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APPLICATION BY FOREICN LTMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

BN COMPLAMCE BTTH SECTION 805 0002 FLORIM STATUTES, THE FOLLOWING IS SUBMITTED T0 RAGISTER A FOREIGN UIMITFT: LIABILITY

COMPANY TU IRANSACT BUSINVESS INT1E STATE OF FLORIDA:
i Esports Go LILC

(Name of Fureign Umited Liakikty Company; mus mctfude “Lemited LELILY Compeny, . L. ., or "LLC. )

(1f ramg uravailabke, ener slernase amre mopried for the purpane of mnsscting Swsinoes 1n Flonda The ahorsale riva imed el cde “Limded Lisbiliy Compan,,” “L.1L.C." o ‘LLC."}

Delaware
2 3.
" ({Tersdicdon ander the Taw of which [eealgh Lated by commny 11 organieed) " (PEN mammber, if mppl.cabit!
4.
[Diwez Tt b iaeted D wirass b Fonda, if prer (o 1< ptmeon )
{Soc seehiors 605 09034 & 505 0L, F 5, o de'erming peralty labiiry)
225E Glades R¢, Suite 221A 2255 Glades R, Suite 221A
3.

6.
Sirect Aldvess of Prizepal Ufice]

{(Mail.ag Address)

Baca Raron, FL 33431 Hoca Raton, FL. 33431

7. Name ard street address of Florida registered agen:: (P.Q. Box NOT scceplable)

Hep Spoont
Name:

2255% Glades Rd, Suite 221A
Office Address:

Howu Raton 33431 -
, Florida : -

City) (7Tip code) )
)

(@)
Maving deen named as registered agent and te accept service of precess for the above stated limited liabifity company ar the place
designared in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree

1o comply with the provisions af ali starutes relarive 1o the proper and complete performance of my duties, and I am familiar with
and accept the vblizativas of my position as r

7

Registered agent's acceptance:

; Carlos M Alvarez, Attomey-in-Fact
/ (7-:pirrcd agmt’s sgnaure) .
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8. For initial indexing purposes, list numes, title or eapacity and addresses of the primary members/manuge:s or persons guthorized to
manage up o six (6) total ):

Title or Capacity; Namg¢ wnd Address: Iltlg or Capacity: Name and Address:
M'.:mg:r Name: Mitchell Rubensiein Manager Name: Laurie Silvers
[:]\A:J e Address 2255 Glades Rd. Suite 221A D Mermber Address 2255 Glades Rd, Suite 221 A
u! T 1 K : -+
DAuth-uri?cd Boca Ruton, FLL 33431 D Authorized Boca Raion, FL 33431
Persor: Person
Jother . Clother _ Ciower o _10ther_
WM anager N Ben Rubeastein-Spoont ] Manager Name Carolyn Rubenstein-Spoont
v - L4 ATIARE ¥ N
[Jembec Address: 2255 Glades Rd, Suite 221A [ Member Addresy: 2258 Glades Rd, Suite 221A
1 . . )
Ur\ thorized Boca Raton, FLL 3343] D Authorized Boca Raton, FL 33431
Ay E
Perscn Person
—JoOher Mother (JOther Jother_
~=
Lot |
T ™Munager Name: (] Manager Name: =
[(IMember Address: [ Member Adcress: -
OAuthorized [J Authorized =
Per:on . Persor. o
[CJOnher (JOthe: {Mother CJotner =
L
o

lmportant Noticg; Use an attachment 1o report more than six (6). The astachment wil! be imaped for reporting purposes oaly. Noa-
indexed individuals may be acded 1o the index when Gling vour Florida Deparunent of State Arnual Report form.

9. Attached is a certiticate of existence, no more than $C duys old, duly authenticated by the official having custady of records in the
Jurisdiction urder the law of which it is organized. (I the centificate is in a foreign language. a translaticn of the certificate under vath
of the trenshuer must be submitted)

10, This document 15 execuled in accordance with section 605.0203 (1) (b), Florida Staruzes. | am aware that any false infarmation
submitied in a document 1o the Deparment af Suate stitutes e third degree felony as provided for in 5. B17.155, F.8.

Sigrunre of ar sthorled yerion

Carlos M Alvarez, Attorney-in-Fact

Typed 1x pricied name of sigree




Nov 19 2019 10:22AM Fax?2 156128968430 page &

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HERFEBY CERTIFY "ESPORTS 50 LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELARARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF NOVEMBER, A.D. 2019.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ESPCRTS GO LLC”
NAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

Qmu.i—un.!m-ycina b]

7544273 8300 Authentication: 204034571
SR# 20198159582 XLt Date: 11-19-19

¥You may verity tns certificate online at corp.delaware.gov/authver.sniml




