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

IN COMPLIANCE WITH SECTION ((5.0902, FLORIDA STATUTES, THE FOLLOWING [3 SUBMITTED TO REGISTER 4 FOREXGN LINITED LIABILITY
COMPANY TOTRANSACT BUZSINESS INTHE STATE OF FLORIDA:
Fitz Games LLC

(Namw of Foreiga Limited Lisbility Company? must ichade ™ Lomiied Lty Company. L L.C.. ar "LLC.

E.CA

{II'name unavaitabke, enter altemaie name adopied for the purpase o ! (ransacing business i Florida, The abtemaie aame nust include “Limied Liabitny {onpan

S LG e TLLCTY

3 84-2517588
(Furtvdietion ender (e Taw ol which Tereien Tenited habilive cutmipanmy 15 organizedy '

(FET nwnber. o applcabic)

(Dale Iing izasacied business o Flareda 17 pros to registratun.
Ihee sechons BUS & 615 (908 EN (o deleanme peanity habiiy

1040 Biscayne Blvd

{5t Addaes of Pancipal [ice)

6 10640 Biscayne Bivd

(Mailmp Addres<l
Apt 1605 Apt 1605
Miami FL 33132 Miami FL 33132 < r‘;-____,-i
Ty & o
. T . . 2 v -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o)
o
Registered Agenis Inc =
Name: g s o
&2
Office Address: 7901 4th SUN STE 300 T 31‘1
St. Petersbur .
g . Florida 33702
(Cny) 14ip code)
Registered agent’s acceptance:

Having been named ay registered agemt and tv accepi service of process for the above stated limited tiability company at the place
designated in this upplication, [ hereby uccept the appointment as registered agenr and agree to act in this capaciy. [ further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties. and | am familiar with
und wecept the shligations of my positivn ux registered ayent.

A K oarts

Ry

(Regeierad agem’s ugnature)
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8. For initiz] indexing purpuses, list nanies, Uil o1 capacity and addicsses of the pritary mrembersfimanagen or persons suthorized o
managce jup to six (6) total]:

Title or Capacity:

O Manager
KMember
Oauthorized

Person

OCther

OMm nnnger
OMember
Cauthorized

Person

OOther

LManager
CiMember
OAuthurized

Person

OOnher

Name and Address:

Michael Rosenbaum

Title or Capacity:

Nome and Address:

Name: O Manager
Address; 1040 Biscayne Bivd OMember
Ap1 1605 CJAuthorized
Miami FL. 33132 Person
D Other COther
Nume: O Munager
Address: CMember
M Authorized
Person
OOther G Other
Name: LIManager
Address: T Member
CAuthorized
Person
Cnher O Other

Name:
Address:

Z0ter
Name:
Addiess:

O 0ther
Name:
Address:

JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Flurida Department of State Annual Report form.

9. Attached is a certifiente of exisienee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 1he certificate is in a foreign language, a iranslation of the certificate under outh
of the translivor must be submitted)

L 0. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. I am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. F.S.

! .
:/"’. [

it s

YA A A/

Robin Jones

rﬁigmtur: vi'an suthorired peron

Typed o printed name of vignee
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Secretary of State
Certificate of Status

g by i
A o
unCIFQRTie

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: FITZ GAMES LLC

Entity No.: 201820710210

Registration Date:  07/24/2019

Entity Type: Limiled Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entily is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relales to the stalus of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other evenis that may impact status.

No information is availabie from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this cerificate and affix
the Great Seal of the State of Califarnia this day of Apnil 09,
2024,

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 198623736

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileCnline.sos.ca.gov.



