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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: /—)poq ce  Gaemdug N

ame of corporation - mus| incfude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authofization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing” land check are submitied to register the

above reicrenced foreign corporation to transact business in Hlorida.
Please retumn all correspondence concemning this matter to the following:

Tepn - Lowis D peod e

Mane of Person

ADOO\ e G—mr\\ WS AN
FlmL’COI{lpany

’q O(;ecti’\ \/[EL,J \;\

Address

Zas Cap Pele  ULA Eu N _Sx

Clly/S[a{L and Zip code

h__:)_e.iggﬁee, SGomay o, Coom
-mal| address: €td be used for'fkure annual report notification)

For further information concerning this matter, please cail:

5"0-(\ "Lcuu:o Dmpeau at (__ BoG ) CrIg- TRy A

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rugistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FI. 32301

Enclosed is a check for the following amount

3 $70.00 Filing Fee $78.75 Filing Fee & O ${R.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FORIAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L Q'poqat Gamqu Toe
.. (Enter name of cotporation: must include *INCORPORATED.” “COMPANY .~ “CORPORATION "
“Ine. "Cal” "Corp” "Ine," "Co," or "Corp.")

{If n2me unavailable in Florida, enter alternate corpurate name adopted for the purpose of transacting business in Florida)

Neul lgfzuuquIC,K dep,m 3. $ood 3974 3

2.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Oaz‘ 7 / QO (S 5.
(Date nt‘incurp&mtion) (\Dale of duration, if other than perpetal)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15¢1 & 607.1502. F.S., 16 determine penalty habiliiv)
1 14 Ocean View Rd  Bae Qup Bfe w.B. Covapir g4n 255

{Principal uffice agddress)

(Current mailing address) if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: Registered Agents Inc.

Office Address: 3030 N Rocky Point Dr. STE 150A

Tampa , Flprida 3360?__
(Ciy) {Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of prdcess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative tg the proper and complete performance of my
duties, and I am familiar with and accepi the obligations of my position as regivtered agent.

Bt Nao

{Regislered agent's signature)

10, Attached is a certificate of existence duly authenticated. not morp than 90 days prior to delivery ol this application to
the Department of State, by the Seeretary of State or other official having custody of comaraie records in the jurisdiction
under the law of which it is incorporated.




11. Names and busincss addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Seas Lows Drapeaw

1A Ocean Jiew Ad

Address:

New Brawswic e Ca LJADA

LYN xS

Bas Cap p&lﬁ,

Vice Chairman:

Address:

Mirector:

Address:

Director:

Address:

B. OFFICERS
President: j{fﬂ/\j LCXJ [ A rClPC"CZ (S

14 Ocean Jiew R

Address:

7
wicie  (anada E4AH XX A

s Cce“{n ole  ew Braws

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application |

(2 j: » 3&(\\'\—‘

Esting addiliigal officers and/or dircctors,

5 Qe 1Z, 2017

~
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fc‘)Q-te-.V\
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Signature of Director or Of
The officer or director signing this document (and who is listed 1n num
are true and that he or she 15 aware that false information submitted in
a third degree felony as provided for in s.817.155, F.S.

6 (e} hﬂ e,

—SQGM-LO\A\' >

-

13.

ficer
ber 11 above) affirms that the facts stated herein
h document to the Depariment of State constitutes

ch s\\cbrnj\/@‘.v\f\.

{Typed or printed name and capaci‘ty of persor

signing application)
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CANADA

CANADA
PROVINCE OF NEW BRUNSWICK PROVINCE DU NOUVEAU-BRUNSWICK
BUSINESS CORPORATIONS ACT LOESUR LES CORPORATIONS COMMERCIALES
CERTIFICATE CERTIFICAT
I HEREBY CERTIFY tha; according 1o the records under the JE CERTIFIE par la presente gue d'aprés les lives en veriu de la Lot sur

Business Corporanons Act, les ecyporations commerciales,

Apogee Gaming Inc.
2 (#685280)

o
S
- ‘n Iy
L)

~
g
“

was incorporated (or continued under this Act) on the Tth dav of Ocraber, 3 Cte Fonstituée e0 Corporation (ou prorogee en verly de ta presente Lor)

2015, le 7idgme jour d'ectobre 2015,

[ CERTIFY FURTHER that according o (e smid records the abave ® JE CERTIFIE EGALEMENT que, d'aprés lesdits livres, la corporanon
corporation has not been dissolved. ci-dessiss n'a pas &1€ dissoute

Ch PRI

Lot

~
..l:“.

| CERTIFY FURTHER that according 1o the said records a Cenificate of 0 JE CERTIFIE EGALEMENT que, d'aprés lesdils livres, un ceriificar de
Missolution was issued ar the . dissolution a é1é délivré le

I CERTIFY FURTHER that according o the said records s Notice of 0 JE CERTIFIE EGALEMENT que, daprés lesdits tivres, un avis de

Satisfaction periaining 1o the proposed continuance of the carpoTation 1o satisfgction concernant La prarogation proposée de 1a corparation vers un
another jurisdiction was issucd on the aulrc [ermitoire a €1¢ émis le

CERTIFIED under ms hand at Fredericton, New Brmewick CERTIFIE par le soussigné & Fredericion, Nouveau-Brunswick

0712 11 Director %&‘——3——

Drirecteur

Year'Annes - Month Moxs - Dan s Jouwr
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