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COVER LETTER

TO: Registration Section
Division of Corporations

Hockey Western New York, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tfor Authorization te Transact Business in Florida,"” Certiticate of
Existence. and check are submitted 10 register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspundence concerning this matter o the following:

Katelyn Maorris

Name of Person

Firm/Company

2200 Georgetown Drive

Address

Sewickley. PA 15143

Citv/State and Zip Code

kmorris@emslp.com

E-mail address: (1o be used for future annual report notification
For turther information concerning this maiter. please call:

Katelyn Moris 724 4358091
at ( )
Name of Contact Person Area 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. F1L 32514 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a cheek for the tollowing amount:

Picase make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & T $155.00 Filing Fee &% (0" $160.00 Filing Fee. Cerlificae
L Certificate of Status Certified Cop_s.f of Status & Certified Copy

RECEIVED

p‘m&?wd DEC 1 5 7073

u\;—::.

-\‘"J:'
{



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

IN COMPLIANCE WITH SECTION G002 FLORIDA STATUTER THE FOLLOWING 15 SUBMITTID TO REGISTIR A FORFKGN LIMITED LLBILITY
COMPANY TOTRANNACT BUSINESS INTHE STATE OF FLORID A

Hockey Western New York, LLC
' (Name of Foreign Limited Liabifin Company . mustinclede “Tamited Liabilty Company,” "L C.7or "LLC.T)

|

1Hf mume unasailable, enter alicrnate name adopted for the purpose of ransacning business in Flonda The altemate namye must include ~Lamited Liabiliny Company,” "L L C.7 o1 “LLCT)

New York 5623300641

s

2,

tJursdiction under the Taw of which foccign hauted Tabiliny company 15 oreamired) tHED numbses. i appheable)

{Darte firss ransacied buyiness o Flonda, 1F prios 1o registration, )
(See sections 605 D904 & 003.0005, F.5 10 determine penalty hability)

7777 NW Beacon Square Blvd, Kev Bank Center
5. 6.
(Street Address of Pancipal GHhee )

(Muling Addiess)

Boca Raton, FLL 33487 One Seymour H. Knox Plaza

Buffalo, NY 14203

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Cogency Global, [ne.
Name:

115 N Cathoun St Sutte 4
Oftice Address:

31301
. Florida
(Cin) 1Z1p code)

Tallahassee

Gthild S 3201787

Registered agent’s acceptance:
Having been named ay registered agent and to aecept service of process for the above stared limited liability compuany at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fapilior with
and accept the obligations of my position as registered agent.

/s/ Christina Marasigan, Asst. Secy,

(Registered agent’s signalure)



8. Foriniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M\ anager Name: Terrence M. Pegula ElNanager Name:
= MMember Address: 7777 NW Beacon Square Blvd. ClMember Address:
O Authorized Boca Raton. Pl 33487 ) Authorized
Person Person
8 Other HenVCED OOther SOther oY TiOther
O Manager Name: John Sieminski O Manager Name:
O Member Address; 2200 Georgetown Dr. Ste 300 CJMember Address:
O Authorized Sewickley, PA 13143 COAuthorized
Person Person
= Other Becretury O Other OOther O Other
I lanager Name: Cary L. Hagerman OIManager Name:
OMlember Address: 7777 MW Beacon Square Blvd. OMember Address:
O Authorized Boca Raton, FL 33487 O Authorized
Person Person
- OlherCl"O/'l'ruasurur OOther OOther CJOther

biportant Notice: Use an attachment o report more than six (63, The anachient will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of $tate 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 in the
jurisdiction under the law of which it is erganized. (1f the certiticate 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 603.0205 (1) {b). Florida Statutes. | am aware that any fialse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155 F .S,

Ve f S -

Signatwe of an authonzed person

John P, Sieminski

Typed of prinied pame of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by Law to be filed

in my uffice. do hereby cenify that upon a diligent examination of the records of the Department of State, as of the date and time of this
centificate, the following entity information is retlected:

Entity Name: HOCKEY WESTERN NEW YORK. LLC

DOS 1D Number: 826087

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1072372002

Statement Status: CURRENT

Statement Due Date: 10/31/2024

Nu information is available trom this office regarding the financial condition. business activity or praciices of this entity.

WITNESS my hand and official scal of the Departmeni of State,
at the City of Albany, on December 08, 2023 wt 01:17 PLM.L

...DO-..

OF NEu»,

O '0. ROBERT J. RODRIGUEZ. Secretary of State
*
K .
'?]’MENT OQ . By Brendan €. Hughes

*tragees®® Executive Deputy Secretary of Stare

Authentication Number: 100004802936 To Verily the authenticity of this document you may access the
[Yvision of Corporation’s Document Authentication Website at hup:fveqrp. dos,ny. gov




