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3458 Lakeshore Drive, Tallahassee, FL 32312
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COVER LETTER

TO: Registration Section
Division of Corporations

NBC Sponts Mobile Apps, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Lxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Matthew Sica

Name of Person

NBCUniversal

Firm/Company

100 Universal City Plaza

Address

Universal City, CA 91608

City/State and Zip Code

corporate. secretary@nbeuni.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Turner 818 299-6290
at { )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0 Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fec 0 $130.00 Filing Fee & 0O SI53.00 Filing Fee & [ $160.00 Filing Fee, Certificatc
Certificate of Status Certitied Copy of Status & Cenified Copy

FLOAZ - 121 2020 Woliczs Klyw er COnline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTFESICTION G05.0002, FFLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTIR A FOREIGN LINITEL LIasirry
COMPANY TOTRANSACTBUSINISS INTHE STATE OF FLORIDA:
NBC Sports Mobile Apps. LLC

(Name of Foreign Limited Liabihty Company; mustinelude “Limited Labibty Company,” "L L C.% o *LLC.T)

{15 name nnanasilable. enter aliersate name adopred for the purpose of sransacting business in Florida The alternate name must inclle “Limited Liabitity Company.” "L C7 o "LLEC T

Delaware

2 3.
Hursdiction under the Taw of which foreign Timited Tabiluy company 1s organized) {FEI number, 1T appheable)
4.
ate Tirst transactedd bustness n Florda, 3T prior w registranon }
(Sce sections 635 0904 & 605.0905, F.8 o determine penalty labiliy )
7580 Golt Channel Drive 100 Universal City Plaza
3. 5.
{Sireel Addiess of Prncipal Oflice) {MMuhng Addicss)
Orlando. Florida 32819 Universal City, CA 91608
.t r~a
. (=)
s
S T
[ f . = v
s . - . -r= .= - L
7. Name and strect address ot Florida registercd agent: (P.0O. Box NOT acceptable) ‘} Eate 1l
" ] -
Tt (oe]
C T Corporation System . —~z N
Name: -" Pt 4 .
- wd r\) - "
1200 South Pine Island Road - o
Office Address: O
Planation 33324
. Florida
100w} 1£ip code)

Registered agent’s acceptance:

Hluving been named as registered agent and to accept service of process for the above stated Hmited liability comparny af the place
designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performuance of my duties, and 1 am familiar with
artd accepr the phlipations of wiy position as registered agent.

C T Corporation System K < o
By: Crystle Stevenson. Asst Secretary i = -~

{Rewstered agenl’s signature)
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8. Forinitial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total):

Title or Capacitv:

Name and Address:

Kimberley D. Harris

Title or Capacity:

Name and Address:

Anand Kim

I Manager Name: [« vianager Name:
CIMember Addruss: 30 Rockefeller Plaza OMember Address: 30 Rockefelter Plaza
O Authorized New York, New York [0112 ) Authorized New York, New York 10112
Person Person
CiOther DJOther TOther T Other
DOManager Name: Ciabricla Komzweig Ol Manager Name: Matthew Sica
EIMember Address: 100 Universal City Plaza Onfember Address: 100 Universal City Plaza
O authorized Universal City, CA 91608 O A uthorized Universal City, CA 91608
Person Person
@0ther >SN DOther E0ther_" < President T0ther
OManager Name: OManager Name:
CMember Address: CIMember Address:
OAuhorized JAuthorized
Person Person
OOther O Other O Other OOther

Lmportant Notice: Use an atachment to report more than six (6). The avachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate 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 organized. (I the certificate is in a foreign language, a translation of the certificaie under outh
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anyv false information
submitted in a document 1o the Depariment of State constitutes a third degree felony us provided for in s 817155, F 8,

RacuSigned hy!

Maltluw Sica

AACED3897 187414

Matthew Sica

Siganture of an authonized person

Tiped or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NBC SPORTS MOBILE APPS, 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-SEVENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

I

65861233 8300 3 ] Authentication: 203780621
SR# 20222840926 Date: 06-27-22

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




