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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUFHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTEON 605 0902, FLORIDS STATUTES, THE FOLLOWING [ SUBMTTTEL TU REGITER A MURFIGN LRAIEL LIARILITY
COMPANY T TRANNAC T BLSINESS INTHE STATEOF FLORIME

y Ordando Sporls Stedium, 1.1LC

[Name of Feretgn Limited Laebihty Company, must iclude *Limited Linbilisy Campany,® "LLL.C." or “LLE™

7 oame pnavallable, erter xkernate come adopied 1 the prrpose of Tansacrag busizss in Flanda, The alrernate came mst include “Limited Liskility Cowpmuy,” “L.2.C."7 o0 "LLC.S)

Detaware 37-12094713
-

Thatdienon mder tas lrw of which foreign Ioored liaPlty company it argamz=)

{FEl munbes, 1T applxcablc)

4.
(Dalc TaR bamacted Buninces 16 Flonda, § prior W I8EHIT0N )
{Scc scctions (050904 & 604,000%, .9, 1o deteninine peralty liability)
655 W, Church St Same
5. 6. .
(Sureet Adikzss af Fonemal Oic) {Matltag Address)

Orlando, FL 32805

7. Mame and gueelsddress of Flurida segistered agent: (P.O. Box NOT scceptable)

~3
[t |
pid
-'“:
C T Corporation System E 0
Name: . ca—
1200 Seuth Pine Island Road iy M {
Office Address: fae _—B ﬁ i i
Sy —a
Plantation 13324 A o
, Floridn 1,1 —t .
(Coey) {2ip code) AR
m (2]
Registered agent’s pceeptance:

Having been named as registered agent and to accept service of process for the above stated Hinited iability company at the pluce
designated in this application, [ hereby accept the appointment as reglsiered agent and agree to act in this capacity. 1 further ugrec

fo comply with the provisions of all stututes relative to the proper and complete performunce of my dutles, and I am familiar with
and accept the vbligations of my position us registered agent.

C T Corporation Syatem S ooee £%..._ Bernadette Baker
By:

(Registored ageat’s sigosture)

FLO3T - 17112010 Welias Kby Oaline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers 07 persons authorized o
manage [up o six (6) wtai]:

Title or Capagity;

BT Manager

OMember

D Aawhorizel
Person

COtker

OIntanager

DO Member

D Authorized
Persen

Oker

3N anager
O Member
{dAuthorized

Persun

CJOther,

Dame and Address:

Mark Wilf
e:

Nami [Intanager

820 Monis Turnpike

Address: DiMember

Short Hills, NI 07078

I Authorlzed

Person

CiOther_ [(Cther

Name: OManager

Address: (3Member

O Authorized

Person

1Other IOnher

Name: OManager

Address: CMember

OAuthorized

Person

LIOher OOther___

Title ar Capacity:

Name and Address;

WNeanwe:

Address:

Coter

Neame:

Address:

Diuther__

Name: - :

Address;

Csher

Impertant Motige: Lse on attachiment to 1eport more than six {6). The attachment will be imuged for reperting purposes anly. Non-
indexed individuals may be added ta the index when filing vour Floridn Department of Staie Annuel Report form.

. Awached is o certifieate of existence, no more than 90 deys old, dely suthenticated by she ofticial having custady of recors in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a wranslation of the certificate under uath
of the wanshstar must be submitted)

10, This document is executed in sccordanze with section 605.0203 (1) (b), Floride Statutes. | am aware that anry false information
submitted in & docurnent to the Departaent of Stale constitutes a third degree felony as provided for in s.§17.155, 1.5,

FLOST - IM112019 Walters Xhrwst Ondle

LrpMA.; g ,«fy}? N

Sikpaturt of sa sstbaized persan
\

Dennis B. Augers

Typed ox prisied nzme of <ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORLANDC SPORTS STADIUM, 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 TWELFTH DAY OF JULY, A.D. 2021.

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

ASSESSED TQ DATE.

N

e
Qﬁ«m’w Ruilech, Lrcretsry of Fure )

5969203 8300
SR# 20212680405

You may verify this certificate aonline at corp.delaware.gov/authver shiml

Authentication: 203650294
Date: 07-12-21




