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COVER LETTER

TO: Registration Section
Division of Corporations

TAKETWO VENTURES LILC
SUBJECT:

Svaeme ol Lioiiad Liability Company

The enclosed " Anplication by Foreign Limited Liabitity Comgsny for Authorization to Transact Business in Florida.” Cenificate of
Existence. and check are submitied 10 register the showe redor, -2ud foreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this marer - 0 Howing:

ERIC 1D, WASSERMAN

Neome of Person

TAKETWO VENTURES LIC

FirmeCompany

X3 SW TTH ST, APT 3904

Address

MIAMIL EL 33130

City sune and Zip Code

EWASSS1@CGMAILCOM

E-mat! address: (2 be usct o7 tuiure annual report notfication)

For further information concerning this manter, pleas.: call:

ERIC D WASSERMAN 0t 263-5706
N . oo }

Name of Contaet Person e Code Dawtime Telephone Number
Maijling Address: sreet Address:
Registvairon Section wegistrairon Scction
Divisior of Cocpo ations Snvisian ot Corporations
P.O. Box 6327 ' a¢ Centre of Tallahassce
Tallahassee, FI. 37314 .M s Monroe Street, Suite 810

Taliahassee, FL 32303

Enciosed is a check for the foliowing ameu..t

Please mzke cneck puvable 10: FLORIDA DEPART viENT UF STATE

J S1ixu0 Fhing Fee TS g0 Fibps fer v Y 513000 Filing Fee & O 3160.00 Filing Fee, Cenificate
Cemficni of suls Cuitied Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2025

ERIC D WASSERMAN
88 SW 7 ST APT 3504
MIAMI, FL 33130

SUBJECT: TAKE TWO VENTURES LLC
Ref. Number: W25000014656

We have received your document for TAKE TWO VENTURES LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The aiternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC", The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 025A00002419

www.sunbiz.org

MNivicion af Coarnoratinne - PO ROY 8397 _Tallahacann Flarida 29214



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT

HORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE Wiy SECTION 3

BO02 FLORIDA S 71708 71 FOLLOIING 5 SUBMITTED 70 REGISTER A FOREIGN LiMITED LI4BILITY
COMPANY TOTRANSACT BLSIVESS INTHE STATE OF FLORI
), TAKE TWO VENTURES Lic

' “‘—T.\-;arc‘ar;rc.gn‘ma;ﬁ;-msa """""""""""""

ity Comoany? dyns ierinde IR b

o ot pany. L o7 "LLC,
o — - 'y .
Jodse Tuoa Vet es A
(1 name unavailable, enn e e A0ied for the durpase ol . by busssa L Florigs, The aliemaie name must include “Limited Lisbility Company,~ “LL.Cor “LLC.™
DElLAWARE 33-2461044
2. :
Cursdiction e 'l;u_:xr\’v':x:?l_.::-'iagn—:: M ST S

' (FET aumber, if applicable}

- {Late Tiess REMMACTEd Smoinen - o3 i v F 10 ICistration, )
3¢ sections $05.070.0 &80 g .

T A penzily Labilin)

88SW Ty 5 apTo

S LS

S8 LW ITH ST, APT 3904
3. 3.
{Sticct Addresa of Principal Oftee) ¢ (Mailing Address)
MIAML, FL w23y MIAMI, FL 33130
————— T ees— “_‘———-ﬁ_________‘_
—~_..____—«_.___-——-—-—._.____

7. Name ane oy

& ndress of iorida Tegisiered g e o sy

o NOT A ceytable)

.
ERIC D, WASS IRV 3
Name: -
_‘_-—‘_-__m,_"'_“.—-__—‘—'—-___ . +
83 2W ITH ST ApT RINFES '
Oftice Audress: . . . "“
— —_—_— -
AP M 33130 -
. Florida c o
—_— . )
-_—‘—‘_-*—__'—-\‘*— (Zip code) oy
Registered ggrat i eeenian, >
Having beer nainey @ regisind grong o S aeiie e ay ¢ above stated limired fiability compan ly at the place
designated in tiris application, { herep Y @CCERT Hie wupuinm: ey
o comply wiz: -3, el

v L all _\‘.'al;c.'d,:./'.-zlf}.‘." VRN L pope
and accepy . dlizations ofy..,

3 POSHiGR Ty repivia

4/

r
U Ugelis,

Haova.nilure)



8. For initial indexing purposes, list nanzs. wle 6r azecin ang addresses of the primary membets/managers or persons authorized to

manage [up 1o six {6) total]:

Title or Capaciiy: Nanw i dAga il
STIC D WASSERM A

= Manager Name:
—_—

OMeriber Address: _Hb‘ SWITHST. AP_]:T____
OAuthoriz g ;‘”AM]:_.:‘_J_EL_._,._.W_ I

Person T —— L
CiOther —— OOther e
OMarager Narre: —_———
OMember Addrass: —
O Authorized R N

Person e —— —
OOther D0 ——
OManagar Many —_——
OMeraber Addroser —
OAuthorized

Person _ L
—_—

CO0ther ] 0tk

——— ——— .. L.

itle or Capacity:

‘S Manager
TMember
ZAulorized

Person

ZJther

OManage

Saledber

_ Authorized
Perion

S ther

DMenear

Siivlensber

LiAuthorized
Person

LTI

Imporian: Notice: Ize 2 SU2CEMent 10 renon more e 5y The attackment wil|

indexed individuals May oe adi:d o the o Wit i Lour Florida Separun

9. Attached is 2 certifiznie, sfexistenve, 1, mpes o
Jurisdiction und
of the translaior myg be subr: rad)

10. This documzn: 35 VRETAEd neccardpace with g, e )
- ‘ * . o -
submitted in a documen; 2 the Deparimen of State Tosiiiean o

7,
-

fe law of which it s UBMNZEQ L L varicate b i R

Name and Address:
Lame and Address:
Name;
—_——
Addregss:
-_—

-_—_
-_

OOther

Name:
_—
Address:
_—
-_—
I

OOther

Name:
-_—
Address:
_—

-—_ o
—_

O Other

be imaged for FEpOrting purposes only. Non-
ent of State Annual Report form.

s duly donce i sated by the official having custody of records in the
foreign language, a translation of the certificate under oath

L) (L3, Flsida Statutes., [ am aware that any false information
degies felony as provided for in5.817. 55,F.8.

e e —_— ._——-—-ﬁ_____‘_-—-—-________
UM O AR du i eed Hnan

Jess

Ao [l

-

Caciarprnted e e e isnge
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Delaware

The First State

I, JEFFREY W, BULLSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAKE TWO VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGATL EXISTENCE 50 FAk AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHED CERTIFY THAT THE SAID "TAKE TWO
VENTURES LLC WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTAER CZRTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=R

anmmdnﬂ- 2

10005081 8300

SR# 20250097473
You may verify this certificate online at corp.delawase.zov/authver.shtml

Authentication: 202670858
Date: 01-11-25




