arganized)

{FED number, T appheablet

1Tarc first wanszcted bouncas in Flonda, T pror o epistiaton ]
(See extiony 005 DU & 635 0905, F 5 to detennine penalty hability

11759 Elina Court 11739 Elina Court

. b.
1Street Aaddress o/ Poncipal Office)

(Maling Addiess)

Palm Beuch Gardens, Florida 33418 Palm Beach Gardens, Florida 33318

7. Name and strect address of Florida registered agent: {P.O. Box NOT accepiable) ‘.

I JCRE
Registered Agent Solutians, Inc. fons TR :

Name:

2894 Remington Green Ln. Se. A -

[ 3]

Office Address:

Tatlahassee A230K o

. Florida

i {Fip code)

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

designated in this application, | hereby accept the appointment us registered agent and egree to act in this capacity. | further apree

o comply with the provisions af all stanctes relative to the proper and complete performance of my duaties, and I am familiar with
and accept the obfigations of my position as registered agent.

REIRIRY Samantha Niels, Assistant Secretary

{Repiatered agent’s tigndtur:}



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to $ix (6) total:

Title ar Capacity: Name and Address: Title or Capacitv: Name and Address:
= hanager Name; Mark Horowitz {JManager Name:
TIvfember Address: 1759 Elina Coun iJNember Address:
O Authorized Palm Beach Gardens, Fiorida 33418 S Authorized
Person Person
COther OOther iJOther Ciother
CIManager Name: [IManager Name:
" TiMember Address: IZIMember Address:
O Authorized D Authorized
Person Person
COther TIOther [ZJJOther Tinher
O Munuger Nae: Inanager Nane:
CIMember Address: IINMember Address:
OAuthorized —Autharized
Person Person
Cl0ther TIOther JOther, Other

Importang Motice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
iurisdiction under the law of which it is organized. (I the certificate is ir. a foreign language, a translation of the cenificate under aath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) 1b), Florida Statutes. | am aware that any false information
submitted in a document to the Depanument s a third degree felony as provided for in 5,817,155, F .S,

/

2z
Sigrature ul':.rﬁul horised person

Muark Horowitz, Manager

Typed or printed wame of sigrwe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"PE BREAXERS HOCKEY 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 TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PE BREAKERS
HOCKEY LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 202689556
Date: 01-29-24

2997317 8300
SR# 20240275223

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




