~"..+  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING;THIS FORM.
Ll St AFFEOYLT

FLORIDA DEPARTMENT OF STATE F%NE@P
Katherine Harris SEL

Secretary of State 02 JUL 12 AM10: 32

DIVISION OF CORPORATIONS

COMPANY

Bﬁjl?ﬁTA,}'EMENT
LOL0DL SECRETARY.OF STATE -
DOCUMENT # TSRO0 O\ =R TAUUARASSEE JFLORIDA

1. Limited Liability Company’s Name

The Cleveland Browns Holdings LLC

2. Principal Office Address 3. Mailing Office Address
76 Lou Groza Blvd. Same . 4. State/Country of Formation
Suite, Apt. #, ete. Suite, Apt. #, etc. Delaware

8. Date Crganized or Qualitied
To Do Business in Florida

City & State . e City & State — — —
« et - - 6. FEIN Applied For
Berea, OH . Same umber L.p? '
‘ - = S - - -34=1875650 Not-Appiicable-
Zip Country Zip Country §500 e ; i
" 2.00 -Additional Fee required|
44017 Cuyahoga cv CERTIFICATE OF STATUS DESIRED (] s Certifiate of Status
e e PV S L R o SRR TR
- B. Name and Address ot Current Registered Agent
Name : GO0 1 137G 4—2
C T Corporation System 074150201021 --NRd

FREECOOT wEwEs O 00

Street Address (P.O. Box Number is Not Acceptable) _
1200 Scuth Pine Island Edad-

Suite, Apt. #, Efc.
Plantation, Florida 33324

City J State | Zip Code

FL

o R - - = .
9. |, being appointed the registered agent of the above named limited liabili mpany, am familjar with and accept the obligations of Chapter 608, F.S.
JOYCE A GlLBE%f? ‘
Signature of % T SECRETARY 7,_%5 Z/
Registered Agent Date P
GISTERED AGENT MUST-S1RN
-
10. Names and Street Addresses of ffanaging Members/Managers
Ry ’ Name of Street Address of Each . .
Titles . Managing Members/Managers Managing Member/ Manager Gity / State / Zip
AR SN
Member|” Alfred- Lerner- -- - - —--——1-76-Lou~Groza—Blvd. = -——— —}— “Berea;QH._ 44017
COagee, ) o o
JiMember|<Carmen Policy 76 Lou Groza Blvd. Berea, OH 44017
11. | ceMify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liabitity cempany name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
<
Signature of M }_é,q./V\ %?—0 oYy
Managing Member/Manage A (_ Date . Daytime Phone #
Typed or printed name of signing Managing Member/Manager

2mear A, ?%4.‘47
~ Fi

Tme o "

CR2E041 (9/99)

P




