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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FanDual Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 10 reglster the
above referenced foreign corporation to transact business in Floride, ‘

Please retum all correspondence concerning this matier to the following:

Jennifar Ripka

Name of Person
FanDueai Inc.

Firm/Company
2600 Maitlend Center Parkway, Sulle 260

Address
Maltland, FL 32751
City/State and Zip code

jennifer.ripka@fanduel.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

saasb Hisdaes o

Jennifer Ripka e ot { 407 y 5098-2910 - - sEeC I L
Name of Person Area Code Daytime Telephone Number
STREET/COQURIER ADDRESS: MAILING ADDRESS:” """
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327 ~ T
2661 Executive Center Circle Tailahassee, FL. 32314

Tallahassee, F1. 32301
Enclosed 1s a check for the following amount:

O $70.00Filing Fee 0 $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Cerilficato of Status Certified Copy Certificate of Status &
. Centified Copy
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Llioni,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 FanDuel inc.

(Bnter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION "
ulnc n "CO L] "CDI’p,' nlmln llc0 " or ucorp )

(If name unavailable in Florida, enter altemate corporate name adopted for the purposc of transacting business in Florida)
Delaware :

2 . 3 45-3051688 .
(State or country under the law of which it is Incorporated) (FEI numbr.r, if applicable)
03/04/2011 SRS
4, 5. Recoedtial :
{Date of incorporation) (batc of duration, if other than pcrpctual)
05/18/2015

{Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detenmine penalty Hability) s . -
219 Union Square West, Sth Floor, New York, NY 10003

[

(Principal offico address) o
. [ S T4
ERCATIR
(Current mailing address, if different)
FANEL TGN T e
8. Name and stregt address of Florida reglstered agent: (PO, Box NOT acceptable) Sin 83
ST s
Name: C T Corporation System I
L =
i Rozad : . Lo e
Office Address: 1200 South Pine Island Roa . iy, B "?-'.',’C‘%-'"' >
Plantation Florida 3332 - o % > .0
(City) (Zip code)-- -+ g ;Jm S

9. Registered agent’s acceplance:

-

SETLICN

RLT

i

Having been named as registered agent and to accept service of process for the above stated corporaﬂon at the placa
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I

Jurther agree to comply with the provistons of alf statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agenr. .

CT Corporauon System

}J/b( A

(Registered agent's signature}

10. Attached is a ccrtlf'catc of existence duly euthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1.

FLOIY . 1572013 Wollers Khewez Online
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11i. Names and business addresses of officers and/or diroctora: . i

Director; Maithew King o

Address: 19UnlnnSmmmWest.91thoor.NawYotk NYTMDG s

— BRI T ey T . =

Di Tom Griffitha ‘ B
i ?9 \Union Square West ch Fbor. Naw York. NY 10003 N L N
e

B, OFFICERS

Chie? Fwanctd, Matthow King
Offienr 2 - — - e

. 1ﬂ Unlon Sm.nna West, 8th Floor. New York. NY-10003

Chjf Produci Offioer 3. Tor.n Grimlha i e i —
o 19 Unlon Squara Weut gth Floor, New York NY10003

o — e o -,

7 Sijiabdre:of DirsotordrOMeer
The officer or director signing this document (utid Who i 1i8ted fhninibér 11 above) affitrs chat the &mmudbm

are true and that he or she is aware that falss information subimitted in a document to the Dcpartmum of Suw:.unlhtutu
a third degres felony as provided for in #.817.155, F.5,

13, Matthew King, Chof Finanglal Officer |
(Typed or printed name and capacity of person slg;nmg apphuaﬁon]

L% S
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Delaware

The First State

I, JEFFREY W, BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FANDUEL INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D, 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

Authentication: 10122690
Date; 09-24-15

4549169 B300

SR# 20150248383
You may verify this certificata online at corp.delaware.gov/authver.shtml




