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

INCOMPELNCE WHTLSFCHON GO3.0002, FLORIA STTUTES THE FOLLOWING IS SUBNHTFEY 10 REGISTER A FOREKN LINFEED LIABIATY

COMPANY TOTRANSACT BUSINEXY INTHE SEREOF FLORID A

| eSports Club LLC

trume o Foteign Lyanted Lt Company s must include “Limited Liabibity Compans.” "L LG o LI )
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7. Nuame and syeet address of Florida registered agent: (P.O. Bux NOT acceptable}

Thomas G. Knapp Jr.
Name:

801l Ne 17th St
Oflice Address;

Fort Lavderdale

. Florida
()

14sp coded
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company af the pluce
designated in this application. I kerehy accept the appointment as regisicred agent and agree 6 act in this capacity. | further agree

1t comply with the provisions of afl statutes relative to the proper und complete performance of my duties, and [ am fumiliar with
and accept the wbligations of wy posifinn ay registered agent. t
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(Rypsiored agent’s sigmabige] b
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8. For indtial indexing purposes, List names, title oc capacity and addresses of the primsry members/manazers vr persons authorized w
mumdge [up Lo six {6) otalf:

Title or Capagity: Svame and Address: Tide or Capacity: MName and Address:
Thamas G Knapp Jr

FIManaper Name; [ Manager Name:

01 Ne 17th §
@ lember Address: ~e o [ ntember Address:

Fort Lauderdale, FL 33305

OlAautharized [ Astherized
Persom Person
D(.)Il:cr DOlhcr |:|(')I:I|cr [:]Olhcr
[Ixtanages Name: {1 Manager Name:
D.\Icmhcl Address: D Member Address:
-1
. . T =
CJAuthorized ] Authorized = =
o =
> I -—
Person Person e . 1
o O
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-y =1 4 —
[N
[:];\lmmgcr Name: [:I Manager Mame: 60— £ L-}
Smow
[ Iateniber Address: (] sember Address: r o
Olautharized ] Auvthorized
Person Person
E JOher {_Jowher Luher, CJouber

Important Notice: Use an atachiment 1o repart mare than six (6). The attachment will be imaged for reporting purpases only. Nan-
indexed individuals may be added o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certiflicale of existence. no marce than 20 days old. duly authenticated by Lhe official having custady of records in the
jurisdiction under the law of which il is organized. {1{ the centificate is in a foreign language, a ranslation of the centificate under oaih
of the translatlor must be subntitted)

10, This document is execuled in accordance with seetion 605.8203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document ta the Departiment of State constituics a third degree fc{lony as provided for ins 817 1585 F.5.

agnanee of an nekoanzed paasnn

Thomas G Koapp Jr

Meped o premted name of ugiee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"ESPORTS CLUB LLC" IS DULY FORMED UNDER

DELAWARE, DO HEREBY CERTIFY
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF

"ESPORTS CLUB

THE EIGHTEENTH DAY OF APRIL, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLCY WAS FORMED ON THE FQURTH DAY QF JUNE, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

U

Authentication: 202670790
Date: 04-18-19

6915640 8300

SE# 20192970940

You may verify this certificate online at corp.delaware.gov/authver shiml
(((F 19000137684 3}1))



