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COVER LETTER

TO: Registration Seclion
[hivision of Corporations

NrakKings Inc.
SUBIECT: | PHhngs e

Name of corporation - must inclede suffix

Dear Sir or Madanu:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Cerliticate uf Goud Standing” and check are submitted to register the

above referenced forcign comnration to transact buginess in Florida,

Please return all comespondence conceraing Uiis matter (o the following:
Saruh Koch

Name of Person

DraKmngs Ine.

FimwCompany

125 Summmer Street, 5th Floor

Address
Boston, MA G210

City/Statwe and Zip code

skoch@@draftkings.com

Tmail address. (to be used for future annual report notification)

i‘ar further information concerning this mater, pleuse call:

Smah Koch 202 643-3410
ut ( )

Name of Persar Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Suction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahagsee, FL 32314

Tallahassee, FL 32301
Enclosed i5 a check for the folowing umount:
71 $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 Filing Fee & 0 $87.50 Filing Fee,

Certificate of Stanus Centificd Copy Certificute af Stalus &
Centified Copy

I'LE1Y - A0 Walcrs Bluwar Cnce




To: Pagedol? 2C37-08-2014 03 14 C8T 12122023573 From: Kimberly Laughrdy

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

DraftKings Iac,
(Enter name of corporation; must include "INCORPORATED," "COMPANY.™ “CORPORATION,”
"Inc.," "Co.," "Corp.” "Ine," “Co," or "Corp."}

1

(If aame unevailable in Florida, enter allermate corporate name adopted for the purpose of transacting business in Florida)

Delaware 3 46-3584€7<

(Ztate or cauntry under the lnw of which it is incorporated) (FEI numuher, if applicable}

127297201 ¢ <

(Date of incorporation) {Date of duration, if othier than perpetunt})

P
(Date first trunsasted business in Fimida,“i;"-;x-r-ic_)r 1o registration)
(SEE SECTIONS 6071501 & 697.1502, F.5., to detenmine prualty tinbility)

5 125 Supuwer Street, 5t Floor, Boston, MA 02110

(Principal oftice address) =2
:_m - &
= — L) 5
{Current matting address, 1 different} '_3 —
™. e
SRUR ==
8. Name and sireet sddress of Florida registered agent: {P.0. Box NOT_acceptable) g mm ,.,_,J.
W v 1
Naime: C T Corporation System - - } -
Name: o 5 -
. 1204 Seuth Pine Istand Road -J_ e
Orfice Address: i f_‘j
Plantati ., 33324
) Antatton , Flonda
{City) . {Zip code)

9. Regisiered ngent’s acceptance:
Having been named s vegistered agent and to uceept sarvice of process for the above stated corparation ai the place

designated in 1his epplication, { hereby aceept the appolntatent us registered agent and agree to act in this capacity. {
Surther agree (o camply with the provisions of all statutes relavive to the proper anid complete performance of iny
dutiex, and [ am fumiliarmith and uccept the abligations uf my position as registercd agend.

C T Corporution " ;
AUV BERTELETT]

o
By: i 1{,{/‘\ % Z/ ( ‘rw ‘A VTCE t‘}QFBiD‘EnNT

{Registered agent's signature)

10, Attached is a certificate of exisience duly anthenticated, not more than 90 days prior to delivery of this applicalion to
the Department of State, by the Sceietary of Stete or other official having custody of carporate records in the jurisdiction

under the taw of which it is incorparated.

FIN1S - 242010 Wl Elussit Qalauz
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11. Names and business addresses of officers andfor directors:

A. DIRECTORS

Chidman: e I I

Address:

Vice Chatnman:

Address:

See Aunex A

Director:

Address: -

IXrecion: i

Address:

B. OFFICERS

. Sece Annex A
Piesident: __ .. ..

Address:

Vice President:
- [
Address: > Ha
—_ -2y
h L T
P L [
;—- . o [T PR
Secretary: S AN e
S 3
Address: e .
- k]
e o
Treasurer: ... a5
- B — .
Adddress: - : ==
- it

NOTE: It necessary, you may attach an addendum o the application tisting additional officers and/or directers.

12

?’Mm.l: Yeaca
Signature of Pirector or (fficer

The officer or director signing shis document {and who is listed in mur=er 11 above) affirms that the facts stated herein
are true and that he or she is mware that false information submitted in a document w the Department of State constituies
a third degree felouy as provided for in s 817.135, F 8.
Faisal Hesan, Secretary

(Typed or printed name and capacity of person signing application)

1

(%)

FLAIY. 52002 Yolean Sdawer QOnbas
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Annex A
Dircetors and Officers of DrafiKings Inc.

Officers:

Nulm:.:- Titde: Address:
Jason Robins President and Chief 125 Summer Sirect, Suite 510, Boaton, MA 02110

Executive Officer |
Mathew Kalish Treasurer and Chief Revenue | 125 Sumpner Street, Suite 5 10, Boston, MA 02110

Officer
Paul Liberman Chief Operating Officer I 125 Swnumer Sweel, Suite 510, Boston, MA 021140
Timothy Dent Chief Financial Officer and {125 Summer Street, Suite 510, Boston, MA 02110
Compliance Officer
Janet Holian Chiel Marketing Officer 125 Suwinner Streel, Suite 510, Boston, MA 02110
Faisal Hnsan Scerctary 125 Summer Street, Suite 510, Boston, MA 02110 |
Directors:
“Name: Address: '

125 Summer Street, Suite 510, Boston, MA 02110
b raul Libermnn 125 Summer Streel, Suite 510, Boston, MA 02110
125 Sumimer Street, Suite 511, Boston, MA D21 10

| Marthew Kalish

i Woodrow Levin 125 Summer Street, Suite 510, Boston, MA 02110
]
|
I

Jason Robins

| Kyan Moore 125 Summer Street, Suite 510, Boston, MA 02110
1. Thomas Dyal 125 Sunuuer Sireet, Suite 510, Bosion, Ma 02110
Hany Nada 125 Summer Stieet, Suite 510, Bosion, MA 02110
John Salter X 125 Sunumier Street, Suite 510, Boston, MA 02110

T TT125 Sununer Street, Suite 510, Boston, MA 02110

Steve Mwray i ]
Todd Bochly 125 Summer Street, Suite 510, Bosion, MA 02110
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE OF THE STATE OF

DELAWARE, DO HEREHY CERTIFY "DRAFTKINGS INC."

IS DULY INCORPQRATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAI CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEFTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERYIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

5091692 8300

SR# 20176254631
You may verlfy this cernficate online at cerp.delaware.gov/auvthver.shiml
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