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COVER LETTER

TO: Registration Section
Division of Corporations

Marcy's Tennis Academy. LLC
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 o register the above referenced foreign limited liability company to transact business in Florida,

« Please return all correspondence concerning this matter to the following:

Marcy Cohen

Namge of Person

Marcy's Tennts Academy

Firm/Company
791 7Travelers Tree Drive
Address
Boca Raton, FL 33433
Citv/State and Zip Code

marcy @marcy stennis.com
»

E-mail address: (1o be used for future anoual repont notification)

For further information concerning this matter. please call:

Marcy Cohen 203 521-2063
at ( )

Name of Contact Person Arca Code Daytume Telephonc Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to; FLORIDA DEPARTMENT OF STATE

£1 $125.00 Filing Fec = $130.00 Filing Fee & 1 815500 Filing Fec & (O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0902 FLOREM STATUTRS, THE FOLLOWING Iy SUBMETTIED 1O RECINTIR A FORFIGN TIMITED LIABILITY
- COMPANY TO TRANSACT BUNINFRS INTHE STATEOF FLORITM:

Marcy's Tennis Academy. LLIG
' {Name of Foragn Timited Liability Company, must melude “Limited Liability Compeny,” L.I.C.7 o “TT.CT

]

(11’ namec unavailable. enter ahernate name adoped for the purpase of tmnsacting business in Flonda The alternate name must include ~Limited Liability Company,” *L.L.C.7 or "L1C )
Connecticut
2 3
{Jurisdiction under the taw of which loreign hmited liability compary s organized ) (FEI number, 1f apphcable)
82019
4.

(Tete {urst ransacted s incss in Florida, if prior to regstrabion )
{Sec sections 605 0904 £ 605 (905, F § 1o determne penalty huhulity)

7917 Travelers Tree Drive 7917 Travelers Tree Drive
5. 6.
{Strect Address of Principal Office) {Maihng Address)
Boca Raton, FL 33433 Boca Raton, FL 33433
7. Name and gtreet address of Flonda registered agent: (P.O. Box NQT accepiable) re
'
<
Marcy Cohen ==
Name: —
-
7917 Travclers Tree Dnve - .
Office Address: oo
w
Boca Raton 33433 n
. Florida o
(Cay) (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

"Wwf/ CoAon_

(Regntered 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 Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Namc: Marcy Cohen UManager Namc: Joshua Rubinstein
SMember Address: 7917 Travclers Trec Drive & Member Address: 7917 Travelers Tree Drive
O Authorized Boca Raton. FL 33433 Ol Authorized Boca Raton. FL. 33433
Person Person
D)Other, [1Other ClOther Cltnher
CIManager Namc: OiManager Namg;
OMember Address: OMcmber Address:
ClAuthorized DAuthorized
Pcrson Person
UOther OOther COther OlOther
IManager Name: TOManager Name:
OMember Address: CMember Address:
CJAuthorized L] Authorized
Person Person
LHOther, [JOther OOther OOther

Imporant Notice: Use an atiachment 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 yvour Florida Department of Siale Annual Report form.

Y. Auached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the cenificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excculed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Depaniment of Staie constitutes a third degree felony as provided forins.817.155. F.S.

/Wcu/f/ Cotron—

Marcy Cohen

Signature of an authorized person

Typed nr printed name of signee



Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: Friday, January 12, 2024 11:14 AM

i, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name MARCY'S TENNIS ACADEMY, LLC
Business ALEI US-CT.BER:0580972
Formation Date 01/15/1998

Atz

Secretary of the State

Business ALEl: US-CT.BER:0580972 Certificate Number: C-00118098
Note: To verify this certificate, visit Business.ct.gov
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