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

IN COMPLIANCE WTTH SFCTION 65.0002. FLORIDA STATUTES, THE FOLLOWING IS SURMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. NJ Lotto LLC

{~ame of foreign Limited Liability Company; must inchude “Linnted Liabiliny Company,” L.1.C.7or "LLC.T)

{If natne unavailable, enter alternale pame adopted for the purpose of traracting business in Florida. The alternate naune mmast include “Lumited Liabitizy ('ompany,” L L.C.” o ~LLC.)

,New Jersey , 82-3203717

Jurssaichon uander the law af which foreign lnmaed Babiliny company 1 organwred) (FEE number, 1f appikabic)

{Date firet mansevied business m Flanda, of prior to registrabion )
{See sections 605 0004 & 605.0005. F 5 10 deermune peralty hadahity )

_ 7901 4th StN 7901 4th StN

{(Mailing Address)

(Streel Address of Prinzipal Ofhioe)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

]
%
o

7. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptable)

Northwest Registered Agent LLC

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

. Florida
(City) {2ip cle)

Name:

Oftice Address:

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ubove stuted limited liability company at the place
designated in this application, | hereby accept the uppointnient as registered agent and agree v act in this capacity, [ further agree
1o comply with the provisions of all statutes relutive 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(o Glpye

{Regntered agent’s signaturc)




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) wtalj:

Title or Capacity:

[“IManager
DMembcr
(CJAuthorized

Person

[ JOther

D Manager

DMember

[JAuthorized
I'crson

{Jother

{_IManager
C]Mcmbcr
CJAuthorized

Person

(JOsher

Important Notice: Use an atiachment 1o report more ihan S1X ()

Name:

7901 4th St N STE 300
Address:
St. Petersburg, FL 33702

Name and Address:

Peggy Daniel

Title ar Capacity:

(1 Manager

D Member

(] Autherized

Person

Nanme:

Clother

E]Uthcr

] Manager

Address;

7] Member

] Authorized

Person

Name:

Clother

Toter

O] Manager

Address:

(] Member

(} Autharized

['crson

ClOther

(CiOther

Name and Address:

Nane:

Address:

Jother

Nam;

Address:

(Clother

Name:

Address:

[(Jother

. The attachmient will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Departmient of State Annual Repoit form,

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

10. This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constituics a third degree felony as provided for in s 817155, F.S

—

Morgan Noble

Sigrature of an authonized person

Typed or prianed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NJLOTTO LLC
0430208342

[, the Treasurer of the State of New Jersev. do hereby certify that the
above-named New Jersev Domestic Limiled Liability Company was
registered by this office on October 16, 2017.

As of the date of this certificate, said business continues as an aclive
business in good standing in the State of New Jersey. and its Annual

Reports are current.
[ further certify that the registered agent and office are:

THE CORPORATION TRUST COMPANY
820 BEAR TAVERN ROAD
WEST TRENTON, NJ 05628

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
22nd day of June, 2020

Ay Y.

Elizabeth Maher Muoio
Stare Treasurer

Cernficate Number : 0105576927

Vergy this certifivate oaline at

Frgs cAawwwl tate.nfusdTVTR_StamdingCert SPrVerify_Cert jup



