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Incorparating Services, Ltd. i nc S e r\?"_"
1540 Glenviay Drive :
Tallahassee, FL 32301

B850.656.7956

Fax: 850.656.7953

Www,iNncserv.com
e-mail; accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM . Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com

2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 7/18/2022 PRIORITY ; Regular Approval
ORDER ENTITY_ '

VAN WAGNER DORNA, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
VAN WAGNER DORNA, LLC ({ FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: . __ _ . _ _
$155.00 Authorized
Email address for annual report reminders: Lisa@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

850.656.7953

OUR REF #. (Order ID#)] 1056907
.(~:
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Please bill us for your services and be sure to include aur reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Mounday, July 18, 2022
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

INCOMPILANCE BT NECTRON G302 FLORN STATUATN THE RO ING IS SUBNTETEL 0 RECGINTER 4 FORFICGN TINETIED FBITY
CONPANY T RANSACT BUNINENS INTHE ST O FLORI L
1. Van Wagner Dorna, 1.1.C

(wame of Foreign Limited Liabihity Compamy, muost inclede “Lanited Liabiliy Company.” "L 1L ¢

Tor L™

(I name unavailable, enter alientute tanc adopted tor the purpose of transacting busiess 1 Flonda  The altessate name mast include " Linated Liabihtey Compamy ™ L L o *LLC ™)
New York

Uutsdicnon under the law ol which foreymn hated habidin compans s orgamezed)

13-4063533
Upon filing
4.

{FE) number, o applcahle)

10t first trunsacied basiness m Flonda, it prior oo nsgistration j
(See sections 405 0L L 605 DS F S o deterzmne pesily Balnliy )
&00 Third Avenue

o

p 800 Third Avenue
'
15tecet Address of Prusaipal (ihiee)

New York, NY 10022

Nlwhing Address)

New York, NY 10022

~3
=22
—
7. Nume and strect address of Florida registered agent: (P.0. Box NOT aceeptable) o
. o
. -1
NRAT Services. Ine. g
Name: =
1200 South Pine tsland Road =
Office Address:
Plantation

33329

. Florida
Cuyy
Registered agent’s acceptance:

(Z1p cade)

Having been named as registered agent and to accept service of process for the above stated lmited Hiabitity company at the place
designuated in this application, [ rereby accept the appointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of wll suriutes relative to the proper and complete performance of my dutios, and T am familior with
and accept the obligations of my position ax registered agent.

|ch|xlc|h%mt\ sigruture




8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersfimanagers or persons authorized o

manage [up to six (6) wotal):

Title or Capacity:

Name and Address:

Title or Capacity:

[X] Manager

] Member

D Authorized

Person

DOlhcr

Name and Address:

[:I Manager

7 Member

(O Authorized

Person

other

D Manager

(] Member

(] Authorized

[ IManager Name: _Steven S, Pretsfelder
[:]:\-lcmbcr Address: e A
Ml Authorized New York. NY 10022
'erson
CJother [Jother
D.\-lunagcr Name:
]Member Address:
A uthorized
Person
(Other ClOther
[JManager Name:
CiMember Address:
D:\uthorized
Person

Person

Clother CJother

[:]()thcr

Name:  Richard M. Schaps
Address: 800 Third Avenue
New York, NY 10022
[Other
Name:
Address:
[JOther
| gantis |
=3
=
[alss]
Name:
ws)
Address:
s

¢

1P|

[iOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuads may be added o the indexs when tiling your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no mure than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the ceruficate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted )

10 This document is executed in accordance with section 6030203 (1) (b), Florida Stawates, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree Ielony as provided for ins.817.155, F S,

Is/ Steven S, Prewstelder

Sgenstiae o i nhensed person

der

Steven S, Pretsle

[y pread o printed nazmse ot sipnce



STATE OF NEW YORK
DEPARTMENT OF STATFE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records
required by law to be filed in my oftice. do hereby certify that upon a diligent examination of the records of the
Department of State. as of the date and time of this certificate, the following entity information is reflected:

