D00 370

i1
offic g Cover Sheet

Note: Pleuse print this page und use it a5 8 cover sheet, Uype the fax audit aumber (shewn
below) on the top and bottom of alt pages of the document,

(((H11000021681 3)))

L T

H11000021681 3ABCU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing s

o.will
generate another cover sheet. o S
S T
To: x R
Divisipn of Corporaticns o i
Pax Mumbex s {BS0}617-6383 .
= ) i I H
Fraom: :x V?
Account Nane ; © T CORPORATION SY3TEM V=] pert
Account Number : FOAQ0Q000022 on
Phone i (BS0}222-1082 =
Fax Number ; (850)878-5368
s+@nter the email address for cthis buginess enticy to ba used for future
annual report mallings. Enter only one email address plaage,ww
Email Address:
Foreign Limited Liability Company
" PTB Services LLC
<%
r— )
¢ T
.s —
£ = 53
It =AY Mt
<L
-V
i omr o
e R
mm -y 3 s L 1L 1L s & s e B th 4 b e AR FRAY L it S oY (R8P e
-— Lad
N
s
., . J. SAULSBERRY
Electronic Filing Menu Corporate Filing Menu Help EXAMINER

hutps://efile.sunbiz,org/seripts/efilcovr.exe 1/26/2011



L1

l

B O WY

RPN .

Al

Bt e e b

COVER LETTER

TO:  Regiatration Section
Division of Carporations

sunseer: £ 18 Services LLC

Name of Limited Linbility Company

The enclozed "Application by Poreign Limited Liability Company for Authorization to Tvansact Bysiness in Florida," Certificate of
Existence, and check are gubmitted o register the above referenced foreign limined Hability company to transact businass in Florids,.

Plasse retum all sorrespondencs concerning this matter 1o the following:

Thomas Bailey

Name of Person
Schindler & Bailay, P.C.
Pirm/Company _
. o =
124 Washington Street, #202 i =
Address Za o= i
T A a—
Foxborough, MA 02035 Q¥ o |
City/Stats and Zip Code *_':‘fs;} = Ty
fad 70 ="
schindler.baile mail.com G-.;:ft w0 .
Sl o
o F

For further infarmatian concarning thie matier, ploass qall;

Thomas Bailey ' 817 ,438-8806
Nams of Pargen Atea Cods & Daytime Telephons Number
MAILING ADDRESS; ' STREET ADDRESS;
Division of Carparntions Division of Corgarations
Regisiration Section Registration Section
PO, Bex 6327 : Clifton Building
Tallnhasaes, FL 32314 2651 Bxocutive Center Clrcle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
D.ﬂzs.ao Fiting Fas D$130.00 Piling Fes & []‘155.00 Filing Peo & ~ 160.00 Filing Pee, Certificats
Certificate of Status Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN IMTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES MWBW@MMAW
LINMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATS QF FLORIDA:

1, PTB Services LLC
" (Name of Foreign Limited Liability Campany; mugt include © ’Ermltcﬂ Liabiity Company,” "L.1..G.,." or "LL.C)

(I name unevailable, enter alternate name adopted for the purpase of transacting business in Florida and attach a copy of the writtan
oonsent of the menugars or wisnaging members udopting the altermats name. The aliernace name must insluds “Limited Liability
Cumpany wep L. C nap o '»}

2. Delaware 3. 271683437
(Turisdiction undey the law GF Which Toreizn Trmnited Trabilty TFEY number, 1T applicabie)
cnmpmy is orgunized)
4, January 24, 2010 5, Parpatual .
({Date of Grganization) uration: Year umt ility company will cease to
. dxisz ar “parpenial”
. =, ~
g, December 31, 2010 Ein = ,
Date st Wangacted businoas in Flotids, it prior o ug]:ts;muum Logs
(Sec sections 608,501 & 508.502 F.S to determine penalty lisbil ; i S =1
, Tl - ‘___.
7. 759 Chief Justice Cushing HWY, #235 A o
Cohasset, MA 02025 o 5 T
(Street Addresa of PRRCIEE Office) '-',_'1m = 3
: -t (Ve Tt
8. If limited liability company is & manager-managed company, check here grg{ ?

9, The name and usual business addresses of the managing members or managers are as follows:

Richarg D. Bailey, Manager
759 Chief Justice Cushing HWY, #235
Cohasset, MA 02025

10. Attached igan original certificate of existenoe, no more than 90 days okd, duly authenticated by the officiall having custody of recandg i
the jusisdintion underthe law ofwhich it isorganized. (A photocopy isnotacoeptable. Hthe certificaie isin & forejgn language,
tanslation ofthe cetificats under cxth of thetmnsiator must be submitied)

11. Nature of husiness or purposes to be conducted or promoted in Ploride: adult gaming arcades

: [ =) ,A
Signature of & member or esentative of 8 mermbe,
{tn accordance with soction 608.408(8), F.8., thu weecution oI this document conatitutes ac «ffirmation under tha

penaltics of pecjury that the fanty ataind herein are tus. | am aware thet gny false information submitted in a
document to the Department of Stte constitutes u third degree fslony as provided for In 5.§17.155, P.8.)

Richard D. Bailey
Typed or printed narne of signee
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PDelaware ... .

% Hrst State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
mamz,. DG HEREBY CERTIFY "P0'H SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAKARE AND IS IN GOOD STANDING
AND HAS A LEGAL BXISYENCE 50 FAR A8 TRE RECORDE OF THIS OFP'ICE
SHOW, AS OF THE TWENTY-FOURTE DAY OF JANUARY, A.D. 2011. '

AND I DO FEREBY FURTHER CERTIFY TEAT THE ANNUAL TAMES HAVE

NOT BEEN ASSEBB.E‘-D ¢ DATE.
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W, Bullock, Secratery aromeE e
AUTHENYXC. IO.N. 8513014

DATE: 01-24-11

4777504 8300

110070780
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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, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

L. The name of the Limited Liability Company is:
PTB Services LLC |

If unavallable, the alternate to be used in the state of Florida is:

B

T =2

2. The name and the Florida street address of the registsred agent and office are: = =

:};‘:F«.@a b

Pzl =

CT Corporation System % n

(Nnme) o<

G2

, ' mn, X

120Q South Pine Island Road o3 e

Florida Street Address (5.0, Box NOT ACCAPTABLE} 54 en
Plantation g, 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stoted limited
liability company at the place designated in this certificate, I hereby accep! the appoiniment as regisiared
agent and agree 1o act in this capactly. 1further agree to comply with the provisions of all statutes
relating to the proper and complate performance of my duties, apd I am familiar with and accept the
obligations of my positibn as registered agent as provided for in Chapter 608, Florida Statutes.

Kristen Betzasr,
Secratary

$100.00 VFiling Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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