
Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: -=R~o-=--o=f:=sh=-o"'"'o=t"-'l=n=c-'--. --------------

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): Roofshoot.com, Roofshoot, Roofshoot Studio 

Address of Service Provider: 12104 Hoffman St, Suite 301, Studio City, CA 91604 

Name of Agent Designated to Receive 
N otiflcation of Claimed Infringement: -=D"-e=ann==a..;;:S=m=i=th=-----------------

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): 

12104 Hoffman St, Suite 301, Studio City, CA 91604 

Telephone Number of Designated Agent: .....;;3'-=1"""0""".5'-=6""'"0-'--.4'""'5-=-1"""0 ____________ _ 

Facsimile Number of Designated Agent: -=n/=a ________________ _ 

Email Address of Designated Agent: -=--co::...1P ..... v-=-n"""· g=h=t®-=-ro""'o=f:=sh=o"'"'o=t"-".c-=-o=m=-------------

 of the Designating Service Provider: 

 Date: _J_un_e_2_2~2_0_16 ________ _ 

Typed or Printed Name and Title: Fiona L. Finlay-Hunt, Associate, Wilson Sonsini Goodrich & 
Rosati, 1301 Avenue of the Americas, New York, NY 10019 
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