Interim Designation of Agent to Receive Notification
of Claimed Infringement

Full Legal Name of Service Provider: Oppous, LLC

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business): OPPOUS LIFE + WORK

Address of Service Provider: H X <y, ' 14 Fl @f

New Yoily 1Y 10016
Name of Agent Designated to Receive
Notification of Claimed Infringement: UMy ’Démg‘g

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): . . . g
4] Madson Avepe, Soite IR0 1S Floor pew o L, I0Y 10016

Telephone Number of Designated Agent: (Ql&) 3o - [4F|

Facsimile Number of Designated Agent:

Email Address of Designated Agent: $U‘P|[b('(’ i Q{QPMS .QDnA_

of the Designating Service Provider:

Date: CI/QD '/?,Dl%
ﬂ/ﬁﬁmtfo Qam;({% , Co- Fande

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

*Note: Current and adjusted fees are available on the Copyright website at 0cr g 12013
www.copyright.gov/docs/fees.html

Mail the form to:
Copyright I& R/Recordation 152733305 Rec ei\led

iR
o

P.O. Box 71537 Ty
Washington, DC 20024 lll"l""ll 1122 100



www.copyright.gov/docs/fees.html
http:t)~1J"""""""~..L.:.Me



