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COVER LETTER

TO: Registration Section
Division of Corporations,

SUBJECT: /?’//gfy//’y')é/%g;’)%//é/‘érf(/ oo - [ L C

(Name of Limited Liability Company) /

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

(—"""'—— '
&/é’/7/v’ E Z(//{//vf §,€
(N{me of Person)

@0//&“{”//%/[[ 5/7% /S/QL/ %dﬂ(ib

(Firm/ Comp any)

A ,2,’"‘//13//6'7( //‘C)/‘\f(/}/{/c/j

(Address)

Novpuw & FL  Friio

(Clty/State and Zip Code)

For further information concerning this matter, please call:

(2 432563

(Area Code & Daytime Telephone Number)

o

{(Name of Persgn)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
3 $125.00 Filing Fee [0 $130.00 Filing Fee & [1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT. BDSD\ES%E S_TszOF FLORIDA:
/(//[ fﬂ?lfg,)j)/; i s, - S, TN L L C
(Name of Foreign Limited Liability Cor%y)
_34 e o 3., L/-0¢ 28747
(hirisdiction under the Taw of whick foreign limited liability ( FEI number, if applicable)
company is organized)
cu /o iz 5. Wﬁﬁé’“//é /
ré (Pate of Organization) {Duration: Year limited liability€ompany #41 cease to
exist or “perpetual”)
6. 5/}/671 (ﬂﬂ/ // C A //«i‘/l/
/' (Date first'transacted business in Florida, if prior to registration. e oo
(See sccnons 608.501 & 608.502 F.S. to determiric penalty liability) —r o
¢ 8 N
1 772 Trspins S L A Nefe sy i &
s 1 -
ATy = ;
NAY ALK ;54 S25¢ & 5L T n
(Street Address of Principal Office) AR A 4
8. If limited liability company is a manager-managed company, check here [ %’; =
cjr
S. The name and usual business addresses of the managing members or managers are as follows
mgem &./5‘7 e / K A< ‘%»ﬁ\

> 77 Yz )('Pfym_; Zﬁﬂ/é}/my
i B L4204 Zf,//vg/ Mo asere €L 52 G

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnot acoeptable. Ifthe certificate isin a foreign language,
translation of the certificate under oath of the translator must be subrmitted.)

.

1. Nature of business op purposes to be conducted or promoted in Florida: _ 7“7/ /Y 75 /g C
4
Alvewr

/S/N

(Vg A

S1gnature ofa member o n authorized representatlve of 2 member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an afﬁrmatmn undcr the pe that the facts statcd herein are true.)

na sofpcijury
\/f 4 Z"‘ ¥

Typed or prmyéd name of mgnee




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
STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

z

e K= Spkw Fe 2L s g? - A

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

b £ Ly Sp

1. Th%,namc of the Limited Liability Company is:

?;JU Lo
i e
7 G b o
7Yz jyf//wfﬂ LS /’ 77 ‘/f/’ AsG me 2 iy
Florida Street Address (P.Q. Box NOT ACCEPTABLE) f;‘ (:;
EEt =
; . [
App 7 & o FrSie
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 further agree to comply with the provisions of all
statutes relating 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 608, Florida
Stamt? e

(S & LA, >¢
/ {Siw

]

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




10/04/2005 15:03 FAX
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Commonwealth of Kentucky -
Trey Grayson .
Secretary of State

Certificate of Existence

1, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

COLLEGIATE SPORTS HISTORY-SOUTH LLC

x

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is April 4, 2002.

1 further certify that all fees and penalties owed to the Secretary of State
have been paid; that articles of dissclution have not been filed; and that the most
recent annual report required by KRS 275.190 has been delivered to the Secretary
of State.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 3rd day of October, 2005. . .

Certificate Number: 20769
Jursdiction: Colegiate Sports History-South LLC
Visit Mip./apes. sos ky govbueiness/o tvalidate a widate the authenticity ofthis

cartificate,

Trey Grayson

Secretary of State
Commaonweaith af Kentucky
20768/0534382

ooz



