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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: Elpmonts v Plag LLC

Name of Limited Liabilty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerming this matter to the following:

A corznn Yocsig e

Nq{nc of Person

El::wxfm»lﬁ o Play L C
Firm/Cor}lpany

&HT9 /,;-”[*15 Averne ; et 1

Address

W T o . L. 33 4|

City/State and Zip Code

]<¢\ Y& v @.c,\c’,\«m%’l—?wm f.ﬂ L+ LG

E-mail address: (to be used for future dnnual repprt noufication)

For further information concerning this matter, please call:

Wavears VD leqr (7 ) S-S 14
Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
0 3$125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fec, Certificale
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSNINESS INTHE STATE OF FLORIDA:

L Elements i Play LLC

“{(Name of Foreign Limited Liability Company; mu.fl include “Limited Liability Company,” "L.I.C.," or “LLC.)

{If name unavailable, enter nlicrmate name adopied for the purpose of ransacting business in Florida, The altemate name must inchude *Limited Liabitity Company.” “LL.C.” o “LLCT)

1 News Yevie 3._ 23241549

(Jurisdic non, under the law of which Toreign limited Tability company is organized) (FET number, 1 2pplicable)

(Date first transacted business in Flonda, if prior 1o registratkm }
(See sections 605,09004 & 605.0905, F.5. 10 determine pemalty hability)

3. gr;- fi Wi z 6—.-.-“?»\5 Aura L e 6. 60'\\,\/1..&_,__

{Street Address of Poncipal Oftice) (Mailing Addresa}
Auiy 1M C
PAA AT = 33141\

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

Name: !/vf\wc/l,ﬂ LODGL!M/V
Office Address: ] TN AV o
V\"\—\a\;‘v’\- -1 Florida 3 3 | 4 l
(City) (Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability mmpany at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 fiRher agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and l am fan;{ﬁar with

and accept the obligations of my position as registered agent. e >
lR?g‘leen:d lgc‘l's signature) :.1 . T ‘..'__
o X N
8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare: = o [T
Title or Capacity: Name and Address: Title or Capacity: Name and Addpess:
T (Vo)

~
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{Use attachments if necessary)

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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T 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.817.155. F.5.

Sig;ﬁm alan authorized person

WKovgan ey o
Tyyped oﬁnmcd tame of signee




State of New York ! ss:
Department of State '

I hereby certify, that ELEMENTS IN PLAY, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 04/21/2010, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 215t day of February two

thousand and eighteen.

7D

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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