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COVER LETTER

TO: Registration Section
Division of Corporations

LOVRB PRO LEAGUE. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

JACKY VILLALOBOS

Name of Person

FILEJET INC.

. Firm/Company

10440 PIONEER BLVD STIE 8

Address

SANTA FE SPRINGS. CA 90670

Civ/State and Zip Code
REGISTEREDAGENT@FILEJET.COM

F-mail address: {to be used for future anneal report notification)

For further information concerning this matter, please call;

JACKY VILLALOBOS 949 230-5953
at ( )

Name of Contael Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FIL 32303

Enclosed 15 w cheek for the tollowing amount,

Please make check payable o: FLORIDA DEPARTMENT (OF STATE

= $125.00 Filing Fee 03 8130.00 Filing Fee & O Si55.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LINITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LOVB PRO LEAGUE, 1LIL.C

r>ame of Foreign Limited Liskaliny Companyy must include ~Limied Liability Compuny,” "LLL.C.7 or "LECT)

U name unavanladle, enter alternaste name adopted Jor the purpese of mnsaching duvaness i Flordi, The alieraste name muesi include “Limited Labiluy Company,™ " L1.C," or "LLC.")

DELAWARE 90- 1863083
5

{Jursdiction under the Tow ol which Torogn Timuted Tibility camipany » organicedd (FED number_ s applicabley

(Pate int iramsacied business s Flonda, i pior to registration. )
[8ee secions 605 (9 & &05 0905, 1.5 to deternune penalty habilisy

703 PIER AVE _SUITE B147 703 PIER AVE. SUITE B147
3. 6.
IDSErv:v:: Audddress of Principal Oificel ’ (NMadding Address)

HERMOSA BEACH. CA 90254 HERMOSA BEACH, CA 90254

P~
(o]
A
7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) i P
i | _ =
FILEJET INC, S
Name: =™~ -
':I: 1
625 E. TWIGGS ST..STE 11D Ve
Otfice Address: o
TAMPA 33602
. Floruda
101y (Z20p coded
Registered agent’s acceptance:

Having heen named as registered agent und to accept service of process for the above stated limited Lability company at the place
designated in this upplication. I erehy aceept the appointment as registered agent und apree to act in this capacity. I further agree
to comply with thre provisions of ol statutes relative 1o the praper und complete performance of my duties, and [ am familiur with
and uccept the obligations of my pusition as registered ggent.

(Registered agent’s sigmature )



For initial indexing purposes, list names. Utle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total J:

Tite or Capacity: Name and Address: Title or Capuacity: Name and Address:
OManager Name: LEAGUE ONE VOLLEYBALL CLUBS LLC  Tivanager Name:
_ 703 PIER AVE _
= NMember Address: CiMember Address:
) SUITE B147 _ )
O Authorized CiAuthorized
HERMOSA BEACH, CA 90234

Person Person
COther Cisher OOther OOther
O Manager Nume: CiManager Nuame!
Ohember Address: Cinember Address:
OaAuthorized T Aaathorized

Person PPerson
C10ther T0ther O Other TJOther
CiManager Nanw; [JManager Name:
CiMember Address: CIMfember Address:
O Authorized CiAuthorized

PPerson Person
CiOsher 0ther JOther S Other

Importani Notice: Use an atiachment 1o 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 vour Florida Depariment ot State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old. duly authenticaied by the otficial having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the certificaie is in a foreign language. a translation of the certificate under oath
ot the trunslator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statuntes. | am aware that uny false information
submiited in a document to the Department of State constitutes a third degree felony us provided for in s. 817,135, F.S,

Dé’ /1/72 /‘/ Ppnsl

|}.m wre of an awhorized persan

DENNIS STRAND

Tvrred of printed oo of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "LOVB PRO LEAGUE, 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 OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2025.

Chaoruni Patibonda-Soncherz, Sacretary of Stma

Authentication: 204936745
Date: 10-03-25

2786266 8300
SR# 20254163054

You may verify this certificate anline at corp.celaware, gov/authver.shtml