Entity Name: VAN WAGNER DORNALLLC
DOS ID Number: 2369209

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 04/20/1999
Statement Status: CURRENT
Statement Due Date: 04/30/2023

I certify that the following is a list of documents on file in the Department of State for said entitv:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 04/20/1999
DORNA HOLDINGS. LLC

T1:20ed 917 T

Entity Name:

Document Type: CERTIFICATIE: OF MERGLER

Date of Filing: (}5/27/1999
Eftective Date: 03/31/1999

Name Changed To: SPORTS PROMOTIONS, LLC

Document Tvpe: BIENNIAL STATEMENT

Date of Filing: 04/17/2001
Effective Date: 04/01/2001
Page [ ol d




Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 02/13/2002
Name Changed To: VAN WAGNER SPORTS AND ENTERTAINMENT. LLC
Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 1272372002
Document Tvpe: BIENNIAL STATEMENT
Date of Filing: 06/06/2003
Effective Date: 04/01/2003
Document Type: BIENNIAL STATEMENT
Date of Filing: 0472272005
Effcctive Date: 04/01/2003
Document Type: BIENNIAL STATEMENT
Date of Filing: 03/18/2008
Fffective Date: 04/0172007 =
Document Type: BIENNIAL STATEMENT o
Date of Filing: 04/27/2009 2
Effective Date: 04/01/2009 ™~
Document Type: BIENNIAL STATEMENT
Date of Filing: 05/13/2011
Effective Date: 04/0172011
Document Type: BIENNIAL STATEMENT
Date of Filing: (/08201 3
Effective Date: 04/01/2013
Document Type: CERTIFICATE OF MERGER
Date of Filing: 03/31/2015
Name Changed To: VAN WAGNER SPORTS & ENTERTAINMENT, LLC
Page 2 of 4




Document Type:

Date of Filing:

Name Changed To:

CERTIFICATE OF MERGER
03/31/72015

VAN WAGNER SPORTS & ENTERTAINMENT, LLC

Document Type:

Date of Filing:

Name Changed To:

CERTIFICATE OF MERGER
03731720135
VAN WAGNER SPORTS & ENTERTAINMENT. LILC

Document Type:
Date of Filing:
Name Changed To:

CERTIFICATE OF MERGER
03/31/2015
VAN WAGNER SPORTS & ENTERTAINMENT, LLC

Document Type:
Date of Filing:
Effective Date:

BILNNIAL STATEMENT
04/02/2015
04/01/2015

Document Type:

Date of Filing:

CERTIFICATE OF AMENDMEN'T
07/01/2015

Document Type:

Date of Filing:

CERTIFICATE OF PUBLICATION
0172472018

Name Changed To: VAN WAGNER SPORTS & ENTERTAINMENT, LLC E’_..,:
[
Document Type: BIENNIAL STATEMENT o
Date of Filing: 04/05/2017 e
Effective Date: 04/01/2017 o

Document Type:

Date of Filing:

BIENNIAL STATEMENT
04/01/2019

Document Type:

Date of Filing:

BIENNIAL STATEMENT
02/22/2022

Document Type:
Date of Filing:
Name Changed To:

CERTIFICATL OF AMENDMIENT
02/23/2022

VAN WAGNER DORNA, LLC

Page 3 of' 4




Above spacce 1s left blank intentionally,

No information is available trom this oftice regarding the financial condition. business activity or practices of this entity,
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WITNESS my hand and official seal of the Department
of State, at the City of Albany. on July 06, 2022 at

seseena, 09:50 A.M.
ot OF NE e
... &Y" w PO...

:.&v? *{%‘. ROBERT I. RODRIGUEZ, Secretary of State

%) P
R AT

:té @y

.. ) . A B ‘\ -

.. A ‘\:_’::\UEEL‘N\!S"E‘. | & -.. C—‘ w"

MENT O
T T LA By Brendan C. Hughes

Executive Deputy Sceretary of Stute

Authentication Number: 100001825271 To Verify the authenticity of this document you may aceess the
Division ol Corporation’s Document Authentication Website at hup://ecorp.dos,ny, gov
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