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COVER LETTER

TO:  Regisvation Section
Division of Corporations

SUBJECT: Panta Distriburion, LLC

Name of Limiu_d Llabllity Company

The enclosed "Application by Foreign Limitad Liability Company for Authorization to Transact Business In Florida,* Certificate of
Existance, and chesk are submitted to reglsier the above referenced foreign limited linbility company to transact busingss in Florida.,

Plense rotum all correspondence conoerning this matter to the following:

Ivana Mopey, Paraleps
MName of Person
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Berkowity, Trager & Trager, LLC
Firm/Company
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Wastport, CT 06380 o . P t..
City/State and Zip Code == ro
PEal .
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clivekabatznik@ gmail com
E-mall adidress: (to bE ised for futnre annual report notitication)

For further inforuation concexning this matter, please call:

[vana Money , ut (203 y291.6224
Mame of Person Area Code & Daytime Telsplione Number
MAILING ADDRESS: STREEY ADDRESS: '
Division of Corpaorations Divisicn of Comporations
Registration Section Ragistration Section
P.Q. Box 6327 Clhitton Buildiog
Tallahaszee, FL 32314 2661 Bxeputive Center Clrcle
Tallahagsee, FL 32301

Enclosed is a check for the following amount:
DSlss.ooFumg Fee & ‘}1 60.00 Filing Fee, Certificate

D 3125.00 Flling Pee Dswo‘oo Filiag Foe &
Cartificate of Status Certified Copy of Stetus & Certlfied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMI*ANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLUORIDA

iN COMPLIANCE WILYf SECTION 608.505, FLORIDA STATUIES, THE FOLLOW.NG IS SUBMITED TO REGISTER A FOREIGN
LINGTED LIABBITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FL.ORN td:

1, Panta Distribution, LLG
(Nano of Forelgn Limliea Cixbility Company, mast inclode “Limiied Liabilty Company,” "L.L.C." ot AICH

(il natae unavailable, enter aliemate name adopted for the puspose of ransacting businsss in Flotida and atlach a copy of the written
consent of the maoagers or menaging members adopting the elternate name. The A’ amnte nams must includs “Limited Lisbiliy
Company." :(L_L_C.n mlll) X

2. Defaware 3. 45-2487280
{Yurisdlotion under fhe law of which foreign mibed Babiiity (VBT number, if applicable)
company 5 organized)

4. May 23, 2011 5. Perpstual
(Date of Orgenization) "{Duratich: T:ar imied liability companty will c2ass th
exist or “pecpsual™) ,
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¢ frst Ectd b Florida, iT - tr:! :*?
tran ineas 1 Tprior to re;tiatrat el
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7. 1900 (GGlades Road,Suite 435 ko

rg< 9

Boca Raton, FL 33431 ' = %
(Street Address of Principal Ot ) AP

2 &

8. If limited Liability company is a manager-managed company, che:k here é o b

9. The name and vsual business addresses of the managing member: or managers are zs follows:

Clive Kabatznik, 1900 Glades Road, Sulte 435, Boca Raton, Fl. 33431

10. Amehed is au originel cenfficats of existence, no morethan 50 days ok, duly autl srticeted by the officiel. having cudody of reconds in
the jurisdiction ursder the kaw of which it is cxganiped, (A phoboopy isttacosplebk: Ifiheoatificateisin a frdgnlrgrage.a
temslation of the certficate urder cafh of the transiator noagt be suberitied)

11. Nature of business or purposes to be conducted or promoted in Florida:

sale and distribution of videe games

v/

Signature of a member or an antforized representative of a member,

(Im socordanies with section 608.408(3), F.S., the exechtion of this docwir ent comstinutes an affirmation under the
penalties of pagjury that the facta stated lierein are true, [ am sware that amy falss information submitted in o
dosumeant to the Department of State constitutes a third degree 1:lony a2 provided for in 5.817.155, F.8.)

Clive Kebatznik
Typed or printed name of sigroe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTER.ED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 601,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTEREL AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company ls:
Panta Distribution, LLC

If unavailable, the alternate {0 be uged in the stats of Florida is:

2. The name and the Florida street address of the registered agec . and office are:

-
- T . ~3
Clive Kabatznlk ;r({} 2

(Neme) o

vt | [ pmey 3

. f;r' i“;_‘l - -

1900 Glades Road, Sulte 435 . 7L I

Florida Strect Address (P.O, Box NOT AO.EPTABLE) m ;} —

RSN

, 7:'1 45 & f‘" i

Boce Raton FL__ 334l SE @ "
CityStaielZip Smo R
e 4

Having been named as registered agent and to accept service of pracess for the above stated limited
Hability company at the place designated in this certificate, I herel'y accept the appolntment as registered
agent and agree to act in this capacity. I further agree to comply \with the provisions of all statutes
relating to the proper and complets performance of my duties, anc' I am famtltar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Jhg ¢

(Sigmg&) e

$100.00 TFiting Fee for Ap:Lication

3 2500 Derignation of Rigistered Agent
$ 30.00 Certified Copy (optional)

8 800 Certificate of Sta’us (optional)




Delaware ...

The First State

SECRETARY OF SITATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
LLC" IS DOLY

DELANARE, DO HEREBY CERTIFY "FPANTA DISTRILUTION,
FORMED UNDER THE LAWS OF THE STATE OF DELIWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT !'HE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T¢ DATE.
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Jetfroy W. Buliock, festetary of State

AUTHE! TION: 8828419

4984351 8300
pATrE: 06-13-11

110714955

Yau amay verify this certificete online
at :.-a.:j‘;. aalanbre. gov/authver. shel
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