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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLUIANCE WITH SECTION 607.7 JO3. FLORIDA ST4
REGISTER 4 FOREIGN CORPORATION TO TRA

TUTES, THE FOLLOWING IS SUBMITTED 7o
| LEGACY FOOTBALL NETWORK, INC.

NSACT BUSINESS IN THE STATE OF I LORIDA,

(Enter name of corporation: must include “INCORPOR ATED
“Ine " "Col" "Cotp.” "Ing,” "Co," ar "Corp.")

FCOMPANY,” "CORPORATION.

(Ifn

New York

ame unavatlable in Florida. enter alternate corporate name adopted for the pumose of transacting business in Florida)
-

3 37-1580539
(State or country under the law of which it is incorporated)
n 0H16/2008

(FET number, if applicabl)
s Perpetun]
(Date of incarporation)
6 Upon Filing

{Drate of duration. if other than perpetual)

{Date first transacted business in Florida, if prior 10
(SEE SECTIONS 607
2 1111 Lincoln Road. Miami Beach, FL 33) 19

registration)
AS01 & 607,1502, F.S., tor determine penalty liabilicy)

(Principal uffice street address)

3
[» 2}
=
(Current mailing address, if different) ?T ) }‘:‘,
N
. . o
8. Namce and street address of Florida registered agent: (P.O. Box NOT accepiable) o,
e v
. SPIEGEL & UTRERA.P.A. x ~
Name: B F el B !
. 1340 SW 22ad Streer, 4th F) - —
Officc Address: 22nd Stree oo -5
Miami L. 33145
jami . Florida
(Cityd (Zip code)
?. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated vorpovation ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciry, 1

Surther agree 10 comply with the provisions of ali statutes

and I am familiar with and accept the obligations of my

relative to the proper and camplete performance of my duties,
position as registered agent.
Shieeet @ Utrewre (70

———
e Naalon Ugerm, Jize 3?’-{:2{{ Dzl
(Registered agent's signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official naving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H, For imtial indexing purposes, list names, tit

les and addresses of the primary officers
H21000329444 3

and/or directors [up 1o siv (8) tatal]:

n2/@d
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A. DIRECTORS

o . Robea Griffith _ Robart Griffith
O Chairman Narmg: DChuinman Name:
— ) ) 111 Lincoln Road . ) FI Lincoln Road
wiVice Chairtnan  Addresa: JVice Chairman  Address:
i Miarmi Beach, FL 33159 . Miami Beach. FI1, 23/ 39
W Dirsesor LiDirector
DiPresident W President
TiVice President CVice President
CSecretary O Treasurer [Secretary O Treasurcr
O0Ouer J0ther OOther L Othes _
DChairmun Name; CIChairman Name:
T Viee Chainman  Address: CiVice Chairman  Address: _
i Director CDircctor
TIPresident i TPresident
D3viee Prosident C}Vice Prosident
i3 Secserary O Treasnrer TiSecretary 35 Treasurer
T10ther CiOther COther ___ Sother
)
P
~
T Chairman Name: i_Chairman Namge; tr_/J =
L + g
- f—
D Vice Chairman  Address: OVice Chaiman  Address: ! e
[3%)
C Dirccior Dirgctor g o
o =& o
I Presidene T DPresident - T o
- =
TiVice President CVice President had
OSeerstary O Treasurer JSecretary T Treasurer
TI0ther CiOther ) OOther T 0ther

Impoptam Notige: Use an Atachment to

il

The afficer or direcior &

5817155, K8,

repert mare than tix (6). The stachment wil| be imag
indiriduals may be added 1o the index when filing vour Florida Depanment of State Arnua!

Report form.

2d for scporting purposes only. Non-indexed

gning this document (and who is listed in number 11 above)
shc ix awarc that (ulac information submitted in a document to thie Department of Sta

3 Rcbert Griftith, Presiden

Signature of Director ar Officer

2ifirms that the facts swated hercin arc we and that he or
te canstitules a third degree felony as provided for in

{Tyned or printed name and eapacity of person signing apgplication)

H21000329444 3
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STATE OF NEW YORK
NDEPARTMENT OF STATE

Certificare of Status

I, ROSSANA ROSADO. Secretary of Stete of
my oilice, do herehy centify that pon a d

the State of New York and cusiodian of ¢
certificate, the following entity infor

he tecords required by faw to be filed i
iigeat examination of the records of the Department of State, as of the date and time of rhis
matior s rellected:

Eniity Name:

LEGACY FOOTBALL NETWORK. INC.
DOSID Number: 3I61860R
Entitv Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 017162008 .3
. ~
Statement Status: CURRENT : r'{?g ..‘.
Statement Due Date: 61/31/2022 ;‘ -
w
r - ar l,'
: ™ s
i L -t:}
&=
w

Na nformatior. is svailabic from this office regasding (he financial condition, business activity or pracioes nf this entity,

WITNESS my hand and officiai scal of the Department o1 Siate,

at the Citv of Albany, on Septeinber 01, 2021 a¢ 1035 AM.
A N
. S A O';"‘J..' Rossaxa Rosapo. Secretary of State

SN .

:9 KAl
Sk *
:' © @< B)'lb\tb-h—» C—-' ’
g A~ ‘ E,z "UE '

[ ] A "

. MF\('T O? ".3.. By Brenden €, Hughes
-... o] ®

Executive Deputy Secretary of Sture

[ Authenticador Number: (06000304380 To Verify the authenticity of this document YOu may access the

Dhvision of Camparation’s Document Authentieation Webeire st hlmﬂmcmdnsmo_\g
__




