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

IN COMPIIANCE BTIFH SFCTION 605,092, FLORID STATUTES, THE FOLLOWING IS SUBNITTED TO REGETER A FOREIGN [MITELD LABTY
QOMPANY T TRAXSACT BLEINESS IV THE STATE OF FLORIDA: ’ :

Sports at WEC, LLC

1.
(Name of Foreign Limited Lizbility Conpany; mast incluce "Lamiied Lisbilty Cuengany,” "CLC o TLE

{If name uravailable, cnter 2itermate name secpied for the pacpode of iransactng businers 1n Florids, The shernate aeme must incluse “Limues Liavidity Camgany,” "L LC," or "LLC.™

Ckio
2. 3,
{Funidicion unscr the (vw of wluch foreign linkied Taility cumpany 15 orgh=izcd) (FET number, 11 applicesi:
4.
(D#e T 13 gatled tratvocts i Flutida, 1 pror o Tegiane ]
{Sce saclions §05.0504 & £15.090%, F 5. to 2etzrmine persicy hamlity}
600 Gitiam Road . . 606 Gillam Road
S. ) 6. .
(Street Address of Principal Office) {Mrting Address)
Wilmington, QI 45177 ) Wilmington, Ol 45177

7. Name and sireet address of Fiorida regiswrc:.i agent: (P.O. Box NQT ac'.:eptablc) E
' =
C T Corporation System E’:

Name: |

- .
1200 Sauth Pine Island Rd.
Office Address: -
Piantation : 313324 =
_ Florida

i T Eeeie) >

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the eppoinmment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisivas of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accepd the obligations of my pesition as registcred agent.

gy hascr Tlomes,_

(Regimered 1gznt’s vignay wie) ¥

Stephanie Hencz , Manager
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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) tetal]:

Title or Capacity:

Mary Roberss
OIManager Name: -

Name and Address: Titie or Capacity:

00 Gillam Road
CiMembes Address; friam o

Wilminglon, OH 45177

Nante and Address:

Roby Robert
[ Manager Name; ooy hooerts

600 Gillam Read
O Member Address: (ham o

Wilminglon, OH 45177

ZlAuthorized 3 Authorized
Person Person

EOﬂwrChaEm‘m T Other EO(hchEO & President L 10thee

OlManager o Doneld R. DeLuca CiManager Neme: Brice Carpenter

Oniember Addicss: 1140 N US Hwy27 COMemter Address: 600 Gillam Raad

O Authorized Oczls, FL 34482 S Wilmington, OH 45177
Person Person

& Other VP, GC, & SECT TiOther_ = Other vP CiOther

L Manager Name: fefliey T. Haungs CiManager Nane: Jefirey C. Wade

FiMember Address: Eiﬂ N US Hwy 27 CMember Address. 00 Gillan Road

Ol Authorized Clcala, FL 34482 D Athorzed Wilmington, OH 45177
Person Person

EOthcrvp' Treasurer C1OMher Eolhcrﬁ.ssismnl Secrelan C10ther

I;nporiant Notice: Use an antachment to report more than six (6). The awackment will be imaged for reporting purposes only. Non-

indeacd individuals may be added (o the index when filing your Florida Department of State Anaual Report form.

. Attuched is a cextificate of existence, na more Lhan 90 days old. duly authenticated by the vllicial having ¢custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in o foreign language, a transiation of the ceriificate under oath

of the translator must be subimitied)

10. This document is executed in accordanc: with scetion 605.0203 (1) (b), Florida Sratutes. | am aware thar any false information
submitted i, a docemetit to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

%‘3' (.\/Q—-/(

Jc‘Zy C. Wadc

Signature of £h asthoriren s

Typed or pricred rame ol signee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certifv thar I am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show
SPORIS AT WELC LLC an Ohio [Limiied Liability Companyv. Registration
Nuinber 5120632, was orcanized in the State of Ohio on April 25, 2024, iy
currently in FULL FORCE AND EFFECT upon the records af this office.

Witness my hand and the seal of the
Secretary of Stie at Columbus, Ohio
this 3rd dav af May, 4.D. 2024,

SE il b

Ohio Secretary of State

Validation Number: 202412403976

From: Kaity Toon



