To:

Page: 20of 6

2022-11-1509.47:55 PST LegalZoem.com, Inc. From: Sylvia Pauli
115 AM -

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000389777 3)))

000 O

H2200038977734BCC
Note: DO NOT hit the REFRESH/RELOATY button on your browser from this page.

Doing so will generate another cover shect.

To:

Division of Corporations
Fax Number

- =
-
: (85@)617-6383 =
From: A
Account Name  : LEGALZOOM.COM INC. ——n
Account Number : 120910880862 e .
Phone : (323)962-8600 ) -
Fax Number : (323)389-8502 -
)
**Enter the email address for this business entity to be used for future
annual report mailings. Enter anly one email address please.**
E;'” Email Address:
Ing
i FOREIGN PROFIT/NONPROFIT CORPORATION
]
: THE COLLEGE HOCKEY NETWORK INC.
~ |Certificate of Status
= [Certified Copy
=
flPage Count
Cstimated Charge
Electronic Filing Menu  Corporate Filing Menu Help

hups:/fefile. sunblz.org/scriptsiefiicovr.exe

S. ROBERTS
NOV 15 2022

1n



To:

Page: 3 0f 6 2022-11-15 09:47:55 PST LegalZoom.com, Inc,

COVER LETTER

TO:  Registration Section
Division of Corporations

-~y U - L. I_E 5' ‘KF. -:\' i'l'WO K N(?_
SURJECT: THECOLLEGE HOUKEY NETWORK

Name of corporation - must include suftiv
Dear Sir or Madam:
The enclosed “Application by Foreign Carporation for Autharizalian to Transacl Business in Flarida.”
“Certificare of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

ahove reterenced foreign corporation to transact business in Florida.

Pledse return all correspondence concerning this matter w the following:

Cheyenne Moseley

Name of Person

Legalronm.com, Ine,

Firn/Company

101 N Brand Blvd 1 1th Fl

Address
Glendale, CA 91203

CinviState and Zip code

Maxgicollegeloothallnetworkine.com

IZ-matl address: (1o be used for future annual report notification)

For further information concerning this maer, please call:

Cheyenne Maoseley Ll 800 | 773-0888
d

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Lyivision of Corporations
The Centre of Tallahassee F.O. Box 6327
2415 N. Moaroe Street, Suite 10 Tallahassee, FL 323104

Tallahassee, FLL 32303

Enclosed s 0 cheek tor the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
O 57000 Filing Fee T $78.75 Filing Fee & B $78.75 Filing Fee & B S87.50 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Ceriified Copy

From: Sylvia Pau
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDAL

THE COLLEGE HOCKEY NETWORK INC.

{Enter name of corporation, must include “INCORPORATED,” "COMPANY.” “CORIMORATION”
"Ine." "Co." "Corp.” "ine" "Ca,” of "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Delaware

" -
2, 3.
(Statc or country under the law of which it is incorporated) (FEI number. it applicable)
09/19,2022 .
4. 3.
{Date of incorporation)} (Pxate of duration, if other than perpetual)
6.

(Date lirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.5., to determine penabty liability)
7 1237 SW Oth Rd.. Apt 206, Gainesville, Flonda 32601

(Principal oifice street address)
PO Box 3902, Gainesville, Florida 32627

{Curremt mailing address, iU differem)

=

- 2

~3

st

o . . =

$. Nume and street address of Florida registered agent: (P.O. Box NOT acceplable) B

, Uniied States Corporation Agents, Inc. o

Name:

o

I $375 8. Semoran Bivd., Suite 36 s
Office Address: .
O o

Orlando o, 2822 -

. IFlarida _ PR

(Ciy} (Z1p code)

9. Registered agent’s acceptance:
Huaving been named as registered upent and 1o wecept service of procesy for the above stated corporation at the pluce

desionated in this upplication, I erehy aecept the appoinmment ay registiered agent and agree to act in this capacigy.

Surther agree to comply with the provisions of wll stutiies relutive to the proper and complete performance of my duties,
and Tam famitivr wirh and accepr the obligations of my position ay registered ugent.

4

8 I - CHEYENNE MOSELEY, ASSISTANT SECRETARY,
L/ UNITED STATES CORPORATION AGENTS, INC.

(Reuistered ngent’s signutuie)

0. Auached is a certificate of existence duly authenticaled. not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the luw of which it is imcorporated.

11, Forinitial indexing purposes, Bist names, titles and addresses ol the primurs ofticers anddor dizectors Jup o sis (6) total |:
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A, IRECTORS

Maxwell Roben Carter

T Chairman Nune: i Chatman Name:

1257 SWath Rd

OViee Chairman  Address: T Vice Chairman Address;

Apt 206

W Dicctor Dbirecor

Gainesville. Florida 32601

ol President  OPresident

Vice President

OVice President

W Sconctary B Treasurer _ElSeeretury I Treasurer

AO0ther THther [:JOt.her i o DU(hq .

CChainmen . Namc: 2 Chairoan Nanic:

CVice Chairmﬁr{ Address: * [dVice Chairman  Address:

QDirectar £l Director

C1President (T Peesident

CIViee President Wice President

OSeeretary THreasurcr T Secretary GTrcasl;l;‘cf

Clother C30ther — 1 20ther B0ther

CIChuinman Name; -:]Cimirn1:;.n Name:

HVice !EIlmimmn Address: TiVice Chairmzn  Address:

ODireciar C1Director

C1President TIPresident

CIVice President Z1Viee President l

TSeurctary DO Treasurer C1Seerciary D Treusurce

dOther C10ther TOther e 00ther _ _
: gumrl._nm Nogiice. Use an attachmeot to rcport more than six (8). The attachment will be imaged for ru.pumng pumuses anly. Non-:ndund

indiv |du ’:i}/bc added to lh;_ index when filing your-Florida Depariment of Staie Annual Report form.

"f
//"f 4_',/ /yw)"
L—’

Stgnature of Director or Officer

The officer o director signing this document (and who is listed in number 1 above) affirms thar the facts stated herein are truc and that he or

shie ©s wware that fulse infurmm_iun submiited in 5 document (W the Depirtnein of Stale constitotes a third degree fetony ay provided for in
sEITLESS K8

Maxwell Robcn Carter, President

(Typed or printed name and capacity of person siyming upplication)

From: Sylvia Paul

)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE COL;LEGE HOCKEY NETWORK ;NC. " IS
DULY INCORPORATED UNDER .THE LAWS COF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE S0 FAR AS THE
RECORDS OF TEIS OFFICE SHOW, AS OF THE TENTH DAY OF NQOVEMBER, A.D.
2022. | A

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE COLLEGE
HOCKEY NETWORK INC." WAS {.’NCORPORATED ON THE NINETEENTH ‘D.flk' OF
SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qunu—,w Duflnik, Seareters of Sune )

Authentication: 204828018
Date: 11-10-22 -

7040591 8300
SR# 20223987949

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




