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COVER LETTER

TO: Registration Section
Division of Corporations

_ Big Fish Games, Inc.
SUBJECT:

Name of corporation - must ipclude suffix
Dear Sir or Madam:
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existeuce,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact busigess in Flonda.

Please return all correspondence concerning this matter to the following:
Erin Regan

Name of Person
inCorp Servicas, Inc.

Firm/Company
3773 Howard Hughes Pkwy, Suite 5005
Address
Las Vegas, NV BS169-8014
City/State and Zip code

managedreports@incorp.com ./
T-mar address: (to be used for future anpual report notification)

For further information concerning this matter, please cali:

Erin Regan for InCorp Services, Inc. ,, B00-246-2677

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallabassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Fikng Fee [ $78.75 Filing Fee & [0 §78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 ]S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Big Flsh Games, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
H‘[nc‘,“ “Co.‘" I'comlll "Incjl "CG’" Or 'Corp.")

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

3 20-3099845
(State or country under the iaw of which it ig incorporated)
4 04/11/2005

(FEI number, if applicable)
{Date of incorporation)

5.

{(Daie of duraiion, if other than perpetusl)

{Date first ransacted business in Florida, if prior to regisgaticn)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
_ 906 Alaskan Way, Suite 700, Seattle, WA 98104
/.

(Principal office street address) . T
L R I:_—__J

{Currenc mailing address, if different) .‘..-fw:'. = ._:

| s g

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - m
e =2

InCarp Services, inc. R |
Name: i -,-\3
17888 B7th Court North e
Office Address: TR o

Loxahatchee .. 33470
, Flonda
(City)

(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

oot

!

N

Isabel Burgos on behalf of InCorp Services, inc.
(Reg{stered agent's signarure)

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 baving custody of corporate records in the jurisdiction
upnder the law of which it is incorporated.

JL. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

(Chairman

D Vice Chairman
A Director

M President

[ Vice President
O Secretary

OOther

{OChairman
OVice Chairman
O Director
OPresidenr
{JVice President
W Secretary

DOther

(OChairmnan
OVice Chairman
mDirector
OFresident

[ vice President
OSceretary

O0ther

SUC/ 70/ /2R 0E 1) el

BocuSign Envalopa (D: CB231D30-1210-48A8-A98C-20B5F2E087CH

Jason Willig

Name:

Address:
906 Alaskan Way, Suite 700

Seatlle, WA 98104

I Treasurer
3 Other
Kristy Jo
Namne: ty
Address:

Bidg. A, Pinnacle Office Park

85 Epping Road

North Ryde, N3W 2113 Australia

OTreasurer

O0the:

Name: Albin De Beauregard .

Address:

6th Floor, 1 Finsbury Avenue

London, Greater London EC2M 2PF, UK

i Treasurer

(JOther

A TS FOONs/niA
H21000320595 3

O Chairman Name: Trevor Croker

(I Vice Chairman  Address:

& Director 10220 Aristacrat Way

OPresident Las Vegas, NV 89135

[WVice President

O Secretary CTreasurer
O0Other Ciother

Michael Lan
OChaiman Name: 9
OVice Chainman  Address:

. Gth Floor, 1 Finsbury Avenue
W Director

London, Greater Londan EC2ZM 2PF, UK
OPresident

OVice President

CiSecretary O Treasurer
OOther D Other
OChairman Name: Julie Cameron-Doe
OVice Chairman  Address:

& Director 10220 Arlstacrat Way
CiPresident Las Vegas, NV 89135

OVice President

DSecretary OTreasurer

OOther COdher

Impopant Notice; Use an atachment to report mare thao six (6). The attachiment will be imaged for reporting purposes oniy. Neon-indexed
individuais may be added to the jndex when Bling your Fig@mmm of State Annual Report form.

"

bristy Jo

Signante ofRbectaroaDflicer

The officer or director signing this document {and who is listed iz number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depertment of Stots constitutes s third degree felony as previded for in

s.817.155, F.5.

13.

Kristy Jo, Secretary

(Typed or printed name and capacity of person 3igning application)

H21000320595 3
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) Washington

Secretary of State

1, KIM WYMAN, Secretary of State of the State of Washington end custodian of itg seal, hereby jssue this
CERTIFICATE OF EXISTENCE
03

BIG FISH GAMES, INC.

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington end became effective on 04/11/2005.

[ FURTHER CERTIFY that the eatity’s duration is Perpetusl, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and pepalties owed and collected through the Secretary of State have been paid.

1 FURTHER CERTIFY that the mos: recen: annual report bas been delivered 1o the Secretary of State for fiiing and that
proceedings for administrative dissolution are not pending.

Issued Date:  08/11/2021
UBI Number; 602 492 498

g SIATE

Given under my hand and the Seal of the Steie
=« B YRR g

of Washington at Olympia. the State Capital

T Upror—

Kim Wyman, Secretary of Staie

»

Date Issued: 08/1 172021
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