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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 700439 8030448
AUTHORIZATICHN
COST LIMIT : 30.00

CRDER DATE : March 27, 2018%

ORDER TIME : 2:26 PM

ORDER NO. : 700439-005

CUSTOMER NO: 8030448

FOREIGN FILINGS

NAME : ZUFFA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Zuffa, LLC
SUBJECT;:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Hilton

Name of Person

Endcavor

Firm/Company

304 Park Avenue South, 6th Floar

Address

New York, NY 10010

City/State and Zip Code

thilton@endeavorco.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Robert Hilton 646 871-2584
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting ke M 5130.00 Filing Fee & T $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 805.0902. FTORIDA SEATUTES THE FOLLOWING 5 SUBMITTED T0 RFGETER A FORKIGN LIMITED LIARILTY
COMPANY TO TRAMNSACT BUSINERS INTHE STATEOF FLORIPA:
\ Zuffa, LLC

{Name of Foreagn Limiicd Liabilny Company. must inctude “Limied Liability Company,” "L.L.C," or “LLC ")

(Il mame uravaitable, enter alternate name adopted for the purpose of transacting bisiress in Florida. The sfternate nzme must includc Limited Uiabilty Carpany,™ "1 L C,” or "LLE ™)
Nevada

NIA -
2. 3. =
{funsdiction under the Taw of winch foraign limated Rabaliry company 15 ofgantzed) (FII number, iflpp‘:ﬁlu:)'l"_ =)
SN |
N/A D e
4. . ~
{Date first memsacted basmess in Fionda, 1f pros o registeahion T - '
I See tectiom 6030004 & 505 0905, F 8, 1o dricrmine penalty lability) Ti '»;“i
Yy = 3
6650 S. Torrey Pines 6650 S. Torrey Pines "n‘; ' —'_E el
5. 6. - A
(Strest Address of Poncipal Office) (Mulng Address) b N
Las Vegas, NV 89118 Las Vegas, NV 89118 o

7. Name and gtreet address of Florida registered agent: (P.O. Box NOQ'I acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Taliahassee

323

. Florida
(Cuy)

{Zip cade)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Roxanne Turner
% Asst. Vice Prasider
N \

{Registered agent’s ;ipuln'r:j




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

CIMunager Name: Dana White O Manager Name: ke Lawrence Epstein
[Member Address: 0630 S, Torrev Pines ] Member Address: 0650 5. Torrey Pines
RJAuthorized Las Vegas, NV 89118 X1 Authorized Las Vegas. NV 89118
Person Person
OJother CdGiher (Jother [CJother
DManagcr Name: Andrc\‘-' Schlcilner D Managcr Name: HUﬂlCt‘ Cal“pbc“
CMember Address: 6650 S. Torrey Pines (] Member Address: 66350 S. Torrev Pines
XlAuthorized Las Vegas, NV 89118 [X] Authorized Las Vegas. NV 89118 2 o
- = 1t
Persen Person : :xz .
T L B .
. -l -
[JOther CJother C]()lhur DOlhcf ) “"%
(rn' :_‘__ HEE
l:“i . ;.) w
T3
[ IManager Name: _ Shane Kapral (J Manager Name: Donald Nog~ -~ ‘_{1
CJMember Address: 0630 S, Torrey Pines [ Member Address: _0650 8. Torrey Pines
[KIAulhurizcd Las Vepas. NV 89118 @ Authorized Las VCgﬂS. NV 89118
Person Person
CJother Clother CJother CIother

Important Notice: Usc an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, daly authenticaied by the ofYicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a transkation of the certificate under vath
of the translator must be submitted)

10. This ducument is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes, | am aware thal any false information
submitted in a document to the [epartment of State constitules a third degree felony as provided for in 5.817.155. F.8.

1

Signarure of an autherzed person

Kopeer  Hirin

Typed or printed name of signce




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, imited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time penod subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
" evidence, ZUFFA, LLC, as a hmited liability company duly organized under the laws of Nevada
and exasting under and by virtue of the laws of the State of Nevada since December 5, 2000, and

is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on March 27, 2019.

MMK.%,«_\&J

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20180327-0832

h




