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COVER LETTER E

TO: Registration Scction
Division of Corporations
A

waeer. Metafactory Games LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Joseph Chen -

Name of Persun EEL({ % }
Metafactory Games LLC gL
FirmvCompany ;_l' @ T
12704 23RD AVE NE Zo T
Address %:_, .;—
Sr

Seattle, WA 98125

City/State and Zip Code

metafactory.games@gmail.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Justin Faulkner L A25 8946811

Namue of Contact Person Area Code Daytime Telephone Number

MALILING ADDRESS: STREET ADDRESS:

Division of Comporations Division of Corperations

Registration Section Reyistration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

A s125.00 Fiting Fee . T s130.00 Filing ree & [ 5155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Metafactory Games LLC

{Name of Foreign Limited Liability Company: must tnclude ~Limited Liability Company,” "L.L.C.," or "LLC.™)

Metafactory Games Florida LLC

(51 name unavailable, enter aliemate name adopied for the purpose of anacting business in Fi nda. The alternate name must include “Lamited Liability Cmnp@"":l';l. C.‘?nr:‘l.l.('f') i H
Zr T .

11191
335
[ 6102

WASHINGTON 82-4464414 & < -
- e .
2. 1 m— &0
Uunsdiction under the law of which forcign ltmsted labiiny company v orgamred) (FEl number, 1§ applicablek -0 ! H "
-+ X S
TR
) el oy -
o
3. =
{Tate fint tramsacted busaness in Flonda, of prior 1o regntration ) O on
(Sex scetions 605.0904 & 605 0905, T8, 10 determine penalty lability) =
;s . 04 23
(Sircet Address of Pancipal Otfice) (Mailing Addeess)

SEATTLE, WA, 98125 SEATTLE, WA, 98125

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

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg e 33702

(&3] (Zip codel)

Name:

Oftice Address:

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
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(e Gloye

{Registened ugent's signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 1o six (6) total}:

Title or Capacity:

CManager
AMember
CJAuthorized

Person

[C0ther

[:]Managcr
Cinmember
(JAuthorized

Person

Clother

DMunagcr
CiMember
CJAuthorized

Person

Clonher

Name and Address:

Joseph Chen

Name:

diress: 12704 23RD AVE NE
Address:

SEATTLE, WA 88125

o l___]()lhcrh_" —

Name:

Address:

Clother
Name:
Address:

Cloer

Title or Capacity:

D Manages
[A Member

3 Authorized

Name and Address:

Justin Faulkner
Address: 215 10th Ave E #344

Seattle, WA 98102

Name:

Person
Mother_ (COvker
= ~
=
[ S‘-J (=)
(3 Manuger Name: = o —
(] Member Address: - ! T
£ . oo ¢
. rn .
1 Authorized . o Mt
= = ;
o =
Person = i et
== =
Clother i Other 91
(] Manager Name:
[ Member Address:

(J Authorized
Person

CJother

UJOther

Imporant Notice: Use an attachment to report tnore than six (6). The antachinent will be imaped for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling vour Florida Department of State Annual Repont form,

9. Attuched is a cenificate of existence. no mote than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a ranslation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State cunstitutes a third degree felony as provided for in s.817.155, F.8.

e

U Signarure ol sn authorized penon




Secretary of State

I. KIM WYMAN. Secretary of State of the State of Washingten and custodian of its seal, herebyZissue thig;
LS
- = =
CERTIFICATE OF EXISTENCE B~ '
s ! —_
fri- - €O !

OF :Dt _jg D

r(:)’: o - i
_:22:: )
gr'ﬂ 5

METAFACTORY GAMES LLC

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 02/16/2018.

[ FURTHER CERTIFY that the ¢ntity’s duration is Perpetual, and that as of the date of this certificate. the records of the

Secretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest, and penaities owed and collected through the Secretary of State have been paid

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that

proceedings for administrative dissolution are not pending,

fssued Date:  07/01/2019
UBI Number: 604 229 512

Given under my hand and the Seal of the Ste
of Wazhington at Olvinpia, the Siaie Capital

i, Ufpri—

Kim Wyman. Secretary of State

Drate Ussued: O7:0172014




