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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Game_ Tme U&”\)/L?FS Tl

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Sianding” and check are submitted w register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Robeet  MPhersary

Name of Person

Game. Time Vendors TAC

Firm/Company

75 N wWood waed  fve - BooS3

Address

TN
Tallphassce, FL 33624 33303

Citnytatc and Zip code

flz{".lq@f“L @/ (rame T ime Vendors., com

E-mail address: (to be used for furure annual report notification)

For turther information concerning this matter, pleasc call:

Roaert MPlecsnn)  a(517 ) Oba- 6650

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tatlahassee, FL 32314

Tallahassee, FL 32301
linclosed is a check for the following amount:
3 $70.00 Filing Fee ? $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Cerlified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L.

Grome_Tame Vendocs T

{Enter name of corporation; must include "INCORPORATED,” “COMPANY." “CORPORATION,”
"]nc.." "CO..“ "COrp." "lnc," “CO." or "Corp.")

(If name unavailable in Florida, enter altermate corporate name adopted for the purpose of transacting business in Florida)
.—‘/ -
» ___Jennessee. s HL-565 3H 97
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s S-i4-14 5
{Date of incorporation) (Date of durativn, if other than perpetual)
6.

(Date first transacted business in Flarida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., w determine penalty liability)
7 515

(Principal office address) 4

wW. Boctopn) ST, MorEreesboro, 74/ 37130
75 N, woidwaed (e HBocss datlahusSee, FL 323

—t
3 o
(Current mailing address, il different) =] 1:,(".;
x P2
> ML
: : < pTm
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) \'D N
or
- -
Name: ’PY\\')P r+ M [k L\ers oV 3_-_; :910
, = 4
Ottice Address: 1329 il nmpinrsd Cict = 93
@ om
—_ ] -
Mo valle . Florida _ 925 76 s
{City) (Zip code)
9. Registercd agent’s acceptance:

Having heen numed as registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Jurther agree te comply with the provisions of all statytes relative to the proper and complete performance of my
duties, and I ain familiar with and accept the obligations of my position as registered agent.

Lo

NP

(Rcéislcrcd agent’s signature)
|

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address: /

Vice Chairman:

Address: /

Director: /

Address: /

Dircctor: /

Address: /

B. OFFICERS

President: ’%f) ‘DP(\"L (VL(. P "\QV.S o /\/

Address: \3 5 5 i NC’ WiA/Cj (/) o

Noe Ve L FL 3578

Vice President; -

e

Address:

T~

Secretary: \

Address; \

T'reasurer: \

Address: \

™~
NOTE: If necessary, you may attach an addwﬂn to the appfication histing additional officers and/or dircctors,

12, i Nayy P

2

\—S'i'gna?{l—rfc of Dirtctor or Officer
The officer or dircctor signing this document (and who is listed in number i 1 above) affirms that the facts stated hercin
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in §.817.155, F.S.

13, ?\()b’r“}' MLPLIPFSOA/ / ?FES:‘CIQJ'\/_}J

{Typed or printed name and capacity of person signing application
Yp P pacity of pc gming app



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

ROBERT MCPHERSON May 7, 2018
ROBERT MCPHERSON

1335 WINDWARD CIR

NICEVILLE, FL 32578

Request Type: Certificate of Existence/Authorization Issuance Date: 05/07/2018

Request # 0276148 Copies Requested. 1
Document Receipt

Receipt #: 004072117 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC # 3729748945 $20.00

Regarding: Game Time Vendors Inc.

Filing Type: For-profit Corporation - Domestic Control # : 757850

Formation/Qualification Date: 05/14/2014 Date Formed: 05/14/2014

Status: Active Formation Locale: TENNESSEE

Duration Term; Perpetual Inactive Date:

Business County: RUTHERFORD COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Game Time Vendors Inc.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett :f

Secretary of State
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