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Drvision of Corporations
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’

BUBJECT: CDM FANTASY SPORIS CORP.
REF: WD80O00004198

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
rafax the complate document, inaluding the electronic Filing cover sheet.

The document submitted does not meet legibility requirements for |
electronic filing. Pleasa do not attempt to refax this document until the |
quality has been improved. |

If you have any furthar questions concerning your document, please call
(B50) 245-6962.

i Valerie Herring FAX Aud. #: E0B00O0020301
! Ragulatary Specialist II Letter Number: 208A00005441
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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT.

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. CDM FANTARY SPORTS CORP,

(Enter name of corporation; must inchude “INCORPORATED,” “COMPANY,"” "CORPORATION,"
"lnc.,‘ -CO.," "CO'I‘P,' "Ing," "Co," or "Corp.")

(If nasne wnavailable in Florida, enter altemate corporate name adophd for the purpose of transacting business m Floridg)

2 Delaware 3 432100969

’ (State or country under ths law of which it is incorporated)

4 0#/16/2006 s, Perpetual

(PEI number, If applicable)

(Daee of incorporation)} (Durstion: Year cotp. will cesse to exict or “perpatual™)
6 1/112008

(Data first frunsasted Dusinuss in Florids, if prior to mgisiration) '
(SEE SECTIONS 607,150 & 607.1502, F.5., to determine penalty lability)
<. 175 Bloor Strect, Suite 803, Toronto, ON M4W 3RS

{Principal offits address)
SAME AS ABOVE

{Current mailing addregs)

8 Crpcrution and sale of internct fantrsy games and sposte products,

(Purpose(s) of corporation authorized in home state or country to be carriod out in stata of Florida)

9. Name end street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: C T Corporotion Syatem
Office Addresy: 120¢ Souch Piue Island Road
Flantation

,Florigg __ 3334

(City) (Zip code)
lf.:l. Registered agent’s acceptunce:
Ruving baen named a.r_ng:‘a:cmd agent and v accept service of process for the abave stated corpovation af the place
designated in this applicarion, I hereby accapt the appoiniment as registered agent aud agree to act in this capacity, I
Jurther agree to comply with the provisia

14 af all statites reladive to the proper and complets performanca of my duties,
and I am familiar with and accept the/opfigations of my pasition as registered agent. i
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tence duly anthenticated, not mory than 90 days prier to delivery of this application to
the Depurtment of State, by tife Secretary of State or othar official havi tod Ltis upplication
under the law of which it iz ineorporated, ving custody of corporate resords in the judsdiction

12. Names and business addresscs of officers and/or directars:
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A. DIRECTORS

Chairmun: SEE ATTACHED FORM

Alldress:
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Vice Chatrman:
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Director:

Address:

I¥irector:

Address:

B. OFFICERS

President:

Acddresy:

Vige President:

Addrees:

Socrotary:

Address;

Treasurer:

Addregg:

(Typed or printed neme end oapacity of person signing application)
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Attachment to Florida §§ =z TN
Ofiicers & Directors el 2R
. M m
1 Full Name: Stephen Tucker VA" A w |
Officer/Director: Treasurer, Director g 1
Officer’s Tite: L 'E'
Director’s Title: Director £m 5
Business Address: ¢/6 FUN Technologies, 230 Richmond St. East, 2™ Floor
City: Toronto
State: ON
ZIP Code: MS5A 1P4
2 Pull Name: James Lanthder
Officer/Director: Secretary
Offeer's Tite:
Director’s Title: Director :
Business Address: ¢/o FUN Technologies, 230 Richmond St. East, 2! Floor
Civy: «  Toronto
State: ON
ZIP Code: MS5A 174
3 Full Name: Lome Abony
Officer/Director: Director
Officer’s Title: . .
Director’s Title: c/o FUN Technologies, 230 Richmond St. Rast, 2™ Ploor
Businesy Address: Toronto
ity : DN
State: MSA 1P4
ZIp Cods;
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Delaware ...

The First State
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I, HBARRIET SMITH WINDSOR, SECKRETARY OF STATE OF THE STATR OF

DELANARE, DO BREREBY CERTIFY "CDM FANTASY SFORTS CORP." IS DULY
INCORPORATED UNDER THE LAWY OF THE STATE OF DELARARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE $0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TNENTY-THIRD DAY OF

JANUARY, A.D. 2008,
AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED 10O DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHAISE TAXES
HAVE BEEN PAID TQO DATE.

Harrlet Smith Wingdsor, Secretacy of Statu
AUTHENTICATICN: 6330265

DATE: 01-23-08

4206340 8300
080073183

Yau myy varify thia certirigate enline
at « < Nolaware. gov/authver  xhidl
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