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1. Limited Liabllity Company’s Name -

SUPERSPORT MEDIA LLG

CR2E041 (12113}

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

'7460 'SN '70 ‘TEREALE 4, State/Country of Formation

Suite, Apl. #, etc. Suite, Apt. #, etc. ‘f"M -

5. Date Organized or Qualified
To Do Business in Florida

City & State - City & State

6. FEINumber - Applied For
ZipM'AM' . E)u[:\-try Zip Country 72* ,Glfﬂjé? i

7. "
CERTIFICATE OF STATUS DESIRED(Z] [ eeshiii it

for a Certificate of Status
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8. Name and Address of Current Registered Agent

KEWAN HEYDAR f
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Name E-mail Address;
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To be used for future annual report notices

City

FL| 3314

9, 1, being appainted the registered agent of the aboyd limited liability company, am familiar with and accept the obligations of Chapter 605, F.S.

d i) TEL. /5 R6/3

Date i
LERGISTRRED AGENT MUST SICN
10. Names and Addresses of Each Person Authorized to manage the Limited Liability Company

Titles
AMBRMGR|

Mea | SeoTT DN 421 NE 71 ST-Meiett] M FL 33739

Signature of
Registered Agent

Name of Authorized Person Straet Address of Each Authorized Person City / State / Zip

11. | certify that | am an authorized person empowered to execute this application as provided for in Chapter 605, F.S. | further certify that when filing this reinstatement application
the reagon for dissolution has been eliminated, the limited lizbility company name satisfias the requirements of Chapter 605, F.5., and that all fees owed by the limited liability
company have been paid. The information indicated on this applicstion is true and accurate, and my signature shall have the same legal effect as if made under oath. t am
aware that false information submi in & document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.5.
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