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COVER LETTER
' ]
TO: Registration Section
Djvisiofof Corporations -
Hivas Sports & Erftertainment 1.1.C
SUBJECT:

NMame of Limied Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida." Centificate ol
Existence, and check are submitted 1o register the above referenced foreign limited ligbility company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Pamela J. Herzenberg

Name of Person

Pamela J. Herzenberg Attorney at Law

Finn/Company
10 Julia Court
Address
Timon Fulls NI 07712
—
N . =2
City/State and Zip Code -3
nancyawvine @ havas .com ¢
S =
=
s _ — e - ~
=-matl address: (to be used for future annual report notification) —
For further information concerning this matter. please calt: : =
Pamela ). Herzenbery 732 804-4512 T o
- ~2
at ( ) . n
Name of Contact Person Area Code Davtime Telephone Number’
Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FI1. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
Enclosed 1 a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

oy



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

IN COMPLLANCE WERTSECTION S5.0002. FLORIDA STATUTES THE FOLLEWING IS SUBMITED T0 RECGISTER A FORIIGN  TINTTED LIABILTY
COMPANY T RANSACT BUSINENS INTHE STATE QF FLORIDA;

Havas Sports & Entertiunment [.1.0
l.

(Nane of Foraign Limited Liahility Company: mustimclude “Limited Liabilny Company,” "LLC. T or 7LLCT)

(I e enavan lible . enter altemnate ninme adopted for the prrpose of transacting business m Flunda: The altenate name siest include “Litnited Liabihes Company,” =L L C7 o "LLCT)

Deliware A5-4803746

[
s

Cunsduwctzon under the I ol which forergn hannted hatnhity compiny s argunzed) C-ED numiber, i appheable)

11212022

4.
(Dare Nirst ransacted business m Florda, i prioe to regnirauon. )
(See xectivns (03 0904 & 603 0903, 1.5, 10 determine penabty habsbin
200 Hudson Street 200} Hudson Sirect
3. 6.
(Srreet Address of Principal Office) tMahng Address)
iNew York, NY [0 3 New York, NY 0013

~J
R
i P
7. Name and street address of Florida regisiered agent: (2.0, Box NOT acceptable) . i
- ~ - ] (—-—-— -"ﬂ
H T M g
: T
Corparalion Service Company : ra e
~ Pl :
Nime: . "
i - e
1201 Hays Strect e = e
- B ro “oand
Office Address: I '
- ' - ro
Fallahassee 32301 ! o

. Florida
tCiy) 1Zip code)

Registered agent’s acceptance:

Having heen named ay registered agent and (o accept service of process for the above stated limited Hability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1 further qpree
te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my position as registered agent.



%, Forinitin! indexing purposes. list names. title or capacity and addresses of the primary members/inanagers or persous authorized to

manage [up 1o §ix (0) fotal|:

Title or Capacity: Name and Address:

Frank Mangano

= Manager Name:
24K Hudson Street
CiMvember Addruss:
New York, NY 10013
1 Authorized
Person
W Other_Vice President OOther
Angelo Kritkos
CiManager Name:
200 Hudson Street
CiMember Address:
New York . NY 10013
TDAuthorized
Person
O
W Other O Otiwer
Nuncy Wynng
CiManager Name:

200 Hudson Street
CiMember Address:

New York, NY 10013
OlAuthorized

Puerson

Seeretary
= Other lOther

Name and Address:
Swephunic Nerlich

Title or Capacity:

Bl Manager Name:
20 Hudson Street
CiMember Address:
New York , NY 13
T Authorized
Person
OOther TOther
Flizabeth Matrisciano
O Manager Name:
200 Hudzon Sirect
O Member Address:
New York . NY 003
C Authorized
Person
Treasurer
(BOther OOther
~J
[ e ]
[ ]
i P
CiManager Name: = ™
: < J—
E r B
CiMember Address: . £
Ol Authorized we = smey
. [R%] ‘:«J
- >~
Person - en
OOther OOther

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 1o the index when filing vour Florida Department of State Annual Report form,

Y. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody oi records in U
Jurisdiction under the law of which it is organized. {If'the cenificate is in a foreign language. a tanslation of the certificate under oath

of the translator must be subnitted)

[0. This decument is exeeuted in accordanee with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any fulse infornation
submitted in i document to thc-%cp:mmcm of State c@nstitutes a third degree felony as provided for in s.817.155. F.S.

/
ameti ). Herzenbeng

Torwsaned v v sistaerd 435153100 r3 b w3 1bdhompn



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "HAVAS SPORTS & ENTERTAINMENT 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 TWENTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAVAS SPORTS &
ENTERTAINMENT LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D.

2012.

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

PAID TO DATE.

1

Authentication: 202450254
Date: 01-21-22

5124938 8300
SR# 20220199203

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




