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FLORIDA DEPARTMENT OF STATE‘? @ ERT n B
Division of Corporations MW ECT -5 P 2892

August 26, 2019 e o

KATERINA KRUMWIEDE
2000 AVENUE OF THE STARS
LOS ANGELES, CA 90067

SUBJECT: ICON VENUE GROUP, LLC
Ref. Number: W19000078558

We have received your document for ICON VENUE GROUP, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each-year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,332.50.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist 1 Letter Number; 819A00017542

www . sunbiz.org
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Florida Department of State
Division of Corporations — Registration Section
P.O Box 6327
Tallahassee. FLL 32314
Dear Department of State.

Enclosed please find the following:
L ]

One (1) Check for the amount of $1332.50 payvable to Florida Department of State for leon
Venue Group. L.1.C Florida Civil Penalty and Annual Report Filing Fees.

One (1) Certificate of Good Standing for leon Venue Group. LLLC dated 07/06/19,
Four (4) Documents for the Application by Foreign

Authorization to Transact Business in Florida for Icon Venue Group. LLC.

Limited Liability Company for
Should there be anvthing further needed. please do not hesitate 10 contact me. Thank vou.
Best regards.

Katerina Krumwiede

Ofifice of the General Counsel
Creative Aruists Agency
(424) 288- 2478

katerina.krumwiedef@caa.com

KAT/js
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COVER LETTER
TO: Registration Section
Division of Corporations

Icon Venue Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Katerina Krumwiede

Name of Person

Creative Artists Agency
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Los Angeles, CA 90067 E’ -
rd
City/State and Zip Code
Katerina.Krumwiede@caa.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Alex Worth 424 288.2887
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327
Taliahassee, FL 32314

Registration Section
Ciifion Building

2661 Executive Center Circle
Enclosed is a check for the following amount:

Tallahassee, FL 32301
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee

[ $130.00 Filing Fee &
Certificale of Status

[ 15500 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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7. Neme and gtreet address of Florida reglstered agent: (P.O. Box NOT acoeptable)

C T Corporation System
Nams:

1200 South Pine Island Road
Office Address:

Plantation

33324
=) '
Registered agent’s accepinnce:

(Zip codo)
Having been naved ax registered agent and to accept service of process for the above stated timited Labllity company at the place

designated in this application, I hereby accept the appointment ps registared agent and agres to act in thiz capacitp, I further agres
to comply with the provisions of all statutss relctive to the proper and complets performance of my dutles, and I am famfiliar with
and accept the obligntions of my position ay reglstered agent.

C [ Corporation System
By: Matfe

*~— Michael Seraphin Assi. Secretary
CRegirierod agect’s etgoasore)

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED 10 REGESTER A FOREIGN LIMITED LIABILITY

armmmmmmmhmmammmmmannmmmwwmowm.‘m-mm-)
Delaware
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8. For initial indexing purposes, 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:

{(“IManager

Title or Capacity: Name and Address:
Name: A Sports LLC [_] Manager Name:
2000 A f the Stars
[@Member Address: venue ot the [ ] Member Address:
Los Angeles, CA 90067 .
[ JAuthorized os Angeles, C [ Authorized
Person Person
Tlother { lother T lother Do
S 2
M o
LS | Y
[Manager Name: (] Manager Name: z:‘# 5_3 _
PR -
(OMember Address: [] Member Address: ‘:ff;:) [e9] i
M T‘ﬂ
, ) Mme o 4
[ JAuthorized (1 Authorized R - < J—
W Yo
Person Person 2% fh‘}
EI'TI —
[(JOther [Nother (ClOther Dther
[_IManager Name; [ Manager Name:
CIMember Address: [J Member Address:
[CJAuthorized (7 Authorized
Person Person
[(1Other OJother Clother

[JOther

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

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

10. This document is executed in accordance with section,605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State con

tes a third degree felony as provided for in s.817.155, F.S.

Sigmature of an suthorized person

Je £ Frecdman

Typed or m@m of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ICON VENUE GROUP, 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 THIS5 OFFICE SHOW, AS

OF THE NINTH DAY OF JULY, A.D. 2019.
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3866686 8300
SR4# 201958104838

g Date: 07-09-13
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203183952




