0971972022 11:39 FAX 3026431280 HBS Flliings Fax

0001/0004

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown heiow) on the top and bottom of all pages of the document.

(((H22000323757 3)))

OO O

H2MM0323757 3200

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover shect.

To:

Division of Corporations
Fax Number * {850)617-5383
From:
Account Name

: HARVARD BUSINESS SERVICES,
Account Number

INC.
. 1200380808045

Phone : {392)645-7498
fax Number : {382)645-1288 =
— 2
- >3
- f/? <
**Enter the email address for this business entity to be used for future LI :
annual report mailings. Enter only one email address please.** —_
: ol
o Email Address: moonshai@wagmigame.io
= =
e —_h.
_‘. . - - B - J e — - .‘F -
“- FOREIGN PROFIT/NONPROFIT CORPORATION o
i WAGMI Game Co.
s |Certificate of Status L I 1 =
= Certified Copy | 0
= . T Y e il e
PageCownt 1 0
[Estimated Charge i | 81875 |
Electronic Filing Menu Corporate Filing Mcnu Help
S. ROBERTS

nttps:flefile sunbrz.arglscnpisiafilcovr oxe

SEP 19 202



0971972022 11:40 FAX 3026451280 HBS Fllings Fax [Ao002/0004

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCEAUTTH SECTION 6677303 FLORIDA STATUTES THE FOLLGHWING IS SUBMITTED 76
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORNDA

WAGHT Game Co.

{Eater mame of corpotation; must include “INCORPORATED.” ~COMPANY " “CORPORATION"
“tne (ol "Corp.” Mlae” "Col o "Corp.”)

(Hngme unavailible in Florida, enter alseinale corparire name adapted for the piipase of transacting business is Flarida)

o Delaware 3

(Siate or countey under e law ol which it is incarporated) CFET mnnbier, i applicabie)

no-as 2022

v

{Date el incorporation) 1ERne of duration. il viher than peepeiual)

0.

{Date first iransacted business in Flonida, if prioe o egistratan
(SEE SECTIONS 6070301 & 071302, V.50 o deterinine penalty Liabiliny )

; A00 Beach B Nes Apt 1900 st Petersburg, Bt 33701

Wrincipal ollice street addressi

(Cwwrent mailing addiess. i different)

.
8. Name and street address of Florida cegistered azent: (2.0 Box NOT accemabled N 3
B EALTAN . N
lan Bentley . o ¥
Maine: ) o
- SO Beach Do, Ne, Apt 1904 O
Olfice Address: I '
o -
S1 Pelershary A 3 ] ' -4
. Florida —
(Cinyy {7ip code) N
2

Y. Registered agent’ s aceeptance:

Flaving heen nanted us registered agent ard to accemt seevice of process for the above stored corparation al the place
desienated in this application, I hereby aceept e appoittiment as registered agent and agree o aof in tiy capacity. {
Surther agree to comply with the provisions of all starees relative o the proper and compiote perforntance of nne duties,
ered Dan femdliar witl and wecept the obfizations af my position as registered agent,

(Repistered aeent’s signature)
L Auached is o certiticate of existence duty authenticated. notmore than 90 davs priae o dehivers of this application o

the Pepartment of Siate. by the Secietary ol Staie or other official having custady of corporate records in the junisdiction
under the law of which it s incorporated.

LT For dnitiab indexing prrpases, HsUnsmes, lties and addresses o the primary oflicers andar directors Jogp wo sis ¢a) ol
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AL DIRECTORS

Lin Bentley o )
—Chainman Nanes

THChademan N

A0 Beach Dr. Ne. Apt 1904

OivVice Cluninias Address:

TIViee Clhairmian Address:

St Perersburg. FL33TO —
Crhirectos

Sirector

SATresident

[ esident

1V ce President

SIWiee Prosident

ZSeeretans Zlrasurer EINecretan Z lreasurer
Tixher THonher Hnler Zitnher ———
ZClairman Niune: Vi Name

TN ee Ulumman Address:

ZiViee Chatmman Address:

o Hrecior

Direetor

T President

Cilrreaidant

TiWice Presidom . I _ —Viee Presient e
ZHlreusurer Zsgerstan L Treisuer

Oy Hnher I Hive SO

Chaian Nomw: T3 larman Narw:

TiIVice Chaimum - Address: TiViee Chainman Address:

HDrector

T irector

CoPresident

Hreslent

Civice Preadent

Ve President
PR T U HTRS “Hreasuer ZINcerenin THlrcasurer
D0iher TI0iher Citnher Zother

Lnporgant Notiee: U se an attachment o ceport more than sis 1630 The agachment will be imaged for repotiing purposes onls. Non-indewed
slis iduals niay be added tecthe indes wher fling vour Flarida Depaniment of Sexe Anmial Repon o,
— —_ T

|2 I -

Sigintuee of Director or (Ofticer

e ofTices or director sigring this Jocoment fang wha s listed innomber T alvned afliems tisat the frels stied herein aoe e inid thant be or
she i maare tha alse information sobmiged i docaiment o the Department of Stile constitstes o ihied degree Icon s provided Tor in
SSTTRR S

lan Bentley. President

CPaped or prinied nane and capacity ol person ~igning applivation)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WAGMI GAME CO." IS5 DULY INCORPORATED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CCORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WAGMI GAME CO.”
WAS INCORPORATED ON THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

,/T)( ( f)

{ —

Qnﬂlw W BAws TrCemany o Blete 3
7016852 8300
SRY# 20223556026

You may verify this certilicale online at corp.delaware.gov/authver.shimi

Authentication: 204421876
Date: 09-19-22




