
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _3_oc_ra_v_e_L_L_c ___________ _ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business):_3_D_C_r_av_e _________________ _ 

Addr f S 
. Pr .d 20625 Kingsboro Way, Woodland Hills, CA 91364 ess o erv1ce ov1 er: ____________________ _ 

Name of Agent Designated to Receive L . M 
N tifi ti f Cl . d 1 f . t Jose ms arra o 1ca on o a1me n nngemen : ________________ _ 

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 
location): 20625 Kingsboro Way, Woodland Hills, CA 91364 

. 818 331 0918 Telephone Number of Designated Agent: ______________ _ 

Facsimile Number of Designated Agent: _______________ _ 

. . dmca@3DCrave.com Email Address of Designated Agent: ________________ _ 

tive of the Designating Service Provider: 
~----- Date: &'-17 - t5 

Jose Luis Marra, Managing Member 
ype or n e ame an 1 e: ------------------

Note: This Interim Designation Must be Accompanied by a Filing Fee* 
Made Payable to the Register of Copyrights. scanned 

*Note: Current and adjusted fees are available on the Copyright website at OCT 0 8 2015 
www.copyright.gov/docs/fees.html 

Received 
SEP 2 2 2015 

Copyright Office 




