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FILORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2024

JACLYN M. GOGOLEN
111 AMHERST STREET
MANCHESTER, NE 03101 US

SUBJECT: DSH ATHLETICS, LLC
Ref. Number: W24000098536

We have received your document for DSH ATHLETICS, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}:

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerlificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist 1| Letter Number: 924A00014513

www.sunbiz.org

™vicinn of Carnaoratione - PO ROY 8227 _Tallabacenn Flaricda 292114



COVER LETTER

T Registration Section
Division of Corporations

DSH Athletics, L1.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited [Liabitity Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florid,

Please return all correspondence concemning this matter to the following:

Jaclyn M. Gogoien

Namg of Person

Devine, Millimet & Branch, Professional Association

Fin/Company

111 Amherst Street

Address

Manchester, New Hampshire 03101

City/State and Zip Code

daria@dynamicse.com

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

For further information concerning this matter, please call:

Jactyn M. Gogolen 603 695-8627
at ( )

Namc of Contact Person Arca Code Duaytime Telephone Number
Muiling Address: Street Address: Email Address:
Registration Section Registration Section Jgogolen@devinemillimet.com
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

kEnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee T2 $130.00 Filing Fec & [0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
S Certificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE BTN SFCTRON (05,0002, 1TORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED HABILITY
COMPANY TOTHANSACT BEUNIVENS INTTIE STATE OF FLORIDA
| DSH Athletics, LILC

ame of Forergn Lumited [.:aEtE:y Company; must welude "Limited LI_-:I-E1TII)P Company,” T or LLC.™)

({If name unavardable. enter alternate name adopted for the putpose of ransacting businesy i Florida  The aliernate aame must iaclude “Limited Liabdity Company,” "L L C"or “LIEC ™)

New Hampshire
2

874257974
i

(Jurisdiction under the law of which forcign limited labality company 15 orgamzedy

- Tﬂil m:l;\b;rnl apphcablcru‘ ——
Upon filing

(Date first transacted but:ness ;p Florsda, 1f p;yur [T} r:gn‘u:lxm }_ ) =
(Sce pections 6050904 & (05 0905, F 5 o determune ponalty hability)

12 Bumside Sireet

(S‘l:ccl Address of Principal Ottice}

12 Bumside Street
6.

(Marling Address) — —

Nuashuy, New Hampshire 03064

Nashuy, New Hanpshire 0306+

7. Nume and sirect address ol Florida registered sgent: (PO, Box NOX accepiable)

~
cn
[ ]
=
[ S b
= =
. - . -3 >_C‘
Registered Apent Solutions, Inc. - 37, =
Nume: ™M 15%
»® © +
2894 Remington Green L. Ste. A S = o
Otfice Address: - PR, ]
B L
Tallahussee 32308 T e
, Florida __ ’
(City) {Zsp codc)
Registered apent’s acceptance:

Having heen named as regisiered agent und fo accept service of process for the above stuted limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the ebligations of my position as registered agent.

Moohs’, &40
* Markenzie Hibler, Assistant Sevretary af Registercd Agent Salutions, Ine
y - .

(Regutered agent’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:
W Manager Name: Daria Snow Hayward OManager Name:
OMember Address: 12 Bumside Strcet OMember Address:
OAuthorized Nashua, New Hampshirc 03064 T Authorized
Person Person
L Other O Other OOther COOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
TiOther OOther OOther O0Other
[ IManager Name: OManager Name:
OMember Address: COMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aniached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, E.S.

Qo S o

Sigoature of an authorized person

Daria Snow Hayward, Manager

Typed or pristed name of signee



State of New Hampshire
Department of State

CERTIFICATE

1. David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that DSH ATHLETICS, LLC isa New
Hampshire Limited Liability Company registered to trunsact business in New Hampshire on December 30, 2021, 1 further cenify
that all fees and documents required by the Secretary of State’s offiee have been received and is in good standing as far as this

office 1s concerned.

Business [D): 889272
Certificate Number: 0006730873

INTESTIMONY WHEREOF,

I hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 3rd day of July A1}, 2024

David M. Scanlan

Secretary of State



