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@ COGENCYGLOBAL

Date: 01/24/2025

Name: Ovidshel Occean Jr.

Reference #: 2631882

115 N CALHOUN ST, 5TE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues please
contact Cheyanne at
850-202-1882

Entity Name: MIAMI SOCCER SPORTSERVICE, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[} Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitous Name

[] Other

Authorized Amount; $125.00

Signature: ﬁWA

D CORPORATE HQ S EURQPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 40 ST, 10™ FL REGISTERED IN ENGLAND 3 WALES.
NY, NY 1006 REGISTRY 8010712
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL
P: 800.221.0102 LONDON EC3N 3AX
F: 800.944.6607 +44 (0)20.3961.3030

# AS1A PACIFIC HQ
COGENCY GLOBAL (HK) LIMTED
A HONG CONG LWITED COMIANY
UNIT B, \/F, LIPPQ LE}GHTON TOWER
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F: +852.2682.9790



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Miami Soccer Sporservice, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Autumn Tonnesen

Name of Person

Delaware North Companies. Inc.

Firm/Company

250 Delaware Ave.
Address

Buffalo, NY 14202
City/State and Zip Code

ATonnesen@delawarenorth.com

E-mail address: (to be used lor future annual report notification)

For further information concerning this matter, please call:

Autumn Tonnesen at ( 716 858-5013
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Pleasc make check pavable 10: FLORIDA DEPARTMENT OF STATE

[ 512500 Fiting Fee L0 513000 Fiting Fee & L1 5155.00 Fiting Fee & L1 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WIHT SECTION 605.0K02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINITED LIABILITY

COMPANYTO TRANSACT BUSINERS INTHE STAE OF FLORIDA:

| Miami Soccer Sportservice, LLC

(Name of Forergny Limited Lishihty Company, must melude “Limited Labidity Company,” "LL C7or "LLCT)

(11 mame wasailable, enter abiemate name adopsed for the purpose of massacting busisiess in Florida The aliermare none must anchide ™ Lumiled Liabihty Company,” "L L C.7 o "LLC ™)

, Delaware

L

{Junsdiction under the law of which foreign imated habihin compam 15 organazed)

(FEI number, if applicable)

4.

(Date first ransacicd business m Floruda, 1f poor 1o registration )

15ce sections 605 0904 & 605 0M3, F 5 o detonnine pemalty habifuyh
i 250 Delaware Ave.
5

‘ 250 Delaware Ave.

(Streer Address of Principal Othee)

(Mading Address)

Buffalo, NY 14202 Buffalo, NY 14202
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N — Tl
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Cogency Global Inc. i iz

Name: o9 y ,‘.‘.. o
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Office Address: 115 North Calhoun St. Suite
Tallahassee - 32301
. Florida
(Cany y 171p code)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. [ further agree

to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and I ant fumiliar with
and accept the obligations of my position gy registered agent.

-

- } Py o F-_, sl .
(Lo ezmntoan i Assistant Secretary

{Registered agenl's signature}



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persoens authorized to

manage [up to six (6) towl|:

Title or Capacity: Name and Address:

[Ia1anager Name: James C. Obletz

Title or Capacity: Name and Address:

DMcmbcr Address: 250 Delaware Ave.

CAuthorized Buffalo, NY 14202

Person
[X|Ower Officer: President [ \Other
[(JManager Name: Elizabeth MacDonald
[Jnember Address: 250 Delaware Ave.

[JAuthorized Buffalo, NY 14202

1 Manager Name: Janice R. TWbUS

D Member Address: 250 Delaware Ave.

] Authorized Buffalo, NY 14202

Person

X|Other Officer: Secretary

|| Manager Name: Joseph M. Sims

LI Member Address; 250 Delaware Ave.

| Authorized Buffalo, NY 14202

Person Person
ROther Officer: VP - Finance ~|Other XIOther Officer: COO ~|Other
[ IManager Name: ] Manager Name:
[JMember Address: | | Member Address:
(JAuthorized ] Authorized
Person Person
Clother _lOther C|Other [ Other

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

9. Attached is a certificale of existence. no more than 90 davs old. duly awshenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificme 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 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.185. F.S.

frme

Signatare of an anthorized person

James C. Obletz

Tuped or printed nanwe of signee




Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY “MIAMI SOCCER SPORTSERVICE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIAMI SOCCER
SPORTSERVICE, LLC" WAS FORMED ON THE TWENTY-SECCOND DAY OF JANUARY,
A.D. 2025,

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

ASSESSED TO DATE.

Kristopher E. Knight, Acting Secratary of State

Authentication: 202773316
Date: 01-24-25

10073975 8300

SR¥ 20250247227
You may verify this certificate online at corp.delaware.gov/authver.shiml




