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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

R TRANSACT BUSINESS [N FLORIDA
N COMPLIANCE WIH SECTION 608303, FLORIDA SIATUTER 77K FOLLOWING I8 SUBMITTED 10D REGITER A FOREIGN
LIMITED LABILITY QQPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA

; Penn Jai, LLC
[Maaie of Forelgn Limied Liabflity Company| 1nusl isclode "Limkted Ligbidiy Goppany, L1 G or LLG)

= - . - + i ] . - .
{IF smme untvaibable, emter allermate name edopaed for the purpose of trunsucting bysiness in I'lorida und aiuch a capy of rhe writhva
vunsem of the mnngers of managing members adopting the uliemate neme. The allornals name must lachido “Limited Cinbilivy

Compuny,” "L.L.C1LLC")
3.
CFEY nikmber, if applicabla)

o DELAWARL
{lurlsdiction dider the Iaw of which Toreign Tnited Tibiilty

company 13 erganized)
a. e e - \T., 200 ® 5 PERFPETUAL _— -
Al of Organization, {Curadon: Vear lmaiod Tubiliy company will coass 1

s éxist ar “perpetunl®) i ?_’ r(:'l’
6 N/A ; g
) {Date lirgl Transacied Business [n Flotigs, i¥ prier (o 1egisiration.) xrm
(5ea seclions G08.501 & 608,502 I,8. 1o detearnine penalty Jiability) )>Si
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7 425 BEXKSHIRE BOUNLRVARD, SUITE 200 o X
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8. If tumited liability compuny is = managér-managed company, check here O
9. The name and usual business addresses of (he munaging members or managess ure #s follows:
PENN NATIONAL GAMING, INC., 825 BERKSHRR BOULBYARD, SUIYVE 200, WYDMLIBING, BA 19610
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10, Atachod is an original centificu of existence, no imors than 50 days old, chily anthenticated by the official havitg eusiady of rweouds in

the jusisdiction under the law of which it is brganized, (A-photocopy is nalactepuabls. N catificats is m a fxeign anguage,

wnadition of the wutificae uncler oath of the tmrshaor must be submined,)
RACING, PARLMUTUEL

11, Naure of business or pyrpoacs to be condusted ot pramoted Tn Florida:
OPERATIONS AND ANY DTHER LAWKUL ACTIVITY PERMINTED LINDER THE FLORKDA LIMITED LiABILITY

COMFANY ACT. R ]
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Sjgn\atﬁ? of a member or z’g;l\'d?mrizcd representative of o member,
N33, 15,5, e exeeudion o F thlx dooumunt constijules

{In aecordance with seetfon 6084
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THF
UNDERSIGNED LIMITED LIABHATY COMPANY SUBMITS THE FOLLOWING STATHMENT
TO DESIGNATE A REGISTERED OFFICE AND RECHSTERED AGENT IN THE STATE QF

FLORIDA,
1. The aeme of the Limited Liability Company is: .
Pevwrh [ay, LLO )
[f nume unavailable, the alternate name o be used in the state of Florida is:
¥
e e "r:r‘r? '§
2. The nane and the Florida strecl nddress of the registered apent and office are 53:: '.'_:'p' vy
52 ¥ T
C'T Corperation System o= E; ——
MNae) rr';r ; ‘
M T
. RS- B 1
1200 South Pinc 1sland Road Cot —
¥ 5 O
FloTide Street Address (PO, Dox NOT ACCEFYAHLE) ;__9.-3 Q
P
P S X
Planigtion L 3324
Chy/Statef/ip

Having been nomed as registered agem and 1o gecepr service of provess for the nhave sialed finntacd
lability company al the place designated in this vertificate, [ hereby accept the appointiment as registered
apen! arl agres fa acl in this capacity. [ finther agree to comply with the pravisions of all starutes
relaiing 1o the proper and complete perforinance of nly duties, and [ am Jomiliar with and accept the
obligations of my pasition ay registered ageni as provided fur in Chopter 608, Florida Storuies.
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3 100.00
§ 5.00
$ 30,00
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Fiting Fee for Applicarion
Desipnation of Repistervd Agenlt

Certified Cupy {vpticasl)
Certiflcate of Stntus (optional) .



Delaware ...

‘Zﬁé SFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF SYTATE OF THE STATE OF

DELAWARE, DO AEREBY CERTIFY "PENN JAI, LLC" IS DOLY FORMED UNDER
THE, LANS OF TRE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS TUE RECORDS COF TEIS OFFICE SHOW,

AS OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2008,
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Harral SMith Windsor, Scoretary of State
AUTHENTICATION: 6856252

DATE: 09-17-08
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