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

N COMPLIANCE WITH SECHON ODUAE, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN. LINFLED LABILATY
COMPANY TOTRAASHCTRUSINESS INTHE STATE OF FLORIDA:
| Slide Sports Holdings. LLC

tNume of Fureign Linted Liabiluy Company: must include “Limited Lability Company,™ L. L.C.."ar "LLC.T)
PFF LLC

{1t sunre unnvasinhle, enter alternate name adopted lirr they e nr'lr.\mu{'nug basines 1 Flonda. The alternote name munt inchade “Limited Lighbihity Campany ™ "L C7or *1 LC)
, DE

; 41-4207405
thurmdiction undee the Tas ot which forcign Trmized Tl company 1+ ereanized) .

sFET nunber, 17 applienblc)

{1ale firs! transacted Business in Florida, if prior e regisiration. )
1See sections 605.0K04 & GOS.0905, F.S to determine penaity hability)

s 7901 4th StN Ste 300

(Strvet Address ot Foncipat Officey

6. 7901 ath St N Ste 300

tMabng Address)

St. Petersburg FL 33702

St. Petersburg FL 33702

;

e ~

- . o
7. Name and street address of Florida registered agent: (1.0, Box NOT acceeprable) ”:‘— = pe
T = s U =
_ T o 0 =z
. (K Rt
Name: Northwest Registered Agent LLC o O9=
= e
LD )

Oftice Address: 7901 4th St N Ste 300 Pl (..J

e

St. Petershurg Florida 33702
103t (Zap conde)
Repistered agent’s aceeptance:

Huving been named ay registered agent and w0 accept service of process for the alvove stuted lmited lalility company wi the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes velative to the proper and complete pevformance of my dities, and [ am familiar with

and accept the obligations of my position Wﬂm

oslov

/ r:gi\tcn\i ag,
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§. Forinidal indexing purposces. fist names, iitle or capacity and addresses of the primary membersfmanagers or persons authorized o
manage {up to six (6) lotalf:

Fitle or Capacity: NSame and Address: Title or Capacity: Nume and Address:
OiManager Name: _Collinsworth, Austin Tinlanager Name:
X Member Address: Cihember Address:

CAathorized . 7_9%_4”? S:t_ I\i #3_3385__ L D Authorized e
Person St. Petersburg FL 33702 Person
OOther OOther Oinher JJOther
Civanager N, CiManager Name:
TMember Address: Oatember Address:
D Authorized CiAuthorized
Person Prerson
CJOther O Other Citnher ClOther
CManager Namu: [DManager Name:
M ember Address: DM ember Acldress:
ClAauthorized C Authorized
Person Person
J0ther Cl0ther ZOsher ClOther

Lupertant Natice, Use an attachment o repurt more than sia (6). The attachiment will be inaged ful seporting puspuses vy, Non-
indexed wdividuals may be added to the index when 1iling your Florida Departiment of State Annual Report form,

9. Antached is a certificate of existence, no mere than 90 davs obd, duby authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10, This docwment is executed i accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that anv [alse information
sibrmitted in i decwment w the Department of State constitetes a third degree febony as provided for in s 817155 F.8.

SV Ta g o

-
Signatuse of an authanecd peren

NAT SMITH

Pyped or ponted nane of gnee
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Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE QF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SLIDE SPCRTS HOLDINGS, 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
OQFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D., 2026,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SLIDE SPORTS
HOLDINGS, LLC'" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 202é6.

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

ASSESSED TO DATE.

O Sanchsn’

CharuniPatibands-Sanchez, Secretary of Stats

Authentication: 203573603
Date: 04-07-26

10503488 8300
SRt 20261629295

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




