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

IV CONVPLLANCE WETH SECHON 0O, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED 10 REGINHER A FOREIGN LIMITED (1ABIAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JOG ATHLETICS LILC

{Nume of Foreign Limied Liabilety Company; must include “Lunited Liabibty Company,” "LL.C.7 or "LLCT)

{17 nae unm s labie, enter alternote nasne adopled for the purpase of transncting business i Florida, The alteinate name must include “Limited Liobility Cnmpany,” "L C ar “LLCLT)

Delaware
2. 3
TTursdiction uades the Taw of wheeh forcign Tinited Tabdily compamy s organized) (FET nuraber, i applhicable]
4.
{Dote first tronsacted business in Flozida, 1f prier 1o registmtion. )
(Sce sections 605.0008 & 605.0905, F.S, to determine penalty lisbikity)
5. 6.
{Street Address at Poncipal OMice) {Mahing Address
301 Silverside R, STE 105-3610 501 Silverside R, STE 105-3610
Wilmingzon, DE. 19809 Wilmingion, DE, 19809
s
_ . r
7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) <
(-
LEGALINC CORPORATE SERVICES inC. r:)
Name: '
476 Riverside Ave. -
Oifice Address: L
. e
Jacksonville 2202 o
. Florida
iCuy) [Zip code}

Registered agent’s acceptance:

Huaving been named as registered agent and 1o uccept service of process fur the above staied limited lability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative o the proper and complete performance of my duties. and | am familiar with

and accept the obligations of my position as registered agent. /’,
CH e T

(Regrersd agent’s signature b

(((H25000028636 3)))
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8. For initial indexing purposes. Jist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UiManager Name: SCOTT WHITCOMB CiManager Name:
B Member Address: OMember Address:
O Authorized 501 Silverside Rd, STE 105-3610 D Authorized
Person Wilmington. DE. 19809 Person
OOther CIOther COsher Onher
OManager Name: CiManager Name;
Cidember Address: D Member Address:
OAuthorized C Authorized
Person Person
CiOther OOther i_iQther C10ther
DiManager Name: OManager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
C3Other OOther OOther OOther

Lmiportant Notice: Use an attacluisent w 1epoit more than sia (6). The attacharent will be imaged for teporting purpuses only. Non-
indened individuals may be added to the index when tiling 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 2 foreign language, a translation of the certificate under oath
of the transiator must be submiited)

10. This decument is executed in accordance with section 605.0203 (1} (b), Flonida Statutes. | am aware that any false information
submitted in @ documem to the Deparument of State constitutes a third degree felony as provided for ins.817.155. F .S

ott £ vMutiomt

Siziiaidre bt an Cuthorized pécead

SCOTT WHITCOMB

1aped or panted name of sgnee
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Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE QF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "JOG ATHLETICS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS QFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOG ATHLETICS
LLC" WAS FORMED ON THE FOQURTEENTH DAY OF AUGUST, A.D. 2014.

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

PAID TO DATE,

7

Fristopher E Ynght, dctirg Srncentary o State

Authentication: 202774103
Date: 01-24-25

5587024 8300
SR# 20250248219

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