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APPLICATION BY FORELGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

INCOMPLIANCE W1 NECTION GO300402, FLORIA STATUTES THED FOLLOWING 5 SUBMITTED TO REGOTER A FOREKGN LIMIED LIABILITY
COMPANYTOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:

1. SPIRIT WARRIORS ALLSTAR TEAM / SW.AT. ATHLETICS LLC

e of Foreign Lovited Labibiy Company: most melude Tomated Tiabihoy Company.” TLLC  or LIS

{FH mame tnasadapke, enfer ahemaie name adopted i the purpasy afrasacting hieiness in Flosida, The akemaie name st nckide “Lamsied Laabiiny Company,” =L L C7or L0

:. Delaware 3. 88-2804460
TIIrTzcaton Uinler The 1aw of which feeeen funi 6l [P s < ompatis s ofgangsedy (¥ ] number, F appleabhe)

Mate Tt mamacted husimess i Flonde i prses o regsinaton |
Ihew sechons AN AL 00 62 AR LN determe ponalis labaliny e

5. 7901 4th StN STE 300 n. 7901 4th StN STE 300
(e Address ol Ponepal Qhieer

IMahing Sdikess

St. Petershiung. FL 33702

St. Petershurg, FL 33702

£on
Fon ~
-t .
7. Name and steeladdresy of Florida registered agent: (2.0, Box NOT acceprabled }{ = I
A I
: = -~
Name- Registered Agents Inc T W .
¢ e oo
re = P
Office Addioss: ?901 4[h Si N STE 300 E".."» o u
"-’1.'—'“ am
[ :'.‘.'| 'B
St Petersburg Flotida 33702
[ HN]

141 wodey
Registered agent’s acceptance:

Having been mamied as registered agent and o aceept service of process for the above stated Hmited abiline company ar the place
desipnated in this application, I hereby accept the appointment oy registered agent and agree to act in this capacity. | furiher agree

for comply with the provivions of afl statutes relative to the proper and complete performmice of my dutios, and 1am famitiar with
wind wecept the obligations of my position as registered agent,

.
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8. Fonmnitiad indexing purpeses, Bist names, title o capacity weh addiesses o the primary membensfimanagens or pasons authoreecd w
munage |[up o six (6 wsal

Title ur Capacity:

W Manageer

Clniember

Oawiherized
Persan

CiOther

T M upnger

CIviember

T TAuthorized
Person

ey

_iManager

CIniember

Tauthorized
Person

10ther

Naome and Address:

Address: 7901 4th StN STE 300

Title or Capuavcitv:

DM anager

CIMember

St Petersburg. FL 33702

Ci Authorized

IPerson

_Otha

Nane:

“her

"iNMunager

Address:

CiMember

it ized

Penon

Citther

Name:

T nher

L:Manager

Adddress:

CiNlember

TI At taud

Person

ClOther

T Otha

Nameaind Address:

RETIHUS
Address:

J(xher
N
Adddress:

“linher
Name:
Address:

“ither

hmportant Noiice: Use an atlachment o report mare than six 161 The anachmen: will be smaged for reporting purposes only, Non-
indeacd individuals may be added W the index when filing your Florida Departinent of State Annual Report fogim.

9. Attached is a ceriificenic of vaistence, no more tha 30 days old, duly awtheaticnted by the officinl having custody of records in the
jurisdiction under the kaw of which itis organized. (10 the ceniticine is ina foreign language. o franslaiion of'the cenificate under oath
of the manstator must be suhmitted)

i0. I'his document is executedd in accordance with section 6630203 (1) (by Florida Swatutes, T am aware that any false information
submitted in a document to the Departiment of Siate constitutes  ihird degree felony as provided for in 817135, F.5.
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satur s nfoor amlfinred juasen

Robin Jones

Faped e prmed namc ol sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SPIRIT WARRIORS ALLSTAR TEAM /

S. WA T, ATHLETICS 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 TWELFTH DAY OF
FEBRUARY, A.D. 2024.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "SPIRIT WARRIORS
ALLSTAR TEAM / S§.W.A.T. ATHLETICS LLC'" WAS FORMED ON THE THIRTEENTH
DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

=

§nmw w sunoc- ooy of Sue )

\

Austhentication; 202791763
Date: 02-12-24

7511851 3300
SRE 20240464379

Yo may verify this caruficate online at cnrp delaware govfauthesr chtm!
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