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

ACCOUNT NO. : I20000000195
REFERENCE : 086290 7848732
AUTHORIZATION
COST LIMIT : S .00

ORDER DATE : October 28, 2022
ORDER TIME : 9:35 AM
ORDER NO. : 086290-030C
CUSTOMER NO: 7848732

FOREIGN FILINGS

NAME : MITCHELL & NESS LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:.  Registration Section
Division of Corporations

Mitchell & Ness LLC
SUBJECT: ] o
Nume of Limited Liabiluy Company

Theenclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificale of
Exuience, and check are submitied to segister the above referenced foreign Limited labikity company 10 transact business in Florida

P lease return all correspondence concerning this matter to the following:

Name of Person

FirméCompany

Address

City’Siate and Zip Code

dsmith@fanatics.com

E-mail address (1o be sed for future annual repost notificalion)

For further information concerning this matter, please call:

Donna Smith 610 564-2567
. at I
Narne of Cantact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee {7 813000 Filing Fee & T3 $155.00 Filing Fee & 13 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cerufied Copy



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

IV COMPLIANCE WITH SECTION 8030002, FLORIDA STATUTES. THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
(OMPANY TU TRANSACT BUSINESS INTIE STATE OF FLORIDA:

\ Mitchall & Ness LLC

{rame of Foreign Limued Liabality Company. must inchide “Linmed Liabilwy Company,” "L L C..- o LLC ™)

Al namve veanutable, enter ahermate name wlopted for the purpose uf agsarting business in Flunds The ahemnaic raine must mlude L imited Lubituy Comgany,” " I €7 w"1LLC."Y

Delaware 87-4832124
9

urndsction under the Tw of which forc ign lumiies Tabiiny conpany (s urganczed)

tEED number. i applicablcy

9/21022

{l3atc fiest iransa (ST Busins 10 Flonda. 1F poor o e g fatu |
{Scc sonons KDS ORI & #15 MANS, ES. o deremune penalty labidiy}

8100 Nations Way 8100 Nations Way

VSucer Addree ol Prancipal Officey

(Mailing Addie) ” -

Jacksonville, FL 32256 Jacksonville, FL 32256

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company ] .
Name: _ o - e
- v, —
1201 Hays Street o « =
Office Address. "t m
™ - b = Ly
Tallahassee 32301 — x
o . Florida - og 9
(Cayi {Lpivhs g f_ en
g (¥ el
Registered agent's acceptance:

4
i

Having been named as registered agent and to accept service of process for the above stated limited liability compaiy af the pluce
designated in this application, | hereby accept the appointment os registered agent and agree to act in this capacity. | Surther agree

fo comply with the provivions of all statutes relative 1o the proper and complete performance of niy duties, and I am familiar with
and accepi the abligations of my pesition as registered agent.

Carporation Service Company

i i | . 4
By: C[LW f‘bf’i,ﬂss\;*.n-.-. va practopt

1Regniered agent s siginanire)




R, For initial indexing purposes, list names, fitle os capacity and addresses of the primary imembersimanagers or persons authorized 1o
manage [up o six (6) 1o1al]

Title or Capacily: Name and Address: Title or Capacity: Numec and Address:

{IManager Namg: F. Douglas Mack CiManager Name: Kevin Wl
COMember Address: 8100 Nations Way OMciober Address. E‘IOO Nations Way
B Authorized Jacksonville, FL 32256 & Authorized Jacksonville, FL 32256
Person Person
OGther OOther GOther O30ther
CiManager Name: _I\ilich_ener B_. Chjndlee CiManager Name: Justin Sebastiano
C Member Address: 8100 Nations Way GMember Address: 205 Hudson St., 5th Floor
# Authorized Jacksenville, FL 32256 B Authorized New York, NY 10013 B
Person Person
OOther Onher OOther OOdher
T Manager Name: Caten Yeamans {CIManager Name:
[ Member Address: 8100 Nations Way OMember Address:
= Aulborized Jacksanville, L. 32256 O Autharized . .
Person Person
{JOther, T Other COther O0ther

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records w the
Jurisdiction under the law of which it is organized. (IT the certiticate (s in a foreign language, a translation of the cerificate under oath
of the wransiator must be submitted)

10. This document is exceuled in accordange wilhg
subnutied in a document (o the Dep

"

.

A

Michener B. Chandiee

Signature of an authorzed persun

3
605.0203 (1) (h). Florida Statutes 1 am aware that any false infurmation
tcs a third degree felony as provided for in s.817.155, F.S.

Taped vt pritieed name ol sigoce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MITCHELIL & NESS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MITCHELL & NESS
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL, A.D. 2016.

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

PAID TO DATE.

6023109 8300
SR# 20223891110

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

Authentication: 204733444
Date: 10-28-22




