%0 66601}

Page | of |

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H14000240662 3)))

O 0000 OO

H14000240B623ABCZ

Note: DO NOT hit the REFRESH/RELOAD burtan on your browser from this page.
Doing so will generate another cover sheet.

To;

Division of Corporacions

Fax Number + (B5C)B17-6383
From:

Account Name : C T CORPORATION SYSTEM
Account Number : FCAC00000023

Phone t (85C)222-1092
Fax Number Y (B5C)B79-5368

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.vs

Email Address:

Foreign Limited Liability Company

o HEe ) -

o 9@ End Active Golf, LLC -
" ~ i‘ £ Ty

b S mua Certificate of Status 0
o, Eoow '7 = — ———]
- & B0 Certified Co, | 1
W = JuF Page Count 0s
O T o2CE -
al 5 =2 Estimated Charge [ $155.00

S By
Gf. - ;:x

~— ;',—_:,‘m—

Electronic Filing Menu Corporate Filing Menu

hitps:/efile.sunbiz.org/scripte/efilcovr.exe

10/14/2014



10/14/2014

COVER LETTER

TO:  Reglstration Section
" Division of Corporations

SUBJECT: Adlive GO’{, LLC

Nemz of Limited Liability Company

The enclosed "Application by Porelgn Limlted Linbility Company for Authorization to Transact Business in Flarida,” Cestificate of

Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida..

Pleaso return all corvespondence concerning this matter to the following:

Gabriela Komzweig
Name of Person
NBCUniw@
Firm/Company
100 Universal City Plaza
Address
Universal City, CA 91608
City/State and Zlp Code .
walter.daley@nbeuni.com

E-mii[ sA0ress: (io be used Tor Jalure AnAbal Fepart NCHIlCalon)

Por further information concerning this matter, please call:

Gabrista Kormzweip ar( 818 1y 777-8636
' Name of Contact Person Area Codo Daytima Telephonc Number
MAILING ADDRESS: SIREET APDRESS:
Division of Corporations Division of Corporations
Registrution Section Reglstration Section
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount;
[3$12500 Filing Fee  [(J$130.00 Flling Fee & B S15500 Filing Fea & 13 $160.00 Filing Pee, Cenificate
Certificate of Status Certified Capy of Status & Certified Copy

13:23:32 From: To: 8506176383 . . oI { 2/5 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FUREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Active Golf, LLC

{Nams of Ferelgn Limied LIRility Company; must Include “Lbmlied Liabilty Company,” "L.L.C.," of "G )

{1f nume unavallable, enter sltemate neme adopted for the purposo of transacting business in Bloridn, The aliernate name must include “Limited
Liability Company,” *L.L.C," or "LLC.")

2, Delaware 3,
udsdiction under the law of WRIC &N imite iy {FET nurmber, it eppiioable)
Company is organized)

(13ate first transacted business in Florida, 17 prior 1 ?
(Sce scetions 6035,0904 & 605,0905, F.5. to ¢ L‘&m[ﬂc penatty Hab iy}

5, 7580 Golf Channe) Drive

R
Orlando, Florida 32819 ~ = Y
{Streot Address of Principal ORce) T T_: }
o T4 R
6, 100 Universa) City Plaza L T
: IS !
Universal City, CA 91608 . o ¥
Mg Address) T o g
t"'__‘f :__ bl Ty g
7. The name, title or capacity and address of the person(s) who has/have authority to manage t@eiw: b
™

~
-
het

Kimberley D. Harris - 30 Rockefeller Plaza, New York, NY 10112 - Manager

Vasant Prebhu - 30 Rockefeller Plaza, New York, NY 10112 - Manager

8. Attacked is an original certificate of existence, no more than 90 days oid, duly authenticated by the official
having custody of records in the jurisdiction under the [aw of which it is organized. (A photocopy is not

acceptable. If the certificate is In a foreign languazﬁnsiaum of the certificate under cath of the translator

must be submitted) A[

STgnature of rized person
{in soccardance with section 605.0203, F.5., the fom of thls 4 n affirmation urder the penallics of pequry that the facts sisted hereln ase true. |
M awaro that eny false loformation suhmmedin & document to the Department of Stale constitutes u third degree felony as provided fos in 0.817.155, 7.5
Gabriela Komzwoig

Typed or printed name of signee
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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.

1. The name of the Limited Liability Company is:

Active Oolf, LLC

If unavailable, the alternate to be used in the state of Florlda is:

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

:3; {73 —

RN N

C T Comoration System LY o
a— T C')

(Neme) iy

g

ﬂ' = -

1200 South Pins {aland Road . : -
Florida Street Address (P.0. Box NOT ACCEPTABLE) P

e

L

Plantation FL, 33324 * =N

City/Stale/Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
liabillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Statules.
C T Comporation Symmw ,
By: JuLl PE LA ROSA FENA
(S'B@f“’) U . ASSISTANT SECRE TR

$100.00 Fiing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional) ’
$ 5.00 Certificate of Status (optional)
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| Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTIVE GOLF, LLC" IS DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND RAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jefizy W, Buleck, Secretary of State
AUTHE ION: 1775891

DATE: 10-13-14

5612045 8300

141287529

You may verify this cezt.triuto;iuiuw
at corb.delavare.gov/asuthvor. sh



