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COVER LETTER

T Registration Section
Division of Corporations

Costante Group - Sports and Event Marketing, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced toreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mclody Lankford

Name of Person

Lankford Law Firm

Firm/Companyv

210 S Beach St., Suite 202

Address

PDavtona Beach, FL 32114

Citv/State and Zip Code

mlankford@@lank fordlaw firm.com

E-marl address: (to be used for future annual report notification)

For further information concerning this matter. please calt:

Melody l.ankford 830 264-7004
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is u check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

OJ $125.00 Filing Fee & $i30.00 Filing Fee & [0 S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy

#5449



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTFD TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Costante Group - Sports and Event Marketing, LLC

(Name ol Foreign Limited Liability Company; must melude “Limited Liability Company,” "L.L.C.." ar "LLC.™

{If manie unavasdable. cnier aliernate name adopted for the purpose of transavting business in Florida, The alternate name must include “Limited Ligbility Company,” ~[8.C" or "LLC.7)
Texas

(RS ]

33-1205564

d

thursdiction under the law o which foreign Timited Tiabihity company 1s organized)

(FIT number. il applicable)
January 1, 2024

4.
tDate Tirst transacted business T Flonida, 1 prve o registmbon. }
(Seu sections 6U5.0904 & H05.0905, F.5. Lo detennine penalty liability} . ~
i 2
1500 Beville Rd 1500 Bewville Rd =
3. 6. 2,
{Strect Address of Principa] Offced (Matling Address) ’_6 i
Suite 606 #370 Suite 606 #370 b
—r—+ 1
Daviona Beach, FLL 32114 Davtona Beach, FL 32114 o -
N
wn

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;

Lankford Law Firm
Name:

210 5 Beach 81, Suite 202
Office Address:

Davtona Beach 32114
. Florida
{Zip code)

(wWity}
Registered apgent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I um famifiar with
and accept the obligations of my position us registered agent.

M A S hSLrood
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8. For initial indexing purposcs, 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:
OManager Name: Ponald Costante OManager Narme:
= Member Address: 878 Crockwater Blvd OMcmber Address:
(JAuthorized OAuthorized
Person Port Orange. FL 32128 Person
Cl0ther OOther C10ther OOther
{IManager Name: OManager Name:
OMember Address: CIMember Address;
8 Authorized O Authorized
Person Person
OiOther (O Other OOther 3Other
OManager Name; OManager Narme:
CiMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O Other OCther OJOther Ci0ther

Importam Netice; Use an attachment to report more than six (6). The attachment wili 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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

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

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felpfty as provided for ins.817.155, F.S.

‘of an authanred petrion

Donald Costante

Typed or printed mame of signee



Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Janc Nelson
Secretary of Suue

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Costante Group - Sports and Event Marketing, LLC (file number 800931311), a
Domestic Limited Liability Company (LLC), was filed in this office on January 30, 2008.

It is further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of

State at my office in Austin, Texas on September 00,
2024,

Jane Nelson
Secretary of State

Come visit us on the internet at HIps./www. sos. lexas.gov/
Phone: (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID; 10264 Document; 1400492730003



