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COVER LETTER

TO: Registration Section
Division of Corporations

Deluxe Athletics, LLC
SUBIECT:

Nume of Lumited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. #and cheek are submidted 1o register the above referenced foreign limited liability company to transact business in Floridu.

Please return all correspondence concerning this matter o the following:

Juseph Bond

Name of Person

Deluxe Athleties. LLC

Firm/Company

R0 Scolt Drive

Address

Manetta, GA 30067

Civ/State and Zip Code

joe@@deluxeathictivs.com

E-mail address: (o be used tor future annual report notitication)

For further information concerning this matter, please call:

Joseph Bond 678 S60-5336
atl )

Name of Contact Person Areit Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323104 2415 N, Monrog Street, Suite 810

Tallahassce. FI1. 32303

Enclosed is a check for the following amount;

Please make check pavable o FLORIDA DEPARTMENT OF STATE

i1 5125.00 Filing Fee T $130.00 Filing Fee & O 315500 Filing Fee & = $160.00 Filing Fee, Cerliticute
Certiticale of Status Certitied Copy of States & Certiticd Copy



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

IN COMPLHANCE DT SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LINTTED LIABILITY

COMPANY TO TRANSACTRUSINESN INTIE STATE OF FLORIDA:

Deluxe Athletics, LLC
' {Nume of Forergn Limated by Company? must inelude “Lismited Tiability Company,™ "LL.C7 or "LLCT)

11 e uRas atlable. enfer alicrnate mame adopied far the purpose of trndacting busingis in Flonds. The alternate ame mustinclude “Limited Lishiluy Company,” “LL U er "LLCT)

Georgia (state of)
5 5
. J,
Turmsdicten snder the Taw oM whech forcign Tmmted Tiability company o arganized] {FEI numbcr, if appheable)
nfa
4.
(Dale fint tramsac ted busimess in Floride, 1 prive o ieginlaion )

(Sce scetnns ABF 0904 & 605 0913 F.5, 10 determine penalty habilin

"800 Scoen Drive

80 Scott Prive
3. 0,
150tcet Address o Prinespad (ithieed Mailmy Address)
Muareti, Ga 30067 Marietta, GA 30067
—
o
~
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable) ;.7"_
P
™2
1 i
Name: C T Corporation System
N 1200 South Pine Island Road =
Oftice Address: -t
7))
n

Plantation lorids 33324
12 coder

1y

Repistered agent™s accepiance:
Having been numed as registered agent and to accept service of process for the above stated limited lability company ar the place
designated in this application, | herehy accept the uppoimtment as regisiered ageni und agree to act in this capacity. 1 furiher agree
to comply with the provisions of all statutes relative to the proper and complete peeformance of my duties. and Tam fomifiur with
and accept the obligations of my position as registered agent.

CEa Eric Jensen {Assistant Secretary)

(Reptered agent’s sipnatare |



8, For mitial indexing purposcs. tist names, title or capacity and addressexs of the primary members/managers or persons authorized to
manage [up Lo six (6) wtal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Ray Bernabel . . Dantet Griffin
=\ anager Name: = Manager Name:
_ 2228 Aspen Way — 306 Middlebrooke Tree
= \jember Address: = Member Address:
. Dovlestown, PA 18904 ) Cantan. GA 301135

O Authorived [Oauthorized

Person Person
OOther TOther ZOther CiOther

Juseph Bond

= N uanager Name: O Manager Name:;
_ 287 Sull Pine Bod
= Member Address: Ontember Adddress:
. . Smyvma. GA 300582 )
ClAuthorized O Authorized
Person Person
JOther OOther O Other TOther
IIManager Name: D Manager Name:
OMember Address: Miember Address:
CAuthorized CAwharized
Person Person
O Other T Other CiOther CiOnher

Bnpurtant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposces only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Anpual Report jorm.

9. Attached is a cenificate of existence, no more than Y0 davs old, duly suthenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (1 the cenzificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [am aware that any false information
submitied in a decument W the Depgament of State constituies a third degree felony as provided for in s 817,135, F.5.

F/Z%,
J 7 Signature ot an authotized persen

Joseph Bond

Tsped or pnated mame of signee



Contrel Number ; 0466879

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-153(

CERTIFICATE OF EXISTENCE

i. Brad Raffensperger, the Scerctary of State of the State of Georgia. do hereby certify under the scal of
my office that

DELUXE ATHLETICS LLC

i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said emtity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or anv other similar document with the oftice of the Seeretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. B does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a stawement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity i$ in existence or is authorized to transact business in this state.

Docket Number ¢ 28218892
Date Inc/Auth/Filed: 11/16/2004

Jurisdiction © Georgia
Print Date SR04
Form Number 221

Bwst Fogpmepsfon

Brad Ralfensperger
Secretary of State




