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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 1541ﬁ 7848732
AUTHORIZATION

COST LIMIT : $°125.00

ORDER DATE : January 11, 2018

ORDER TIME : 2:23 PM

ORDER NO. : 015418-060

CUSTOMER NO: 7848732

FOREIGN FILINGS

NAME : SPORTSMEM, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

2X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2018

CSC / ROXANNE TURNER %E@@ EWHTT

Piease give original

SUBJECT: SPORTSMEM, LLC
Ref. Number: W18000003457

We have received your document for SPORTSMEM, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. -
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Karen A Saly
Regulatory Specialist 1l Letter Number: 818A00000780
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
iN FLORIDA

AN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA;

1. SporisMem, LLC
(Nwne of Foreign Limiled Lisbehity Company. ust include ~Limited Labiliry Company,” "L.LC “or "LLC.}

(f re wumailsble, smrer abermate name adepied for B puapasc of transacting buaiees ia Floida, The alicmair peoe maot clude - Lisied Listdlity Compaoy,” "L LC." or "LLLCT)

2. Pelaware 3. 46.3461512
{hnaiemon umds the b of whch lorign Ioried Takibry cofpany o organzed) ’ (FE) nardeer. of applicable)
4. 11172018

Dxxe (i) Eutacied busness o Flonda, U pHof 16 e bon
See sectiont 605.0904 & 608.0905, FS, 1o drtermine peratry h’:bairy}

5. 8100 Nations Way &, 225 Washington Street, 3rd Floor
(5tra Addren of Pl (HEec) (Mucking Address)
Jacksonville, FL 32256 /o General Counscl

Conshohocken, PA 19428

7. Name and sireet address of Floridz registered ngent: (P.O. Box NQOT acceptable)}
Name: Corporation Scrvice Company

Office Address: §201 Hays Street

Tallahessee . Florida 32301
{Cizy) (Zip code}

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited linbility company ai the place
designated in this appiication, I hereby accept the appointment as registered apent and agree 10 act in this capacity. I further ogree
fo comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and I am femiliar with
and accept the obligations of my position as reglstered agen

%):rpomiion Sesvice Company % ) (_(///’} / {/7-/‘,7{/—,{% E ﬂ]ﬂy Cro ﬁ

(Registred ngem’s signenare) B /
8. The name, tille or capacity and address of the person(s) who has/have authorily 1o manage is/are: ASSt Vice PTeSldCIlt
Title or Capacity: Name and Addeess: Title or Coapacity: Name pnd Address:
President and CEQ F. Dovglas Mack Secretary Carcn Yeamans
8100 Nations Wa 225 Washingion St., 3rd FI.
Jacksopville, F1._ 32256 Conshohecken, PA 19428
Treasurer and CFO Lauren Cooks Levitan

8100 Nolions Way
Jacksonville, F1. 32256

{Use attachments if necessary)

9. Anached is o certificate of existence, no more than 90 days oid, duly autheniiceted by the official having custody of records in the
jurisdiction under the law of which it is organized. {il'the certificale is in & foreign language, a translation of the certificate under oath
of the vrapstator must be submited)

10. This document is executed in accerdance with section 6050203 (1) {b), Flonda Siatutes. | am aware that any failse infonmation

submined in a document to the De mt of State constitutes a third degree felony as provided for ins.817.155, F.S.
Cott, oA

Sgmnor of o0 suthorized porsan

Lauren Cooks Levilan

Tapeert o1 printed nzme €l 2% g



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPORTSMEM, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPORTSMEM, LLC"
WAS FORMED ON THE FIFTEENTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 201956488
Date: 01-11-18

5383875 8300
SR® 20180198650

You may verify this certificate online at corp.delaware.gov/authver.shtml




