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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations
July 25, 2019

CORP ACCESS

SUBJECT: IMACKULATE VISION GAMING, INC.
Ref. Number: W19000067894

We have received your document for IMACKULATE VISION GAMING, INC. and

your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6051.

Brooke N Kinse

if you have any questions concerning the filing of your document, please call

Regulatory Specialist Il
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Letter Number: 718A00015152
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
Imackulate Vision Gaming. Inc.
i.
“Inc..” "

(Enter name of corporation; must include “"INCORPORATED.™
o." "Corp.” "Ine," "

“COMPANY
Co," or "Corp."™}

“"CORPORATION."

Wyoming

3.
(State or country under the law of which it is incorporaied)
6/4/2018
4,

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

(Date of incorporation)
6.

(FEI number, if applicable)
5.

{Daie of duration, if ather than perpewsal)
{Date first transacted business in Florida. if prior 1o registration)
CTION .
RO0 Battery Avenue SE Suite 100, Atlanta, GA 30339

(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty habtliny)

(Principat office address)

(Current mailing address, 1l different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Registered Agent Solutions, Inc o R N
Name: (SR
[ 55 Office Plaza Dr. Suite A %::_, o
Office Address e
Tallahassee 323
, Florida
(City)
9. Registered agent’s acceptance

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

/ {Registered agent’s sng,na}ure)

qéb k 7/\/\ \MC M’n Lo <,< {” HaS\( SC(

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary 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: g -
g - ,.9 J!/ A
A. DIRECTORS < os
Chairman: . VR A
T, [
Address: REP "
Uk

Vice Chairman:

Address:
Alex A. Lewis
Director:
800 Battery Avenue SE Suite 100, Atlanta, GA 30339
Address:
Director:
Address:

B. OFFICERS
Alex A, Lewis

President:

200 Battery Avenue SE Suite 100, Atlanta, GA 30339
Address:

Vice Presiden::

Address:
Alex A. Lewis
Secretary:
800 Battery Avenue SE Suite 100, Atlanta. GA 30339
Address:
Treasurer:
Address:

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

12, Jd'ﬂl.)ﬂ/lwﬁ/ Piofs

Signature of Director or Officer
The officer or director signing this document (and who is hsted in number |} above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a doecument to the Department of State constitutes
a third degree felony as provided forin s.817.155. F.S.

Alex A, Lewis
I"

S

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



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office

iMackulate Vision Gaming, Inc.

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on June 4, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000806251.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.
| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 22nd day of Jl]ly, 2019 at 6:31 AM. This certificate is assigned 031933934

th»-l-)#ﬂwj'w\
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Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

e - |
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate



