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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2023

CORPORATION SERVICE COMPANY

SUBJECT: S&S MEDIA, LLC
Ref. Number: W23000062884

We have received your document for S&S MEDIA, LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s)

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
emtity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Arel Jones
Regularoty Specialist !l Letter Number: 023A00009711

www.sunbiz.org

Diviaion of Cornorations - PO ROY A297 _Tallashacepe Florida 297314



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: B850-558-1500

ACCOUNT NOC. : I20000000195
REFERENCE : 706919 8321553
AUTHORIZATION %
Bl

COST LIMIT 125 00

ORDER DATE : April 27, 2023

ORDER TIME : 9:06 AM

ORDER NO. . 706919-050

CUSTOMER NO: 8321553

FOREIGN FILINGS

NAME : S3&S MEDIA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Sectlon
Bivision of Corporations

S&S Media, LLC
SUBJECT:

Name of Lirited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited lisbility company to transact business in Florida.

Please return all correspondence concemning this maiter to the following:

Legal Depariment

Name of Person

S&S Media, LLC

FirmVCompany

Homelown Center, 1753 N. College Avenue

Address

Fayetlevills, AR 72703

City/State and Zip Code
legal@sportandstory.com

E-mail address: {to be used for future annual report nolification)

For further information concerning this matter, please call:

Victor Vitarelli 860 620-2554
at{ )
Name of Contact 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 Tallahassce
Taltlahassee, FL 32314 2415 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

O $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 FilingFee & [ $160.00 Filing Fee, Cetificate
Certificate of Status Certified Copy of Starus & Certified Copy




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

L S&S Media, LLC

(Name of Formgn Limited Liability Company: must inchde “Limiied Lability Company,” "LLC.." o “LLC")
SPORT & STORY MEDIA, LLC

{1 name itable, eveer 2k

rame adopled for the piarp

of transacting busineas in Florida, The ahicrnate came manst include =1imited Lisbility Commpany,” "LI.C,”" or "LLCT)

87-1475842

Delaware

) (Jurdiction undcy e Bw of wiach Torelgn Hnted labihity company Is arpratred)

(FEI namber, 11 applicable)

(Daaz finl trezsacted Businesy tn Flonga, (f 10 registation.
(Sex sections 6050904 & 6050905, 1S, lnpd'::m:ia: pemalty lelhililﬂ

Hometown Center

. 6.
{Strexs Address of Prncipal Offie)

(Mziling Address)
1753 N. College Avenue

Fayetteville, AR 72703

T iR
nV T s (_{': E 3.
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) i " '_—_} ;—' 1
) '
oo =N
Corporation Service Company - e raa) f: .
Name: . I i
t . - ) 1 - .‘\
1201 Hays Street k' - O p j
Office Address: ' . W <2
- LM g
Tallahassee , 32301 k oo Q
, Florida . e
(City) Gpeodey wg ‘g::v

Registered agent’s accepiance:

Having been named as registered agent and io accepi service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act In this capaciiy. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accepi the obligations of my position as registered agent.

) - ‘
Corporation Service Company LIS J

Avvistant Ve Presicent
By:

(Regisiered apent's signature)




8. For initial indexing purposes, list names, title or capacity and zddresses of the primary members/managers or persons authorized to

manage [up 1o six {6) total];

Title or Capacity:

Namec and Address:

Title or Capacity:

Name and Address:
_ Sport and Story Media, LLC

CIManager Name: Sports Operating Holdings II, LLC OManager Name
B Member Address: c/o Corporation Service Com EMember Address: 2786 N. Shadybrook Cove
D Authorized 251 Littie Falls Drive OAuthorized Fayetteville, AR 72703
Persan Wilmington, DE 19808 Person Attn: Bo Matlingly
OOther OOther OOther OOther
O Manager Name; OManager Namw:
CMember Address: OMember Address:
OAuthorized O Authorized
Person Persan
OOther COther, {3Other OOther
OManager Name: OManager Name;
OMember Address: OMember Address:
O Authorized DJAuthorized
Person Person
O0ther OOther O O0ther OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

sc.ct'ion 605.9_21_)3_(]) {b), Florida Statutes. T am awarc that any falsc information
cTnstitulcs a third degrec felony as provided forins817.155, F.S.

10. This document is exccu
submitted in a document to

- £ s
EERE o - e P Aatorized pervon
Victor Vitarelli

-.Typ:duprinuimnhiyrc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S&S MEDIA, LLC" IS DULY FORMED UNDER
THE LAWS OF THF STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF
THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S&5 MEDIA, LLC"
WAS FORMED ON THE TWENTY~-NINTH DAY OF JUNE, A.D. 2021.

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

PAID TO DATE.

Authentication: 203232633
Date: 04-27-23

6043671 8300
SR# 20231680578

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




