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

N COAMPLIANCE BTIH SECTION &05.0008 FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED TO RECHSTER A FOREIGN TAMTED [IBHITY
COMPANY TO TRANSACT BUSINESS INTHE SETYE OF FLORIDA:
WPT Premier Park GP, LLC

wame of Foreign Lentied Liability Cempany. m

1.
ust melude "Lemed Liability Cempany,” "LLC.," or "LLCT)

(I name urava:'sble, erter allernate mame adopiec for the purpase of raracting business i Flonda The alisrmate rame must trelute “Limitee Lubilty Compary ™ *L L.C" o "LLC.T)
Delaware
3
TTensdcten under the Taw ol whick foregn limited Lability company 8 organized) (r i number, W applicable)
March 30, 2020
4.
Dale st yarsaciec business i Cionida, it prior tofegisrition )
Sec scctiorty $G5.0509 & oG5 05035, F 5 to determire peralty tabihiy)
150 S. 5th Street, Suite 2675 150 S. 5th Street, Suite 2675
5. 6.
(Sereet Address ol Frine:pal Ofhiee) (Mailing Address}
Minneapolis, MN 55402 Minneapolis, MN 55402
7. Namc and sireet address of Flortda registered agent: (P.0O. Box NOT acceptable) .
gl T T
@
E'.
Carporation Service Company » .'.'fj _— '-ﬂ
1. . : "'”‘ b
Mame: i ;
q‘_‘;'_l'- g T ae—
1201 Hays Street o o |
Office Address. ™Y e an
- } ]
Tallahassee 32301 e ™
, Florida _—-:}_2:' 2 -
{Cuy) (Zip coce) Eh!';;: 52
o L)

Registered agent’s nceeplance:
Having been named as registered agent and to accept service of process for the above stated limited habu’m' company al the place

designated in this application, I herehy.accept the appointment as registered agent and agree ta act in thH capacily. ! further agree
te comply with the provisions of all staiu tes relative fo :‘he proper and complete performance of my dumz\ and [ am familiar with

and accept the abligations nfm vp.m.mn as regum'ed .:,gen[

CY Y Y ADESHA ROBERSON. ASST ViCE PRESIDENT
chulﬂcd agent’s ngnature)

H20000106666 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wtal}.

Title or Capacity: Name and Address: Title or Capacity: Nume and Address:
WPT USA I, Ing¢.
O Manager Name. O Manager Name:
— 150 S. 5th Street, Suite 2675
. Nember Address:; CINember Address;
) Minneapolis, MN 55402 .

O Authorized OAuthorized

Person Person
[ Gther Cther C0ther O Other
Ol Manager Name. O Manager Name:
OMember Address. Cidember Address:
{)Authorized OAuthorized

Person Person
TOther [C'Other TOother OOther
OManages Nume, {1Manage: Name.
O Member Address. O Member Address.
[ Authorized DO Authorized

Person Person
O Other O Crher OOther COther

Important Notjce Use an attachment o report more than six (6). The attachment will be imaged for erurunE purposes vnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days vld, dul) authenticated by the otfictal having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a transiation 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. [ am awure that any false mformation
submitted in a document to the Department of State constitules a third degree {elony as provided for ins.817.153, F.5.

Sigrature of on authonze < perwon

Matthew Cimino .
Tyed of praed rame ol gnes H20000106666 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “WPT PREMIER PARK GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WPT PREMIER PARK
GP, LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 202719536
Date: 04-06-20

7918576 8300
SR# 20202613142

You may verify this certificate anline at corp.delaware. gov/authver.shiml
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