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COVER LETTER

TO:  Registration Section
Division of Corporations

Immersed Games. LLC
SUBJECT:

Name of Limited Liability Company

p.U3

. (((H15000161 188 3)))

The enclosed “ Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Buistemce. and clieck: are submitied Lo repister the above refereeed foreign limited Jabiliny company 1o ransact business n Flotida..

Please return all cotrespondence concentyg this matter to the following:

Maxwel! hinch

Name of Parsony

Gray-Rebinson, PA

Firm/Company

720 5W 2nd Ave Suite 106

Addtess

Gainesvitle, FL 32601

City/State and Zip Code

maxwell. minch@gray-robinsen.com

“E-mail address: {to be used for Ruture annual report notification)

For further nformation concenung this watter, please call

Maxwell Minch 407 4188373
ar(, J

Namie of Contact Persun Asea Code Daytime Telephone Numbey
MAILING ADDRESS: STREET ADDRESS:
Dyvistan of Cerpotations Dirviston of Corporations
Registration Section Registration Section
P.O Box 6327 Clifton Buslding
Tallahassee, FL 32314 2661 Excecvtive Center Circle

Tallahasses, FL 37301

Enclosed 15 a check for the following amouunt:

W512500FilingFee D $130.00FingFee & DO $155.C0Filmg Fee & O $160 00 Filing Fee, Certifizate

Certaficate of Status Certified Copy of Status & Certified Copy
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July 13, 2015 e 520
FLORIDA DEPARTMENT OF STATE
Division of Comorations

GRAYROBINSON, PA

SUBJECT: IrMMERSED GAMES, LLC
REF: W15000044999

We received your electronically transmitted documenl. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cowver sheet.

You must insert the title or capacity of person(s) authorized to manage

this llmited liability company above the name(s) and address(es) listed.
Manaywr {MOR), Authorieod Meamber (AMER),

Such titles may include:
AuthorizedPerson (AP), or Authorized Representative (AR).
Please return your document, along with a copy of this letter, within 60
days ox your filing will ba considered abandoned.

If you have any questions conocerning the filing of your document, please

call (B850) 245-6051.
H15000161158

FAX Aud. #:
615A00013888

Neysa Culligan
Regulatory Specialist II Letter Numbexr:
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P.0 BOX 6327 - Tallahassce, Florida 32314
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APPLICATION BY FOREIGN LIMITEDy LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IVCOUPLIANCE WITH SECTION 6030902, FLORID STATT/IES, THE FOLLOWRTG [5 SURNATTED O REGISTER A POREIGA” LA fTED LIABTITY
COMPANT TO TRANSHCT BUSIESY INTHE STAIEQF FLORIDA:

! Immersed Games, LLC
{Name of Foresgn Lumited Liabdity Company; mnust include "Lumnited Liability Company,™ "L.L.C, " or "LLCT)

(f name unevailable, enter plteniate nane adopted for the purpose of ransecting business in Florida. The altemate name must include “Limited
Liabality Company,” "L L C." or "LLC.™)

2 Delawaic 3 451375085

b wisdiction under the law of winch foragn lnuted kability {FE namber, 11 npplicable)
compaty is argas zed)

Tuly 1, 2015 (See previous tegistration at Doc. # F14000004378)

4.
Date fist transncted busness m Flonda, if pror to regastration.)
(See sectians 6050904 & 605 0805, F 5. 13 detertmitie penalty fiabilsty)
5 802 NW 5th Avenue, Suite 100

Gainasville FL 32601

LSttes! Rddieas of runcipal Gliice
6 302 NW 5th Avenue, Suite 100

Gamesville FL 32601

(Maling Address)

7. Name and street address of Florida registered agent: (P.O. Box NCT acceptable)

Nare: Lindsey Tropft
Office Address: 302 NW 5th Avenue, Suite 100
Gainesville . Florida 32607
Citv) (Zip code)

Registered agent’s ncceptance;
Having been named as registered agens and to accept service of process for the above stated corporation as the place designaied in
this application, I hereby accept the appolitment as registered agent and agree 1o act in this capacity. I further ngree to conmply

with (he provisions of all stafutes relaiive to the proper and complete performance of my duties, and 1 am fomiliar with and aceepd
the obligations of piy position as registered agent. -
gan) %

: —r——

o~
a4 /
Z/‘R'egiqt,g&'i agent’s signetue)-
¢ 74
§ The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Lindsey Tropf, Manager (MGR)

802 NW Sth Avenue, Suite 100 Gamesville, FL, 32607

9. Altached is a certificite of existence, no more than 90 days old, duly authenticated by the official having custody of 1ecords in the
jwisdiction under the law of wiuch it 1s orgamzed (If the certificate is in a foreign language, 1 translation of the certuficate under oath

of the translator must be submitted) -
.".'ff '/'-"
//', /élgl-'.-" “ -’7
'ﬁi’gm%f:f an authonred-pessan

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.317.155. F 8

Lindsey Tropf

Typed or printed name of sgnee

A HENAA AR AND 1
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You may verify thix certificate online

(((H15000161188 3))}

Delaware ...

The Tirst State

I, JEFFREY W. BULLCCEK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, D¢ HEREBY CERTIFY "IMMERSED GAMES, LLC" I3 DULY FORMED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OQFFICE
SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMMERSED
FAMES, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MARCH, A.D.
2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NN EEE

!\ joffrey v, Bullack, Secrctaty of‘tnt -~
AUTHENTYC. TION 2522782

5309104 8300

151004268 DATE: 07-02-158

at corp.delaware,govwsauthvar. shoml
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