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1. ALLEM INTERACTINE LLC
(CORPORATE NAME AND DOCUMENT #)

2.
(CORPORATE NAME AND DOCUMENT #)

3.
(CORPORATE NAME AND DOCUMENT #)

4.
{(CORPORATE NAME AND DOCUMENT #)

s.
(CORPORATE NAME AND DOCUMENT #)

6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ALLEY INTERACTIVE LLC
(Name of Foreign Limited Liability Company; must include *Limited Liability Company,” "L.L.C.." or "LLC.™)

{If name unavazilable, enter alternate name adopted for the purpose of transacting business in Floridu, The aiternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.™

2. NEW YORK 3 27-1602976

(Jurisdiction under the faw of which foreign limited liability (FEI number, ifapplicable)
company is organized)

4 UPON APPROVAL

{Dume first transacted business in Florida, if prior to regisiration,
(Secc sectiuns 605.0904 & 605.0905, F.S. to determine penalty liability)}

1140 Broadway Suite 1001 New York, NY 10001

s.
gc,n s
e =
(Street Address of Principal Office) {-_ R e
e = .
6 1140 Broadway Suite 100} New York, NY 10001 ‘ P _’_ m
5 —o @ M
(Muiling Address) =
o R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
- U
Name: REGISTERED AGENT SOLUTIONS, INC. I
Office Address: 155 Office Plaza Dr. Suite A
Tallahassce Florida 32301
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to complywith the provisions af all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and

acecept the obligations of rpy position as registered agen;

L

8. The name, title or capacity and address of the person(s) whe has/have authority to manage isfare;
Austin Smith- Member-1140 Broadway Suite 1001 New York, NY 10001

Jaclyn Wright, Asst. Secretary
cgistered agent’s signature)

Matthew Johnson- Member-1140 Broadway Suite 1001 New York, NY {0001

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

Slﬁamrc of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jacob Grimm, Authorized person

Typed or printed name of signee



State of New York
Department of State

I hereby certify, that ALLEY INTERACTIVE LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 01/06/2010, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

} §S:

....I'l-.. & % Xk
o OF NEW e, ,
S N Witness my hand and the official seal
o of the Department of State at the City
w» of Albany, this 09th day of August
H N two thousand and sixteen.
...%O MY g«dwb

Anthony Giardina
Exccutive Deputy Secretary of State
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