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@ TALLAHASSEE, FL 32301
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COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBALCOM

Accounti#: 120000000088
Date: 03/24/2023

Name: Greg Pintacuda
Reference #: 1942174
Entity Name: ENGAGE PICKLEBALL, LLC

Articles of Incorporation/Authorization to Transact Business

N

Amendment

Change of Agent
Reinstatement
Conversion

Merger
Dissolution/Withdrawal

Fictitious Name

Dooooofon

Other

Authorized Amount: ¥, /3?25
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

N COMPLIANCE WITH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
1 Engage Pickleball, LLC

{Neme of Forcign Limited Liabifity Company: must include "Limited Liability Company,” -L.C.,"or "LLL.")

(If name unavailable, emter aliermate name sdopted for the purpose of ransucting business in Florida. The st nerme must include ~Limiwed Lisbility Company,” "L.L.C." or "LLC.")
Delawarc 92-2984503
. 3.
(Juradiction under the taw o1 which foreign limited Tability company is ocganized)

(FET mumber. T applicable)

TDate firat transacted business in T1onda, if prior to regisirminon )
(See sections 605.0904 & 605 0903, F.5. to determine penalty lability)

91] W. Randolph Street .

911 W. Randolph Street
{Sircet Addens of Principal OfNee) Maiting Address]
2nd Floor 2nd Floor =3
. - —~2
Chicago, IL 60607 Chicago, IL 60607 = =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o o (
Cogency Global Inc. ]
Name: o
115 N. Calhoun Street #4
Office Address:
Tallahassee 32301
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. | Jurther agree

1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Mongyl A (FBBa
J

{Registered agem’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Ronald Seslow OManager Neme:
OMember Address: 911 W. Randolph Street OMember Address:
O Authorized 2nd Floor DAuthorized
Person Chicago, IL 60607 Person
OOther O0ther OOther OOther
OManager Name: CManager Narme:
OMember Address: OMember Address:
OAuthorized (D Authorized
Person Person
OCther OOther OOther OOther
OManager Name: CManeger Name:
BEIMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther OOther OOther

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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 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 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for in s.817.155, F 8.

O i

Paul A. Gilman

Signature of an suthorized person

Typed or printed nxme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENGAGE PICKLEBALL, 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 TWENTY-FOURTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENGAGE
PICKLEBALL, LLC"” WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

T

JIHrwW Buliec b, Setretary of §late

7341848 8300
SR# 20231135124

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

Authentication: 202998457
Date: 03-24-23




