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COVER LETTER
TO:  Registration Section
Division of Corporations

InPlay Global. Tne.

SUBJECT:

Name of corporation - must include sulfix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporaiion for Authorization to Transact Business in Florida”
“Certificate of Existence,” or "Certificate of Good Standing™ and cheek are submitied to register the

above reterenced loreign corporation W transact business in Flonda,

Please retwrn all correspondence concerning this matter o the fottowing:

Matthew E. Vogla

Name of Person

Firm/Company

333 SE 2nd Avenue. Suite 20000

Address

Miuami Florida 33131

Citv/State and Zip code

myvogleravoglerlepal . com

E-matl address: (to be used for future annual report notification)

For further tnformation concerning this master, please caull:

Gary Awderson C 08 ) 2000894
at(

Name of Person Arca Code Baytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scction Ruegistration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.0O. Box 6327
2415 N Monroe Street. Suite S0 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make cheek payable o: FLORIDA DEPARTMENT OF STATE
7187000 Filing Fee W ST8 7S Filing Fee & O ST8.75 Filing Fee & [1 S87.30 Filing Fec.
Certiticate of Stanis Certtied Copy Cortificate of Status &
Cerutied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

f:\f'_f:' { )\,‘l{f’l.f.-l;\’(:if WETH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
InPlay Global, Inc.

{Lnter name of corporation; must include “INCORPORATED.” "COMPANY. “CORDORATION ™
“hne ol Corp” Mne” MCo o o

{HEname unavailuble in Floridy, enter alternate corpurate name adopted tor the purpose of transacting business m Florida
L Delwme

993227472

(8tate or couniry under the law of which 1t is incorpurated) (FEI number. if applicable)
May 22,2024

(Date of incorporivont {Date of duraton. i ather than perpetual)

(Date first ransacted business in Florida, i phor 10 registrationg
(SEE SECTIONS 07,1501 & 6071502, F.S.. to determine penalty lishiling)
o 233 SE 2nd Avenue. Suite 2000, Minni, Florida 33131

i

tPrincipal office street address)

( Current mathng address, of differenn

i _ L
P - - 4
8. Name and strect address of Flonda regastered agent: (PO, Box NOT aceepiable) ; ot
e 1
. Matthow B Vogler i
Nume: = V2
. 333 SE Ind Avenue, Suite 2000 : I
ey Address: : )
Munm U R R | b - "
. Florida i o) T
(Ciy) - ~

(Zip coded

P

4. Registered agent’s acceptance:
Huving been named as vegistercd agent and 1o accept service of process for the ahave stated corporation af the place
designared in this application, I herehy aceept the appoaintment as regisiered agent und agree te act in this capacity. 1
Surther ugree o comply with the provisions of all statutes relative 1o the proper and complere performance af my duties,
und I am fumiliar with and accepr the vhiiyations of my position as registered agent.

(Registered agepf signaiuied
10, Antached 15 a certtheate of eaistence duly authenticated., not more thim 90 days prior o dehivery of this application to

the Department of State, by the Scerctary of Staue or other official having custody of coporate records in the jurisdiction
under the law of which it is incorporated.

i1 Formital indeaing purposes, Hst names, ttles and addresses of the prumary officers and-or disectors fup to six t0) wal |



A. DIRECTORS

Edwin Johnson

B} harman Name:

OVice Chairman  Address:

333 SE 2nd Avenue, Suite 2000

Miami. Flonda 33131

Matthew E. Vog!
OChairman Name: Matthew g

OVice Chaiman  Address:

113 SE 2nd Avenue, Suite 2000

ODirector ODirector Miam, Florida 3? 13
EiPresident DPresident

OVice President OVice President

OlSecretary OTreasurer {® Secretary O Treasurer
OOther OOther QOther OOther
OcChainman Name: {IChaimuan Name:

DVice Chaimman  Address: OVice Chairmen  Address:

O Director ODirector

OPresident OPresident

D Viee President [Vice President

OSecretary O Treasurer (I Secretary D'l'w.a.iun:r
OGiher OOther (iOdher OOther
{TChairman Name: [Chairman Name:

OVice Chainnan  Address: OVice Chairman  Address:

ODirector ODirector

DOPresident OiPresident

OVice President OVice Presidem

O Secretary [ Treasurer OSecretary OTreasurer
O0Other OOther OOther OOther

Important Notice: Use an attachmcnt te report mote than six {6). The attachment will be imaged for reporting purposes oaly. Non-indexed
individ en filing your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submiued in a document to the Department of State constitutes a third degrec felony as provided for in
s.817.155, F5.

13 Edwin Johnson, Chairman and President

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



Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INPLAY GLOBAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2024.

3744128 8300
SRH 20242358847

You may verify this certificate online at corp.deloware. gov/authvwer.snimi

Authentication: 283540023
Date: 05-22-24




