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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2024

C
SUNSHINE

SUBJECT: UNRIVALED, LLC
Ref. Number: W24000124880

We have received your document for UNRIVALED, LLC and your check(s)

totaling 3. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L16000225407.

Please return your document, along with a copy of this letter, 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.

KYLE D BRUMBLEY

=t
Regulatory Specialist | Supervisor Letter Number: 124AOOO1Q§28
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ dllatassee, Florida 32372

(850) 656-4724

DATE 09/05/2024

ENTITY NAME Unrivaled, LLC

DOCUMENT NUMBER

*DLEASE FILE THE ATTACHED AND RETURN **

FPlae 6’%&
Certifed C'ryf
Certifiiate of Statas

“OLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified dgay o[f Ants & Aneadments
Certifiate of Good Stunding

“AEDSTIULE ) NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION

NANBER OF CLRTIFICATES REQUESTED

TOTAL OWED $125

< 47

ACCOUNT #: 120160000072

Floase cal? [ina al the above namber [far any rssues or concerns, Thark §oa 80 muck!




Docusign Envélope ID: B37E5070-A54D-490C-AD24-2486032BB192

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

IN COMPLEANCE WHTI SHCTION 05,0902, FLORIDA STATUTES, THE FOLLOWING 55 SUBATETED 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TOTRAASACT BUININEXY INTHE STATEOF FLORIDA:

Unnivaled, LLC

|
{Name of Forcign Limited Ligbilty Company; must include “Limited Liability Company,™ "L.L.C. " or "LLC™}

Unrivaled Basketball, LLC

(If name unavailable, enter alternate name adoptied for the purpose of ransacting business in Florida. The aliemate mame must include “Limited Liabiliy Company,” "L.1.C " or "LLCT)

Delaware
2. 1.

TJurisdiction under the Taw of w hich [oreign linited Tubility company 1s orgamized)

(FET number, 1l applicablc)

TDate first trarsacted business in Flondn, 1F priof (0 fegistration )
(See sections 605 0904 & 605.0903, F.8. 10 determine penalty liahality )

601 Brickell Key Drive 601 Brickell Key Drive
6.

(S‘tr:tl Address of Pnncipal Office} (Mmling Address)

Suite 700 Suite 700

Miami, FL 33131 Miami. FL 33131

™~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} E
' e
™ -
G Platinum Agent Services LLC T
Name: Ee o e
Office Address: 133 Office Plaza Dr. = :;
' n )
. wyiTil ' m
Tallahassee Florida 32301 -
{City) 175 codey

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place

designated in this application, I hereby aé‘cepr the appoiniment as regisiered agent and agree 1o act in this capacicy. I further agree
tor comply with the provisions of alf statutes relative to the proper and compiete performance of my duties, und I am familiar with

und accept the obligations of my position as registered agent.

/s/ Steven Friedman
¢Regisicred agent’s signature )




Docusign Envelope ID: B37E5070-A54D-480C-AD24-24868032BB192

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:
= Manager Name: Alex Bazzell COManager Nare:
OMember Address: ¢/o Unrivaled, LLC OMember Address:
Ol Authorized 601 Brickell Key Drive. Suitc 700 O Authorized
Person Miami, FL 33131 Person
OOther O Other OOther O Other
OManager Name: OiManager Name:
CiMember Address: O Member Address:
D Authorized (0 Authorized
Person Person
OOther COther OOther ClOther
OManager Narmne: OManager Name:
CMember Address: CIMember Address:
O Authorized T Authorized
Person Person
OOther OOther OOther JO0Other

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 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 submitied)

10. This document is execuled in accordance with section 602.0.203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155 F.S.
DocuSigned by:

M Baryll

Signanre of an authorized person

Alex Bazzell

i 'p: or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNRIVALED, LLC" IS DULY FORMED UNLCER
THE, LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNRIVALED, LLC”
WAS FORMED ON THE TWELFTH DAY OF. APRIL, A.D. 2024.

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

ASSESSED TO DATE.

3442525 8300
SR# 20243598081

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204309891
Date: 09-04-24




