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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TD TRARSAC BUSINESS
IN FLORIDA

IN CYMPUIANCE THITH SECTHON m&m FECRIDA STATUTES, THE FOLLOWING IS SUBASTTED 10 REGISTER A FORERGN LIMITED LIASILITY
CXVAPANY T TRANSACT BESINILY INTHE STATE OF FLORIDA:
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Repistered apent’s acccptance
Having betn namted o3 registered agent and to avecpl service of process for the abave starad corporation at e plaw dadgnated in
this epplivation, I horeby accept the appeiniment g registered agent and agres iv act in this capacity. | further agree o coniply

with the previsions of all statirtey relative (0 the proper and complets performance of ny iuties, and I am fmitior with and accept

the ablipations of my position as repistered agend.
K. The name, title or capacity and sddress of the perean(s) who hashave authority to manape ivane:

(Registered ng:m x ﬂé:urc}

frbmns

7

ey

\-ﬂ'[—/f l?.r,r .‘{—4’-( (Y ?"‘p f}iﬂ/ «‘5‘»7‘7—/’ 7(730 S Ef'f AfMAﬂi /‘Q[/ #ED

Las Vegas, Vi Foiyz
7

o -
( '\‘iEXure of an sulhthized permon

S5.0203 (1} {b), Florida Stautes. ¥ 2m aware thai any fabse infonmation
submitted in # dovument (o the Deportoent of $taiT Tnstitutes a third dogree flony as provided for in 5.317.155, £.6.

o Ll ér Lc, Cor/e, ma/]c‘ljef

This document is executed i accard:ncc \mh-ss;cuun

Typed or printed nanw of sigiee



WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MONOPOLY MANAGEMENT, LLC, as a limited liability company duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since January 20, 2016, and is in good standing in this state.

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and aftixed the Great Seai of State, at my
office on November 2, 2016,

Lo las it ij&,

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate
Certificate Number; C20161102-2290

You may verify this etectronic certificate
online at http://www.nvsos.gov/
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