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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WATH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Filament Games, LLC

{Name of Foreign [imited Lrability Company; must include ~Limited Liabiliry Company,” "LL.C.,% or "LLL.T)

(If raume wrovailable, enier slternate namic adopred for the purpose of u ing busivess i Flocads, The shermate upme must includs “Linited Liabiliry Corrpany,” “[.LC," or "LLC.")
2. Wisconsin 3.

{Junsdection under the Taw of which foreign Tivmied EabsTey company i orgamzed) {FET rurrber, 1T spplicable)
4 None

roticn

{Dase fst treesacied business W Flonda, f prior 1o TRt Y o
determine pemabty habifity}

(See sections 603,090 & 603 0903, F.5. 10
5 316 W. Washington Avenue

6. 316 W. Washington Avenue e —
(Streey Address of Principal Difice) Matling Address) = . p]
Suite 1000 Suite 1000 i 5 -
Madison, W1 53703 Madison, WI 53703 TN o
- - -1
LR
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - = -
™
Name: United States Corporation Agents, Inc. U'!
—~d
Office Address: 13302 Winding Oak Count Suite A

Tampa

, Florida 33612
(Ciry) Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timired fiabillty company at the place
designated in this application, | hereby accept the appointment as reglstered agent and agree 1o act in this capacity. [ further agree
fo camply witlt the provislons af all statutes relative 1o the proper and complets performunce of my duties, and 1 am Samillar with

and gccept the pbligations of Wegmered agernt.

Cheyenne Moseley, Asst. Secretary on behalf of United States Corporation Agents, Inc.
(Registered agewt™s sipnanwe }

8. The name, title or capecity and address af the

person(s) who has/have authority lo manage is/are:
Title or Capacity: Name apd Address: Title or Capacity: Name and Address;
CTO Alex Stone CCO Dan Norton
216 W. Washinglon Avenue S 316 W. Washington Avenue ¢
Madison, WI 53703 Madison, WI 53703
CEO Dan White

316 W. Washingion Avenue S
Madison, WI 53703

{Use attachments if necessary)

9. Arached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, 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

Depariment of Siate constiuies a third degree felony as provided for ins.817.155, F.S.
L&

Sigranae ol an anthonzed person

Alex Stone

Typed o prsted name of signec




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[. Mary Ann McCoshen. Administrator of the Division of Corporate and Consumer Services, Departiment of
Financial Institutions, do hereby certify that

FILAMENT GAMES, LLC

is a domestic corporation or a domestic limited Hability company organized under the laws of this state and that
its date of incorporation or organization is September 16, 2003,

I further certify that said corporation or limited hiability company has, within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it
has not filed articles of dissolutton.

IN TESTIMONY WHEREOQF. | have hereunto set
my hand and affixed the official scal of the
Department on August [5. 2017

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.orgfapps/cesiverify/
Enter this code: 2058391-BATDI1CT



