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APPLICATION BY FOﬁEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA,
i GameFace. Inc.

{Eover name of corporation; must include “INCORPORATED," “COMPANY.” "CORPORATION.”
"Il‘lc.." rlc:n-‘u “CDI’P." "hm," “CO;" or "C-OTD.“)

(If name unavailable in Florida, enter sliemute comorate name adoptad for the purpose of tnnsacting business In Floridw)
Daluwars

3
{Staws or eguntry under the law of which it is incorpornted)
4726/2010 converted on 2/10/2016

(FEI number, if applicabie)
5 perpetual
{Date of Incorporation)

s Un or after flling

(Datc of Qurasion, i ather than perpetual)

(Date finet transscied business in Florida, if prior to reglsmarion)
(SEE SECTIONS 607.1501 & §07.1502, 7.5, ta determine penalty lability)
3380 North Occun Drive #55°, Singer Baland FL 33404

(Principal offics address}
5380 North Ocean Drive #5F, Singor Island FL 33404

(Current mailing address, if differcnt)

Seote Creenhouse
Name;

3
l{.

&, Name and gireet addeess of Fiorida registared agent: (7.0, Box NQT accoptable)

Q1 gl le 5t
B

5380 Morth Qcean Drive #5F
Office Address:

[y

Singer Island

33404
, Florida
(City)

(Zip code)
9. Registered ageat's acceptance:

Having been named as registered agent and 1o accept sarvice af process for the abuve stuted corporation ot the place
designated in this opplication, I hereby accept the appoinyment os registered agent and agree 1 aet in 1his capacity. 1

Jurther agree to comply wiil: the provisivas of all statutes relative to the praper and complete performance of my
duties, and I am famillar with and accept the abligations of my positivn ax registered agent.

—

3N < J;‘_/k_____

{Rogisicrad agent's signutura)

under the law oF which it is incorporated,

10. Anached is a certificats of existence duly aushenticated, not more than Y0 days prior w delivery of this upplication to
the Deparunent of State, by the Secretary of Stare or other official having cusiody of corporate Tecords in the jurisdiction
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11, Names and businoss addresses of officers and/or divectors;

A. DIRECTORS

Chuirman: Scott Greenhouse

5380 North Ocean Drive #5F, Sipger laland FL. 33404
Addroess:
Vice Chairman:
Address:
Director:
Addreas:
DMrector:
Address:
B. OFFICERS

Scott Greenhouse

President:

5380 Nonh Ocean Drive #5F, Singer Island FL 33404
Address:

Vice Prosident;

Addrcss;

Secrelary:

Address:

Treasurer:

Auddress:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

) .
12. C:H G’\_ ,_5}\ 2ila 10n
— ad Signature of Director ar Officer
The oftteer or director signing this document (and who is listed in number 11 above) affirmag that the facts slated bersin
are oue snd that he or yhe is aware that false information submitted in o document to the Deparrment of Stame constitotes

& third degree felony s provided for in 5.817.155, F.S.

13, 2 LS ( oy B oG UK, President
(Typed or printed name and capacity of person signing application)
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Delaware

The Tirst State

Mage 1

I, JEFFREY W. BULLOCK, SECRETARY OF SUIALF OF THE STATE OF

DELAWARE, DO HERERY CERTIFY “CAMEFACE, INC." IS5 DULY INCORPORATED
UNDER THE LAWS O THE S

STATE OF DELAWARE AND IS IN GCGOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO ¥AR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF WHEBRUARY, A.D. 2016,

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAT,

i
REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAMEFACE, 1INC."
WAS TNCORPORATED ON THE TWENTY~SIXTH DAY QF APRIL, A.D., 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISKE TAXES HAVE
BEEN PAID TO DATE.

i
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W s .
QJ-m-y W. Peallsiih, Sascetary of S1KW

Authenticaliaon: 20182 /424

4815706 8300
SRI 201607945 /54

p Date; 02-12-16
You iy verify this certiticate online ok corp delwwnre.gov/sirhver shtiml



