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COVER LETTER

TO: Registration Section
' Division of Corporations

Comcast Spectacor Ventures, LLC

Nume of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
fxistence. and check are submitted to regisier the above referenced foreign limited liability company te transact business in Florida..

Please return all correspondence concerning this matter to the following:

Judy Pizzica

Name of Person

Comcast Spectacor, LP

Firm/Company

3601 S. Broad Street

Philadelphia, PA 19148
City/State and Zip Code

jpizzica@comcast-spectacor.com

L:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Judy Pizzica 215 1952-5218

Name of Contact Persun Area Cade Daytime “Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision ot Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount: .
(& $£125.00 Fiting Fee O $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certilicate 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 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Comcast Spectacor Ventures, LLC
(Name of Foreign Limited Liability Company: must mclude ~Limited Liability Company. L.L.C.. or "Li.C.)

(1 name unavailable. enter alternate name adopted for the purpose of iransacting bosiness in Florida. The alternate name jnust include ~Limited
Liability Company.” "L.L.C" or“LLLC.™)

, Pennsylvania ;. 20-5916520

'(.lurisdiclwn under the law of which foreign limited Tiability (FET number, il applicable)
company is organized) .

. N/A

{Date first transacted business in Florida, i prior to registration.)
{See sections 6050904 & 605.0905, F.5. 1o determine penalty liability)

5. 3601 S. Broad Street

Philadelphia, PA 19148 S
(Street Address ol Principal Office) :‘: 1‘: ...*‘:

. 3601 S. Broad Street IE
Philadelphia, PA 19148 Lo
(Mailing Address) I“"‘. f:

Philip I. Weinberg, President/Secretary : B
Bryn Mawr Realty Corp., General Partner
of Comcast Spectacor, L.P., its Sole Member

7. The name, title or capacity and address of the person(s) who has/have authority to manaﬁé}js/ar_t_%

8. Attached is an original certificate of existence, no more than 90 days old. duly authenticated by the official
having custody of records in theyjurisdigtion under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is ifila foreign language, a translation of the certificate under oath of the translator

must be submitted)
i

(In accordance with section 605.0203, F.S., the gkfcution of thlis document constitwtes an affirmation under the penaliies of perpury that the tacts stated herem are true |
am aware that any fulse information submutted it a documentfo the Department of State constitutes a third degree felony as provided for in s.817.153 F.8.)

Philip |. Weinberg

Typed or printed name of signee

Sifnatu}\of an authorized person




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
Comcast Spectacor Ventures, LLC

If unavailable, the alternate (o be used in the state of Florida is:

” .
i
b

2. The name and the Florida street address of the registered agent and office are: - P
Dave Anderson =

(Name) -:f‘ ER

i

650 Okeechobee Boulevard I

Florida Strect Address (P.0. Box NOT ACCEPTABLE) 2 ;- 0

=T

FL 33401
City/State/Zip

West Palm Beach

Having been named as registered agent and 1o accept service of process for the above stated linited
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 fo the proper and complete pgrformance of my duties, and 1 am fumiliar with and
ered agent as provided for in Chapier 605, Florida

accept the obligations of my position as regi,
Statutes.

{Signature}

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

MARCH 25, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

COMCAST SPECTACOR VENTURES, LLC

is duly organized as a Pennsylvania Limited Liability Company under tﬁé;féys =

.
T

of the Commonwealth of Pennsylvania and remains subsisting so far aéjtﬁe =
records of this office show, as of the date herein. 5

LI
. ey

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not = '.

imply that all fees, taxes, and penalties owed to the Commonwealthof # =

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written.

Secretary of the Commonwealth

Certification Numper: 11718168-1
Verify this certificate online at http:/Avww.corparations. state. pa.usicorp/soskbiverify.asp



