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CORPORATE When you need ACCESS to the world
ACCESS,
- INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/16  DANNY
XX CERTIFIED COPY
PHOTOCOPY
CUS
XX FILING FOREIGN LI.C
1. SPORTS REFERENCE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE WITFH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIARBILITY
COMPANY TOTRANSACT BUSINESS INTTIE STATE OF FLORIDA:
| Sports Reference, L1LC

(Name of Foretgn Limited Liabilny Company: must include “Limned Tisbility Company.” LL.Co. or "LILC.T)

11t name unavatlable, cater aliemaie same sdopled tor the purpose of Iransacting busineas in Florida. The altermate name mest include “Linuied Liabiliy Company.” “LL C7or "LLC™
Pennsvivania

2,

s

TTurisdictian under the Taw ad which Torcign Timited Tabihity company 1s nrganzed)

(FET aumber. T appheable)
12:3/20007
4.
tate Tist ramsseted business in Flunda, 1f prior t regitrutioen )
15¢c sevtivns 60F (00L& 605 0905, F .5, 1o detenming penahy habdity
6737 CGireene Sureet, STE. 313
3

6757 Greene Sireet, STE. 315
(Street Addren of Principal Office]

0.

(Mahing Address)

Philadelphia, PA 19119 Philadelphia. PA 19119

"_ﬁ

' -

- . r~2

- 3
7. Name and street address of Florida registered agent: (P.0). Box NOT accepiable) o ':':E "
- L)
: =4 e
= e
Registered Agents Inc. - Te
Name: it = 1%
" T -
7901 4th St. N, Ste. 300 -

Otfice Address: o o~

o

St Petersburg 33702
. Florida
(Ciy ) LZip code)
Registered agent’s acceptance:

Having been named us registered agent and tv accept service of process fur the above stated limited tiahility company ar the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and I am famitiar with
and accept the abligations of my position as registered agent.

Bt Hae

tRegistered agent's signanre)




§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membersamanagers or persons authorized 1o
nanage [up o six (6) tolal]:

Title or Capacity:

JMlanager

= Moember

T Authorized
Person

TGiher

Name and Address:

Jay Virshbo

Title or Capacity:

O Manager
® Nember
CiAuthorized

Person

CJOther

Name and Address:

Sports Reterence. Inc.

C1Manager

CIMember

JAuthorized
Person

JOther

Name: TiNlanager Name:
Address: 10 Pumpkin Pine Rd. & Member Address: G12 W Sedgwick St
Navick. MA 017060 O Auhorized Philadelphia, PA 16419
Person
ClOther GOther T10ther
Namg: Doug Drinen CiManager Name:
Address: 912 Jim Long St ZiMember Address:
Monteagle, TN 37336 G Authorized
Person
i Other T Other 10ther
Name: Cidanager Nume:
Address: ONember Address:
O Authorized
Person
COther COther CiOther

lmportant 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 Repori form,

9. Autached is a certificate of existence, no more than 9U days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (i the vertificate is in a foreign language. a translation of the certiticate under oath
ol the translator must be submitted)

10. This decument is executed in accordance with section 803.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Deparunent of State constitutes a third degree felony as provided for ins.817.155, F.8.

St B

Scan Forman

Signature of an suthorised person

Typed or prnted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05122022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Sports Reference, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisling so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTEMONY WHEREOF, 1 have hercunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above written

Fel T Ohagrrn_

Acting Secretary of the Commonwealth

Certification Number: TSC220512121428-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



