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CORPORATION SERVICE COMFPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE 5045683
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : March 28, 2017
ORDER TIME : 1:02 PM
ORDER NO. : 572945-015
CUSTOMER NO: 5045683

FOREIGN FILINGS

NAME : SONY INTERACTIVE ENTERTAINMENT
AMERICA LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMTINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 10, 2017
CSC Pleage gj ’ l- i

ve oricinal
MELISSA ZENDER submisalen gate as‘ﬁieadate.

?

SUBJECT: SONY INTERACTIVE ENTERTAINMENT AMERICA LLC
Ref. Number: M10000001843

We have received your document for SONY INTERACTIVE ENTERTAINMENT

AMERICA LLC and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please submit a "CERTIFICATE OF STATUS" from the California Secretary of
State along with the conversion amendment.

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

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

Karen A Saly
Reguiatory Specialist li Letter Number: 317A000068 ‘
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sony Interactive Entertainment America LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Cynthia L. Woodman, Sr. Paralegal

Name of Person

Sony Interactive Entertainment America LLC
Firm/Company

2207 Bridgepointe Parkway

Address

San Mateo, CA 94404

City/State and Zip Code

siecorpnotices@sony.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cynthia L. Woodman 20890 ,655-5902
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{71 $25 Filing Fee (] $30 Filing Fee & [ $55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: Certified Copy

CR2EOSS (9/15)



Ai’PLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sate: S0NY Interactive Entertainment America LLC 2
: _;L(ﬂ __.;' Y 3
. . . L=y o
Enter new principal office address, if applicable; O i -
T Yy S
(Principal office address Lot i .
MUST BE A STREET ADDRESS) EAE -
- .’." ‘v ’.-’
L T
D W
2 ¥
Enter new mailing address, if applicable: =
(Mailing address
MAY BE A POST OFFICE BOX)

2, The Florida document number of this limited liability company is: M10000001843

3. Jurisdiction of its organization: D€lAWare

4, Date authorized to de business in Florida: Aprll 23' 2010

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability cormpany:
(must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written conscnt of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change. .

if Changing Registered Agent, Signature of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: FEN ;
California

b 12
Z
N LR
8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate thzg‘;,change: / 4 s
PRI P
f:‘-!(_[_ !:,,7-1,{‘]',[‘-1, .

j]t"ﬁr\ / 0}- o
RNy &- ’_O f""\ oy

. . F t
Titl aci Name Address Type of Action

(Jadd

[0 Remove

Cadd

] Remove

[Cadd

[J Remove

[ Add

["1 Remove

O Add

(] Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

Q Signature of the authorized répresentative

Riley R. Russell, Secretary

Typed or printed name of signee

Filing Fee: $25.00
4




State of California 1 ~ L
AFp _
Secretary of State . 7 am 5
X PHL TN RN /A
Cag /"'.‘ff,r e
CERTIFICATE OF STATUS ‘dev‘\‘)‘;&-"f Sig, .
i F/‘nf?'/ I.JS 3

ENTITY NAME: SONY INTERACTIVE ENTERTAINMENT AMERICA LLC E
FILE NUMBER: 201701310323 ' i
FORMATION DATE: 0171272017
TYPE: : DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA
STATUS: ACTIVE (GOOD STANDING)
I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify: {
The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.
No information is available from this office regarding the financial
condition, business activities or practices of the entity.

____________________ IN WITNESS WHEREOF, I execute this

""""" certificate and affix the Great Seal

of the State of California this .day of

. x March 28, 2017.

i Y

""" yEs ALEX PADILLA

Secretary of State
RYM

NP-25 (REV 01/2015)
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State of California . V10 4Ag (0 30
Secretary of State FiLep &
Stete m’éé’lm
Limited Liability Company
Articles of Organization - Conversion - JAN 12 201
INPORTANT — Read 6l instructions bafore completing this form, L A s space For Fiing Usn Onfy

Convertpd Entity Information
1. MName of Limited Liability Company (The name mus! includa the words Limited Liablity Company or the abbreviations LLC or L.L.C. The words
Limitad and Company may be abbraviated o Lid, and Co., respectively.)

Sony Interactive Entertainment America LLG

2. The purpose of the limited Bability company is 1o engage In any lawful act or activity for which a limited llability company may be organized
under the California Revised Unlform Limited Liability Company Act.

3. The limited Rabllity company will be managad by (check only ane):

Ona Manager D More Than One Manager D All Limited Liability Company Member(s)
4. initial Street Agdress of Limted Liabitity Company's Designated Office in CA City State Zip Coda -
2207 Bridgepointe Parkway San Mateo T oA 84404 %
5. Inital Malling Addrass of Limitod Liabilty Company, i different from Itam 4 Chy Stale gf‘f, L;ode -ggo
.eo {,

6. lnitial Agent for Service of Process: Item 8a: List tha nams of an individual or a corporation ragistered in CA under Callfornia Cofpotafions Cod_e_
section 1505 thot agrees to be your agent for service of process. 'You may not fist the convested entity as the agent. ltern 8b: If the agent is,an individus,
list the agent's CA business or residenital sireet address. Item 8c; {f the agent Is an Individual and the converting enlity is a CA oorpora!ion. -Himited A
partnership or general parnership, list the the agent's mailing address. + Do not list an eddress if the agent is a CA ragistered caporate agem@u the
address for service of process is already on file. -

&, Name of Agent For Service of Process U
.. . . . e A
Corporation Service Company Which Will Do Business In California As CSC-Lawyers Incorporating Service 2]
b. if an individual, Street Address of Agent for Servico of Pracess - Do not fist a £.0. Bax Gty State ZpCode v
CA
. If an individual), Mailing Address of Agent for Sarvice of Procgss City State  Zip Code

Converting Entity Information
7. Name of Convarting Entity
Sony Interactive Entertainment America LLC
8, Form of Entity 9. Jurisdiclion 10, CA Secrelary of State File Number, if any
LLG Delaware 201002810380

11. The principal terms of the plan of convarsion were approved by a vote of the number of interests or shares of each class that equale¢ or
exceeded the vete required. If a vota was requirad, the following was required for gach clasy:

a outstand| terasts anlifed o R AND The percentage vote required of gach class.
sole member sole member
Additionsal Information

12. Additiona information set forth on the attached pages, f any, Is incorporated herein by this reference and made part of this certificate.

137V Eartiy under penalty of penuy that ihe contsnis of this documant are frue, | dedlare | am the person who execulad this instrument, which

exemnnmyadanddaod. . i s me e e et mee - e =
/ 7 Jin Hagfmuto CFO & Treasurer

Skifature of Authorzad Person Typa or Print Name and Tille of Authorized Person

Signatura of Autharized Parson Type or Print Name and Titls of Autharized Person

APPROVED BY SECRETARY OF STATE

LLC-1A (REV 01/2018)
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Date:

%

§

§ renaby cerify thal the foregoing
transanpt of paga(s}

%.g i5 3 fudl, trua and carrect copy of the

angingt record i the custody of the
Cailornia Sacreiary of Slate’s office.

MAR 30 207
CAy

ALEX ;AD:LLA Secrelary of State



