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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

BCCOUNT NO. : TI20000000195
REFERENCE : 897579 7151027
AUTHORTZATION

COST LIMIT : §/25,. 00 £
ORDER DATE : August 22, 2022 ?3
ORDER TIME : 1:05 PM -
ORDER NO. : 897579-005 Fi
CUSTOMER NO: 7151027 «

FOREIGN FILINGS

NAME : TGH EMPLOYEES LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSign Envelope ID: A1GC4BEB-5CTD-45A2-BEB6-D34472355808

COVER LETTER
TO: Registration Section
IYivision of Corporations

TGH Employees LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Bridgett Bissonette

Name of Person

Madison Square Garden Entertainment Corp.

Firm/Company

Two Pennsylvania Plaza

r~3

=
Address
New York, NY 10121 o3
Citv/State and Zip Code ""
bridgett.bissonette@msg.com i
E-mail address: (1o be used for future annual report notification) c,j
For turther information concerning this matter. please call:

Bridgett Bissonette

212 4654179
at { )

Arca Code

Name of Conlact Person

Dayvtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FI1. 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DPEPARTMENT OF STATE
1 8125.00 Filing Fee CI£130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centiticate of Status Cenified Copy of S1atus & Certified Copy



DocuSign Envelope ID: A1YCABBB-5C 7D-49A2-BERG-D 34472355608

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUS
IN FLORIDA

IN COMPLIANCE W SECTION GB.0002. FLORIDA STATUTEN THE FOLLOWING IS SUBMITTELD TO REGINIER A FORIIGN LINEED TIABILITY
COMPANY TOTRANSACT BUSINESS INTHE SECTE OF FLORIDA:

| TGH Employees LLC

(Name of Foreign Eirmited Liabidiy Company: must include “Limited Liabaluy Company.” "L T.C 7 or "LLCT}

{If namne unavailable. enter alternate name adopted for the purpose of ramacting business in Flonda  The altemnie name st include “Limited Liabiliy Company,” "L L O o “L1LC.T)

Nevada 45-2733930

ta

[PF)

Cunisdiction under the Taw o which fereign Timited Tubidity campam 15 arganized)

(FET number, 1T appheable)

4.
{Date first transacied business ws Flonds, 1f pnos 10 restration. )
(See sections 603 0904 & 605 0903, F 8. o determune penalty habliry )
Two Pennsylvania Plaza Two Pennsylvania Plaza
5 6.
15treet Address of Poncipal Otfice) (Mailing Address)
=
e
L, )
New York, NY 10121 New York, NY 10121 1~
USA USA "2
™o
7. Nume and stregt address of Florida registered agent: (P.O. Box NOT acceptable) =3
1
e
Corporation Service Company
Name:

1201 Hays Street
Oftice Address:

Tallahassee 32301
. Florida

1Ciry ) {Zip coded

Registered agent’s acceptance:

Having been numed as registered apent and to accept service of process for the above stated limited liabiliee company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree (o act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complete performuance of my duties, and I am familiar wirh
and accept the obligations of my position as registered ugent.

Corporation SENIC& ompany
By: C &b‘r. JASSsEn 1 va presitap

{Registered agent’s signaire)




DocuSign Enveloge 1D, A19C4B6B-5C7D-49A2-BEBB-034472355808

8. For inital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
TAO Group Operating LLC Steven Lugerner
O Manager Name: Pop 9 O\ anager Name: g
_ Two Pennsylvania Plaza Two Pennsylvania Plaza
= \Member Address: Y iIMember Address: Y
New York, NY 10121 . New York, NY 10121
OAuthorized O Authorized
Person Person
General Counsei
OOther COther s Other and Corporate Secretary(JOther
U danager Name: CManager Nume:
CIMember Address: COMember Address: ~
=
A uthorized JAuthorized T
=2
Person Person 3
-
JOther O Other ClOther O Other -
1‘{)
4
D"\
OManager Name: OManager Name:
CiMember Address: OMember Address:
OAuthorized JAuthorized
Persan Person
OOther O Other OOther O0ther

Imporant Notice: Use an attachment 1o 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 vour Florida Department of State Annual Report form.

9. Antached 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. ([the certificate 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 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Departiment of State constitutes a third degree felony as provided for ins. 817,135 F .S,

DocuSigned by

St {pprmer

Srgnature of an outhorized person

Steven Lugerner

Iy ped or printed naxme of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of Suate, do hereby cerufy that
[ am. by the laws of said State. the custodian of the records relating to filings by corporations, non-prolit
corporations, corporations sole, limited-liability companies, hnuted partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are erther

presently in a stas of good standing or were in good standing for a ume penod subsequent of 1976 and

[ oo ]

am the proper officer to execute this centiticate. <

Lo

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, TGH Emplovees LL.C. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)’duly
organized under the laws of Nevada and existing under and by virtue of the laws of the Siate ot Nevada

since 01/31/201 1. and 1s in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and aftixed the Great Seal of State. at my
office on 08/22/2022.

‘&MK.%

BARBARA K. CEGAVSKE
Certificate Nummbher: B202208222940937 Sccretary of State

You may verify this certificate

onfine at hup:/Awww.nvsos.cov




