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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15Q00

ACCOUNT NO 120000000195
REFERENCE 803447 4300043
AUTHORIZATION
. 25.00
___________________ coST LIMIT v U .
ORDER DATE : June 11,2019
ORDER TIME : 9:09 AM
ORDER NO. : 803447-005
CUSTOMER NO: 4300043
FOREIGN | FILINGS

NamE: ALL ELITE WRESTL

V/ QUALIFICATION (TYPE:

PLEASE RETURN THE FOLLOWING A
- CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE CF GOOD 9§

CONTACT PERSON: Lydia Cohen -- EX

NG, LLC

LL)

S PROOF OF FILING:

TANDING

TH# 62974

EXAMINER:




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

IN COMPLIANCE WITTI SECTION 605.0902, FIORIDA STATUT LSt THE FOLLOWING IS SUBMITTILY TO RIGISTER A FORIFKGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I All Elite Wrestling, LLC

(Name of Foreign Limited Liability Compuny; must includ

¢ “Limited Liabwinty Company,” "I.1L.C." or “L1.C.7)

{Iframe unasvmibsble, enter zltemate same adopted for the purpose of transacting busipess in Florida. The altermate nante must include “Linvited Liabibty Company.” “L.L.C." or "LLC.™)
Delaware
2.

(Jurisdichion under the Inw of which foreygn limuted Tinbifuy company s organized)

83-2885486
3.
(FE! munber, 17 applicable)
6/11/2019
4.
{Dnte first ransacied busimess in Flonids, 1f prior to registealion,
(Sce scclions 605.0904 & 605 0905, F.8.[to detennine penalty liabilily)
1 TIAA Bank Field Drive 1 TIAA Bank Field Drive
3. 6.
{Sireer Addiess of Principal Office) (Mniling Address)
Jacksonville, Florida 32202

Jacksonville, Florida 32202
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7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceplable) - r,".,
WU '
- -y
WoE©
Corporation Service Company TN
Name: g o
L7
1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
(City)

(Zip code)
Registered agent’s acceptance:
I

Having been numed as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppoin.r.llnem as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my position as registered gelm.

gorporation Service

y:
y

A :
@f’\ Lydia Cohen

(Regisiercd ngent's signature)

Asst. Vice Presidgent




manage [up to six (6} total]:
Title or Capacity:

[ IManager

Name and Address:

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity: Name and Address:
Name: Beatnik Investments, LLC [ Manager Name:
[W]Member Address:| TIAA Bunk Field Drive, Jacksonville, FI. 32202 [ ] Member Address:
JAuthorized (O Authorized
Persan Person
CJother Clother [lOther (Jother
CIManager Name: (O Manager Name: . -
v
)
CiMember Address: [ Member Address: - & = -T‘i
= 27 -
JAuthorized (] Autharized o s i
v L] » 1,
A T
Person Person T 7O U
- . —-‘: L
Clother Clother JOther (other. - -
oo
ol -
DManuger Name: O Manager Name:
U IMember Address: [ Member Address:
LlAwharized J Authorized
Person Person
Cdother CJother CJother

Important Notice; Use an attachment to report more than

indexed individuals may be added to the index when filing your Florida Department of State Amual Report form.

Jurisdiction under the law of which it is organized. (If the

[(Jother

5ix (6). The attachment will be imaged for reporting purposes onty. No-

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
of the translator must be submitied)

10. This document is executed in accordance with section

submiitted in a document to the Department of State constitutes’s third de

605.92’03 (1) (b), Floyida Statut

Ve

gree f lony as pr

certificate is in a foreign language, a translation of the certificate under oath

s. | am aware that any false information
ided for in 5.817.155, F .8,

7
S
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Typed or pritted nume of signee



Delaware

Thle First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL ELITE WRESTLING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH|DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALL ELITE
WRESTLING, LLC" WAS FORMED ON|THE SEVENTEENTH DAY OF JULY, A.D.
2018.

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

PAID TO DATE.

T

Qmww.m-.m«m- b]

6978391 8300
SR# 20195384815

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

Authentication: 203006983
Date: 06-12-19




