co - 19-305529

Secretary of State LLC-12
Statement of Information FILED
Lﬁ146

(Limited Liability Company) Secretary of State
State of California
IMPORTANT — This form can be filed online at bizfile.s0s.ca.gov. MAR | ] zmg
Read instructions bafore completing this form.
Riing Fee - $20.00 /
Copy Fees ~ First page $1.00; each attachment page 5$0.50; 6 /2 ofc &
Certification Fee - $5.00 plus copy fees Above Space For Office Use Only

1. Limited Liablity Company Nam e (Enterthe axact name of thaLLC, H you registered v Califomia using an aitemnate name, see instructians.)

Fox Broadcasting Company, LLC

2, 12-Digit Secretary of State Entity (File) Number 3. State,ForeignCountry or Place of Organization (only If formed cutside of Calif ornia)
201902910077 Delaware
4. Businoss Addresses
a, Street Addressof Priccipd Offce-Donat it a P.O. Box City {no abbroviations) Stata | ZipCode
10201 West Pico Boulevard Los Angeles CA | 90035
b. Maiting Address of LLC, itdifferentthanitemda City (no abbreviatons) State | Zip Code
PO Box 900 _ Beverly Hills CA | 90213
c. Strest Address o Calfomia Cffce, if [tam 4a ks notin Calfomia- Do natstaP.0.8ex | City (no abbreviations) Stata | Zip Code
. CA

If no managers have been appainted or elected, provide the name and acdress of aach member. At least ona name gnd address

5. Manager(s) or Member(s) must be #sted, Il the managerimember is an indiv idual, comphly Iltems 5a and 5¢ {lsave |tem Sb blank), If the managerdmember is
an antity, complste [tems 5b and 5S¢ (leave Itam 5a blank). Note: The LLC cannot serve as s own manager or member, If the LLC
has adcitiona) managars/members, enter the name{s) and adcress(es) on Form LLC-12A,

a. First Name, if an individual - Do not complge tem 3b Middle Name Last Name Suffix

b. Entily Nama - Do not complete itsm 5a
Fox Networks Group, Inc., member

c, Address Cily {n9 abbreviations) State | Zip Code
10201 West Pico Boulevard Los Angeles CA | 90035

B. Service of Process (Must provids either Individual OR Corpgration. )
INDIVIDUAL - Complate [tems Ba and 6b only, Must include agent’s fuliname and Calif om:a street sddrass.

2. Califomia Agents Firsl Name {if agert is nota corporatiory MiddlaNeme Last Nama Suffix

b. Street Address{if egert isnot a corporallon) - Do not entera P.O. Box City {no abbreviations) State | ZipCoda

CORPORATION =Compiate ltem ¢ only. Only include the name of the registered ageni Corporation.

¢. California Ragstemd Comorate Agent's Nama (If agent is 8 corporaion)— Da not complete iem 8a )

C T Corporation System C Ol ng%

7. Type of Buainess

Dascribe the type of DUSNEES or kervices of the Limfed Llakity Campary
Tetevision and Entertainment

8. Chiof Executive Officar, If elocted or appointed

a, Firsi Name Middle Name LastName Sufflx
b. Addreas Ciy (no abbreviaBons) Slats | Zip Code/’

9. The Informatlon contained herein, including any attachments made part of this documant, Is true apd carrept.

2/19/19 Robert D. Tharaeparambil , Authorized Person ”"we
Date Type or Print Name of Person Completing the Form Thle gnatye \
LLG-12 (REV 01/2018) 2018 Califoméa Secratary of Stale

bizle.sos.ca,gov
CANIND - 6 [5:2018 Wulters Kiuwer Ohline .



