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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

RypGames, In¢.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

(Enter namic of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
‘tne.* “Co.," "Comp," "fug,” "Co," or "Corp.")

(If name unavailablc in Florida, enter alternale corporawe name adopted for the purpose of transacting business ir Floridu)
Uelaware
2

81-2184936

3
{State or country under the law of which il is incorporated)
April 8, 2016

™

(FET number, if applicablo) o

- vl

Perpetual Fi

4, s, pes

(Pate of incorporatian) (Date of duration, if ather than perpetual) ~y
Upon Qunlificsrion ~ n
'-ﬂ '
{Date first rransacied business in Florida, if prior to registration) ey ey
(SEE SECTIONS 607.1501 & 607.1502, F.8, to determine penally tiability) = =t
1818 Alaqua Lake Blvd,, Lougwood, FL 32779 o
7. Ea P!
(Principal office address) .

Same as Above

(Current mailing address, if different)

2. Name and street address of Florida registered agent: {P.O. Box NOT acceplable)
Michael Taramykin
Name:

1818 Alagua Lake Blvd,
Office Address:

Longweod

R

, Florida
{Chy)

(Zip code)

9, Registered agent’s ncceptance:

Having been nawmed as registered agent and to accepi service of process for the abuve stated corporation at the place
designated in this application, 1 hereby aveept the appolntment as registered Ggent and agree te act in 1his capacity, |

JSurther agree 1o comply with the provisions of fl statutes relarive to the proper and complete performance of mp
duties, and | am famitior with and accept the obligations of my position ay registered ugent.

e

{Registered agent’s signature)

under the law of which it is incorperated.

10, Atached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this spplication to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS ’

SEE ATTACHMENT
Chairman:

Address;

: Vice Chalrman.

j Address:
Dirgctor:
Address:
Director: e
) [~
Address: T
(=}
jors
2
[
B. OFFICERS —y
. SEE ATFACHMENT =
President: A
Addruss; 9.

Viee President;

Address:

Secretary:

Address:

Treasurcr:

Address:

NOTE: 1f necessary, you may attach
12,

addendum (o the application listing additional officers and/or directors.

// M
Signature of Director or Officer
The officer or director signing this docunent {and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitied in a document 10 the Department of Swate constitutes
a third degree felony us provided for in 5.817,155, F.5.
Michael Taramykin, Chief Executive Officer

L

(Typed or printed name and capacity of person signing application)
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ATTACHMENT TO APPLICATION BY FOREIGN CORPORATION

FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Question 11, Names and business addresses of officers and directors:

A

Directors

Michael Taramykin
1818 Alaqua Lakes Blvd.
Longwood, FL 32779

John Sousa
1432 Langham Terrace
Heathrow, FL 32746

Thomas Kirchner
414 Woldunn Circle
Lake Mary, FL 32746

Jason Shenk;nan
638 Broadoak Loop
Sanford, FL, 32771

Michact Cayado
1470 Foxtail Court
Lake Mary, FL. 32746

Officers

Chief Executive Officer & Treasurer:
Michael Taramykin

1818 Alaqua Lakes Blvd.

Longwoed, FL. 32779

Chiefl Operating Officer & Sccrotary:
John Sousa

1432 Langham Termrace

Heathrow, FL 32746

Chief Techni icer:
Thomas Kirchner

414 Woldunn Circle
Lake Mary, FL. 32746




’u.

4/22/2016 1:42:39 PH From: To: B506176383( 5/5 )

Delaware

The First State

Page 1

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "HYPGAMES, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D., 2016,

AND I DO HEREBY FUﬁTRER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "RYPGAMES, INC.("

wAS INCORPORATED ON THE EIGHTH DAY OF APRIL, A.D. 2016.

P

o

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES I

X

HAVE BEEN ASSESSED TO DATE. "‘NJ
-3 "
:3; ) T,
:3’1

10

6011117 8300

SR# 20162452970 - Oate: 04-21-16
You may verlly this certificate online at corp.delawere gov/authver.shtm!

Authentication: 202188823




