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Division of Corporations

January 29, 2025

NICHOLAS PATTI
202 PIER AVENUE
FAIRHOPE, AL 36532 US

SUBJECT: ATHLETE ADVOCATE AGENCY, LLC
Ref. Number: W25000011193

We have received your document for ATHLETE ADVOCATE AGENCY, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ff you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regqulatory Specialist I Letter Number: 925A00001917

RECEIvVED
FEB 19 o005
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COVER LETTER

TO: Registration Section
Division of Comorations

Adhliete Advocate Agenev, 1.1.C

SUBJECT:

Name of Limited Liability Company

The caclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence. and check are submitied (o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence conceming this manter 1o the following:

Nicholas Patg

Name of Person

Athlete Advocatet Ageney, [LC

Firm/Company

202 Ther Avenue

Address

Fatrhope. Alabama 36332

Citv/State and Zip Code

athleteadvocaieageney @ omail .com

E-mal address: (1o be used for future annual report notification)

For further information conceming this matter. please call:

Nrchaolas Patti 251 OSUR301
atd )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address; Strect Address:
Registration Section Registratton Secton
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenmre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tailahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 813000 Filing Fec & 71 $1535.00 Filing Fee & T $160.00 Filing Fee. Centilicate
Cerilicate of Siatus Centified Copy of Status & Centified Copy



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

IN CONPLEINCE DTTFH SECHON GR.0902, FLORIDA STITUTEN TTHE FOLLOWING INSUBNETTID 10 REGISTIR A FOREIGN TINTED LSILITY
CONFANT TO TRANSHCTBUSINENN INTTHE STATE OF FLORIDA:
Athlete Advocate Agency, LLC

(ame of Forergn Limgied Tiabihity Companyy must melude “Timited Liabihity Company.™ LT.C.. or TEC.")

(Il name unavailable, enter alternate name adopted for the purpose of Iransacting business in Florda The alternate pame must include “Limated Liabibiy Company,” =L L C.% o1 "LIC )

, Alabama N

Z. AN
turisdiction under the law of which toregn hmued abihty company 15 organized? (FEI aumber, 1f appheable)
MN/A

a1,

Latc tarst transacied business i Horada, il prior o regsrauon )
(See sections 603 0908 & 505 0905 F 5 1o determine penalty habiiy)

202 Pier Avenue

FStreel Address of Princapal Qitice Matling Address)
P i

Fairhope, Aiabama 36532

7. Nopme and street addresg of Florida registered agent: (P.O. Box NOT acceplable)

Registered Agents Inc
Name: S 9

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

ey {Z1p code}

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liahitity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative ta the proper and complete performance af my duties, and 1 am _famifiar with
and accept the obligations of my position ay registered ugent.

T & otz
Soad et

(Registered agent's signature)



8. Forinitial indexing purposcs. list mimes, title or capacity and addresses of the primany members/managers or persons authorized 10
manage [up 1o six {(6) total|:

Title or Capacity: Name and Address; Title or Capacity: Nameand Address:
AMamger Name: Nicholas Patt ZIMamager Name:
w\jenber Address: 202 Pler Avenue INember Address:
JAuthorized Fairhope, Aluhama 36532 ZFAuthovized
Pcrson Person
JOther d0uher 0ther “1Other
IManager Nume: TManager Nome:
IMember Address: IMember Address:
_IAuthorized JAuthorized
Person Person
_1Other Other _Other TOther
“IManager Nane: IManager Name:
“IMember Address: “IMember Address:
—JAuthortzed JJAuthonzed
Person Person
JOther _10ther 0ther “I0ther

imponant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when [iling vour Florida Department of State Annual Report form.

9. Allached s o certificate of existence. no moere than Y0 davs old. duly authenticated by the officiul having custody ol records inr the
Jurisdiction under the law of which it is organized. (If the certificaic is in a foreign fanguage. 2 translation of the certificate under eath
of the translator must be submitied)

10. This document is executed tn accordance with scetion 6005.0203 (1) (b)Y, Florida Statutes. [ am aware that any false mfornnation
subamitied ina document 10 the Department of State constitutes a third deurce felony as provided for in s 817155 F.S.

it

Signature of an authorizeé persan

Nichelas Patu

Pyvped o printed nume of signce



Wes Allen P.O. Box 5616
Secretary of State Montgomerv, AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Athlete Advocate Agency,
LLC was formed mn Alabama on January 9, 2025, The Alabama Entity
Idenufication number for this entity 15 001-169-803. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

L (e

Secretary of State

20250213000022440 Wes Allen




