TRANSMITTAL LETTER
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TO:  Qualification/Tax Lien Section MU g"i *

Division of Corporations AO00ONERnS 1 Ed ——D

=R AR T3 1 R 20T
T HERF1 25, 10 -

SUBJECT: _Comcast Southeast Sports Channel, LLC , , L
{(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certi lcate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian J. Curtis - Corporate Paralegal 3 L ] o S
(Name of Person)

Comcast Corporation . ) e - = 2
{Firm/Company) S <
.. @
= =5
1500 Market Street, 35th Floor, o = 34,
(Address) P 323
t:r‘<;-r.:
Philadelphia, PA 19102 . . = %3
(City/State/Zip) f >3
-~ 27
&
Should you need to call someone concerning this matter, please call:
Brian J. Curtis - Corporate Paralegal . - at ( 215 3} 981-7899 :
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St B P. O. Box 6327
Tallahassee, FL. 32399 - Tallahassee, FI. 32314

FLOI9 - CT System Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. C . 1, LLC
(Name of foreign limited liability company)
2. Delaware - -
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4, July 9, 1999 5. .
(Date of Organization) (Duration: Year limited fiability company will cease to
exist or “perpetual")
6. i1i
{Date f:}'g transacted business in Florida. {See sections 608.501, 608.502, and 817.155, F.8.)
7 1500 Market Street, Philadelphia, PA 19102
2 £
o Qo —
(Street address of principal office) cc:" g%«
O, . =z =
8. If limited lability company is a manager-managed company, check here ~o %g-r.
S A
c‘(
9. The name and usual business addresses of the managing members or managers are as follows=s §.§;G
=5
ey -]
Comcast Programming Ventures, Inc. — Sole Member — 1500 Market St. Phila. -PA ISM2
~ =
(¥ 2]

11. Nature of business or purposes to be conducted or promoted in Florida:

o

C/—

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated herein ar

e true.)
ARThud, L. bleck - Seaton Viw @%LA,L{\T

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Corncest Soovhondt Soots Chandd, (.

2. The name and the Florida street address of the registered agent and office are:

CT. vaqm'ﬁﬁmm) NN

oo Sooka Mpe Tlend 24

Florida street address (P.O. Box NOT ACCEPTABLE)

Planta & G FL 2 %fa"vh(j

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I finther agree to comply with the provisions of all statutes
relating to the proper end 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 608, F.S..

@u@@&&@m ~ ANN J. WILLIAMS

Q (Signature) Assistant Vice President

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Certificate of Status (optional)




State of Delaware

Ojﬁce of the Secretary of State ™% '

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY " COMCAST SOUTHEAST SPORIS CHANNEL,
LLC" IS DULY FORM'E‘.D UNDER TVH“E f LAWS OF THE STATE OF DELAWARE AWD
IS IN GOOD STANDING_MD H.AS__A. LEGAL EXISTEHCE SO FAR AS THE

RECORDS OF THIS _QFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D.
2000' —: _7-7 T—VV_‘ o ’ . '; — 5 =

CihHuud

Edward ], Freel, Secretary of State

3068405 8300 AUTHENTICATION: (0420195

001228246 DATE:  95-04-00




