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

N COMPLIANCE WITH SECTION aB.0002 FTORIA STATUTEN, THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE G FTLORIDA:

] Rays Stadium Company, LLC

{Name of Foreign Limitad Liabilny Company; mustinclude "Timited Liability Company,” L1L.C. T or "TTC™M

{1t eame ynavailable, eoter slicmate sdrue sjopted fir the purpose of eransacting businest is Flocida, 11k aitcmitc oame st include "Limited Lishiltty Compamy,” “L.L.C." of "LLC. ™Y

Delawarc
3. 99-0982536
Junsdicdon undar the Taw of which farcign Bmitcd Tability company w organed} (FEI nymber, iFapplicable}
Upon filing.
Thatc fint frenaacted busing ss 1o FIoedn, I Prioe (0 re grairmmon,)
(Sot sectioas 03,0908 & 603.0005, F_5. o detenmine penalty bisbifky)
One Tropicana Drive One Tropicana Drive .
5. 6. _ =
{Strect Address of Principal Nifiec) (Mmling Addeess) £~ = o
o 4 tAm
el g
St. Petersburg, FL 33705 St. Petersburg, FL. 33705 :_: =3
— 253 —q
M
(J"l — j}F
@=m
X 390
o
£ 25
7. Wame and street address of Florida registered agent: (P.O. Rox NOQT acceptable) () g;;{
=5
C T Corporution System
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida ___ _
{Cry} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Hability compan) at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capaclty. I further agree

to camply with the provisions of all statutes relatve 1o the proper and complete performance of my duties, and I am familiar with
and gceept the ohligations of my position as registered agent

C T Corperdion ‘S);.u,m Madonna Cuddihy,
: bosy L,.J-LL\ Assistant Secretary

tRegimcaed epent’s siguaturc) ;,\*)

By:
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B, For it teleaing purposes, lisy mnes, Htle o capecity and addresses of the primary membend/manugers or persons suthiorized Lo
manage jup to six (6) towaf]:

Yithe ar Canaaine: Nupe aad Abirras: e ur Capncity: Name and Aeidress:

From; James Tanks

inlanager e [T laapuar Nems: ———e
DM ember Address: IMember Address:
Xi Authorized Une Tropicana Drive I i TAutherized o -
Persin SL Petersbury, FL 13703 Persan
A TATI CEMNer L Aher — Db
CManager Naune: CManager Name:
CIntember Address: | _ fember Address:
ClAushorived . ClAutherived
Person Peren
iZiCher o iGOther . SOther {OOnher
D\ anuner wamwer Dintonpaar AT e
LM ember Address: LIMcmber Address:
CFAuthorized Ciautherized
Person Person . ———
Ti0riet [T i [T PP [2Other___

lnportart_Nolice: Use an attachmuen! to report mare than six 0). The atachnment will ba imaged for reporting porpsaes caly, -

indexed individuals muy be added 1o the index when filing vour Flarida Depariment of Siate Annual Repart form.

9. Atrached is a cerificate ot exittence, no more than 90 davs ald, duly authenticated by the official having custody ufrecerds in the
Juisdictun under the bow of which it s ongenized. (10he cerlilicate is in a fureign Janguage, a translation of the certiticats under oath
of the teanglator must be submitted:

i0. This document is executed in accordance with section 605.0203 (1) (b). Florids Statutes. 1 am aware that aay false information
submitted in a documicni to the Depaament of State constitures a third degree feloay as provided forin L B17. 155, F.S.

G <

Sigmarure of an b osered peeon

JOMN 7. HLIGLINS

Typed wr panted nume a(Capae

L R LT
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DCQ HEREBY CERTIFY "RAYS STADIUM COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL BEXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SEHOW, AS OF THE FOURTEENTH DAY OF MAY, A.D. 2024.

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

PAID TO DATE.

an W, Chaiech, Satreiary of Site 3

2835434 8300
SR# 20242113648

You may verify this certificate online at corp.delaware_gov/authver.shtmi

Authentication: 203470128
Oate: 05-14-24

From: Jarmes Tanks



