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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 69561Qi1 7151027
AUTHORIZATION
COST LIMIT : $ 125.00

ORDER DATE : May 19, 2022

ORDER TIME : 2:20 PM

ORDER NO. i 696101-045

CUSTOMER NO: 7151027

FOREIGN FILINGS

NAME : ¢ TOWN ITALTAN LLC

XXX QUALIFICATION (TYPE: L)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign Envelppe 1D: 2759445F-DE4F-4745-BDBE-EDC20AEABSBD

COVER LETTER

TO: Registration Section
Division of Corporations

O Town lalian LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Bridgett Dixon

Name of Person

Madison Square Garden Entertainment Corp.

Firm/Company

Two Pennsylvania Plaza

Address

New York, NY 10121

City/State and Zip Code

bridgett.dixon@msg.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Bridgett Dixon 212 4654179
at { }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tailahassee. F1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FIL 32303

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee [0 $130.00 Filing Fee & O $1535.00 Filimg Fee & O $160.00 Filing Fec, Certificate
Certificate of Status Certificd Copy of Status & Cenified Copy



DocuSign Envelepe ID: 2759445F-DE4F-4745—BDGE-EDC2OAEA658EJ
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GB.0002, FLORIDA STATUTEN THE FOLLOWING 1S SUBMITTFD 10 REGISTIR A FORKIGN TIMIVD LLABILIY

COMPANY T TRANNACT BUSINENS INTIHE STATE OF FLORIDA:

(Name of Foresgn Dimited Lizbality Company; must include “Limned Liabtity Company,” LT, or "LILC )

| O Town ltalian LLC

(FEY number. 1T appheable)

(V%)

{If name unasvalable, enter alternate rame adopled tor the purpese of mansacting bininess in Florida. The altemate naane must inchude “Limuted Liatnlity Company,” ".5.C," or “1.1LC.7)

Delaware
2
thunsdiction under the law of which Toreym hmuted Tizbahiny compam s organired)
4.
(Date first tansucted business in Flonda, 1T prioe 10 registration
{Sce sections 605,070 & 605,0905, F § to detennmine penalty Liability)
Two Pennsylvania Plaza
6.
M ailing Address)

_ Two Pennsylvania Plaza
New York, NY 10121

3.
(Succt Address of Pnncipal Office)

New York, NY 10121

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
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Name:
1201 Hays Street
32301

. Florida
[Zip code)

Office Address:

Tallahassee
Ciry)

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with

and accept the obligations of my position as registered agent.
TN T v
/v red

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

By:
(Registered agent’s signatuc
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Name and Address:
TAQ Group Operating LLC

Title or Capacity:

Title or Capacity: Name and Address:

O Manager Name:
=\ fember Address: Two Pennsylvania Plaza
OAuwhorized New York, NY 10121

Person
JCther OOther
D)Manager Name: Noah Tepperberg
O Member Address: Two Pennsylvania Plaza
[ Authorized New York, NY 10121

Person
moher O CEC Sother
T Manager Name: Steven Lugemer
ClMember Address: Two Pennsylvania Plaza
O Authorized New York. NY 10121

Person

General Counsel

i Other_and Corporate Secretary  CIOther

. Jason Strauss
CEManager Name:

Two Pennsylvania Plaza
OMember Address: Y

New York, NY 10121
Ol Authorized wrar

Person
8 Other~ " CE© Cother
Ol Manager Name: Anthony Citarrella
OMember Address; Two Pennsylvania Plaza
O] Authorized New York, NY 10121
Person
EOthcrL CiOther
UManager Name:
Ontember Address:
OAutharized
Person
UOther O Other

important Notice: Use an atachment 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 Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is arganized. ([T the certificate is in a foreign language. a wranslation of the certificate under oath

of the translator must be submitted)

10. This document is excecuted in accordance with section 605.0205 (1) (b), Florida Statutes. [ am aware that any false information
submutted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

DacuSsgred by

Sh»u.«. ALY

S meer mbNa1y)

Siynature of an zuthonred person

Steven Lugemer (for member: TAO Group Operating LLC)

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "O TOWN ITALIAN 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 TWENTIETH DAY OF MAY, A.D, 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "O TOWN ITALIAN
LLC" WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

NUE TS

\:Ymnymom«mhwmnuan-7

Authentication: 203485143
Date: 05-20-22

6809446 8300
SR# 20222181693

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




