M\" 600 00 N

AEIRAONNE

(Address)
(Address)
(City/StatefZip/Phone #)
[]Pexue [ war [ man e
Ugdees 17--01025--018  #+icl. 00
(Business Entity Name}
(Document Number)
Certified Copies Certificates of Status

LN
-“‘.-... —
e
ST o
: )
- r'\.‘

Special Instructions to Filing Cfficer:

Office Use Cnly




COVER LETTER

TO: Registration Section
Division of Corporations

TIPPING POINT GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Fiorida.” Centificate of
Existence, and check arce submitied 1o register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Sam Johnson

Name of Person

Firm/Company

101 Drittwood Ln

Address

Largo FLL 33770

City/State and Zip Code

sjohnson@itippingpointgaming.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter. please call:

Sam Johnson 770 778-4640
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRFESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6337 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32501

Enclosed is a check for the following amount:
13 $125.00 Filing Fee O S130.00 Filing Fee & O 5155.00 Filing Fee & B 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

BN COMPLANCE WITTESFCTION SB.0X02 FLORIDA STATUTES THIE FOLLONING IS SUBMITTTD TO RECISTIR A FORFIGN LINITED LIABILIT
Tor TCT)

COMPANY T TRANSICT BUSINFAN INTHE STATROF FLORIDA
! TIPPING POINT GROUP LLC
{Name of Forgign Lamited Lability Company. must melude “Limited Liability Company.™ "L.L C..
([f name unavailable, enter altermate name adopted for the purpose of Tansacting business in Florida The altemate name st include Linuted Lubiluy Company,” L C.7" or “LLC.")
9 Nevada 3 27-2780846
(Tursdiction under the law of which foreig fumsted habihty company 15 orgamssed) (FET number, (Tapphcable)
(Daze hirst 1runsacted business i Fionda, 1f poor to repstration
{See sections 605 0904 & 605 0905, F 5 1o detenmine penalty Habality)
3 LSO N Town Center Dr G 9811 W Charleston Bivd
(Street Address of Pnncipal Oftice) (Mathng Address)
Ste 100 Ste 2725
Las Vegas NV 89144 Las Vegas NV BO117

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Sam Johnson
Oftice Address: 101 Dnfiwood Ln
Largo _Florida 33770
(i) {Zip code)
' i 1 further agree

Huaving been named ax repistered agent und to accept service of process for the above stated limited liabilioy company at the pluce
iplete performance of my duties, and | am familiar with

Registered agent's acceptance
desipnuted in this application, | hereby accept the appuintment as registered agent and agree to act in this capactty
and ¢

to comply with the provisions of all statutes reldative §
and accept the obligations of my position s regis
/ (Registered agent’s signature
8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage isfare: T

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. S ™™

MBR/ MGR Sam Johnson Y wa

101 Driftwood Ln =S

Lareo FL_33770 R
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{ Use attachments 1f necessary)
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 law of which it ts organized. (1f the certificate is in a foreign language. a translation of the cenificate under oath

v as provided for in s.817.135 F.5

of the translator must be submitted)
10. This document 1s executed in accordance with section 60:5.0203 (I)(b) Florida Statutes, | am aware that any talse information

submitted in a document to the Department of State constj

/ Rienanurd 8T an autharized person

Sam Johnson
Typed or prted nane of signce
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SECRETAR OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-hability companies, imited
partnerships, limited-liability partmerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are zither presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, TIPPING POINT GROUP LLC, as a limited hability company duly orgamzed under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since June
3, 2010, and 1s in geod standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of State, at my
office an July 24, 20i7.

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number; C20170724-1928
You may verify this electronic certificate
oniine at http://www.nvsos.gov/
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