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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIMNUE $FTTTE SECTION 605,092, FLORIDM STATUTES, THE FOLLOWING [S SURMITTED TO REGISIER A FOREIGN { MIED LIABE T

CON FPANY TO TRANSACT BUSINGSS INTHE STATE Of FiLOREDA:

| BR INTERACTIVELLC

{=ame of Fercign Linnted 11abitity Compaty, must mclude “Limited Liabidiy Company,” "L L.C.." or "LLCT)

(1f rame mnavatlable, enter Wiemate nane adopted for the pepose ol ransachng bustiess in Flonda, The alternate same must include *Limted Lisbdity Compamy,” “LL.C.” or "LLET)

DELAWARE

5]

460323721

3]

(Furiscichon under the faw of which foreign himuled lisbhty compairy is organzed)

(FE[ mumba, 1f apphicable}
02/01/2022

[Date first ransactml oanes i Fionda, it pnor to tegpdzation )
(et srctions 5050904 £ 6040905, F 5. to deterinine penalty liability §

240 KENT AVENLE 240 KENT AVENUE

6.
Tomeet AUFes of Brmapd Otice)

(Mahng Aderead)

SUITE Bi2 SUITEBLD

BROOKLYN, NY 11249

- ~3
BROOKLYN, NY 11249 ze =
TCY e -
SEE S
T 2 —
7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) t,l”:i p o
M-S .
Mo i
REGISTERED AGENTS INC. — = (]
Nanie: oo (=p
== o
7901 $TH STREET N, SUITE 300 = r~a
Cifice Address:

ST. PETERSBURG 313702
L Flonda

[Cuyd (71p vordey
Regisiered agent's acceptunce:

Having been named as registered agent and to accept service of process for the above stuted timited liability company at the place
designated in this application, ! hereby accept the appointment as registered ugent and ugree to act in this capacify. 1 further agree

to comply with the provisions of all statutes relative v the proper arrd complete performance of my duties, and [ am familiar widh
and accept the ebligations of my position as registered agent.
‘\

Bﬂé H‘w Bill Havre, Assistant Secretary

|Registered agen s Sgnantre)
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8. For initial indexing purposes, List names, litle or capacity and addresses ef the primary members/managers or persens authorized 10
manage [up to six (6) ttal]:

Title or Capacity: teime and Address: Title or Capacity: Name and Address:
. ANDY FLOWE
[Jntanager Name: [ Manager Name:
240 KENT AVENUE
[W]Member Address: (] sfember Adlress:

SUITE B12

(Authonzed ] Autherized

BROOKLYN, NY 11249
Person Person

Clother DOthm Cothes Clother

[_—_J)-im:agcx Name: D Manager Name:
(M ember Addiess: (] nMember Adclress:
)Authorized ] Authorized

Person Person

Coter [:]Clthcr (Clother (lother

[ tanager Name: (] Manager Name:
[ tember Address: (] Meraber Addruess:
i )authorized (] Authorzed

Person Person

Clother Cothe Oother Cloher,

Important Notice' Use an attuchment 1o report mare than six (6). The atachment will be unaged tor eporung purpeses only. Non-
indexcd wdividuals may be added to the index when filing veur Fiorida Departnient of Siate Annual Report. fori.

9. Autached is a certilicate of existence, no more than 99 davs old, duly avthenticated by the official having custody of records in the
jurisciction wder the law of whichiit is organized. (If the centificate 18 iira foreign larguage, a canslation of the vertificate under cath

of ihe trarslator must be submutted)

10. This document ts exeeuted in secordance with section 803.0203 (1) (b), Florida Stalutes. [ am aware that any talse infermation
submutted in a docurent to the Depa: unent of State constitutes a third degree lelony as provided for s 817135, F S

xﬂ?@f’/&m
v

ANDY FLOWE, MEMBER

Signatrre of an authonzed person

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BK INTERACTIVE LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF MARCH, A.D. Z2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “BK INTERACTIVE
LLC" WAS FORMED ON THE TWENTIETH DAY OF OCTOBER, A.D. Z2009.

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

PAID TO DATE.

Authentication: 202950745
Date: 03-18-22

4743901 B300
SR# 20221064688

You may verify this certificate online at corp.delaware.gov/authver shiml




