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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 489874 4332362
AUTHORIZATION
COST LIMIT : 125,00
ORDER DATE : October 28, 2020
ORDER TIME : 10:26 AM
ORDER NO. : 489874-010
CUSTOMER NO: 4332362

FOREIGN FILINGS

NAME : PHANTOM EFX, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMTNER:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Phantom EFX, LLC
) {Name of Foreign Limited Liability Company, must include "Liniied Ciabifity Company ™ "L L.C. " or "LLLT)

1
{!fname unavailable, cuter altemate name adeped for 1he purposs of ing. ir: Florida The altemaie name must inchude "Limiied Liability Company,” “L L.C." or “[LLC,T}
3.
{FET number, 1T applxadle}

Nevada
[Turisdiction ender the aw of which [oreign Timted T=bility cormpany is organwed)

e Flond;. immﬁ‘u’.buun
6601 Bermuda Road

4.
(Dt st trangacted busine:
{Ser sectioes 6050904 & 605 0905, F.

6601 Bermuda Rocad
6.
(Mafing Address)

5.
{Street Address of Foncrpal Ofhce)
Las Vegas, NV 89119

Las Vegas, NV 83119

7. Name and street address of Florida registered agent: (P.0). Box NOI acceptable)
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Corporation Service Company
Name:
. j
1201 Hays Street o
Office Address: ;32: C’
e
Tallahasses 3230 ’
, Florida
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated lindted liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my pesitish gs registered agent.
Corporath n/Service Compan ~
Byi LA o L LT~
/ {Registored agent's g3 =
Amanda Robinson

Asst. Vice President



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

. SciPlay Holdings Company, LLC

= Manager Nam OManager Name:
W Member Address: 6601 Bermuda Raad OMember Address:
OAuthorized Las Vegas, NV 89119 JAuthorized
Persan Person
JOther OO1her UOther T Other,
CManager Name: OManager Name:
OMember Address: CMember Address:
U Auathorized OAuthorized
Person Person
CiOther OOther ClOther O Other
OManager Name: OManager Name:
COMember Address: OMember Address:
[CJAuthorized OAuthorized
Ferson Person
£J0ther O0ther ClOther OOther

lmporiant Notice: Usc an attachment to repors more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, 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 2 foreign language, a translation of the centificate under cath
of the translator must he submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in 5817155178,
e ~

e

Y ——— Sigratwre of &n authanized person

Michael C. Eklund, Secretary

Typed or peinted rame of sigres



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|
I. Barbara K. Cegavske, the duly qualificd and clected Nevada Secretary of Siate, do hereby certify that |
I am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
I carporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

f [ further certify that the records of the Nevada Secretary of State, at the date of this centificate,
cvidence, PHANTOM EFX, LLC, as « DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
i organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 12/19/2018, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and atfixed the Grear Seal of State, at my
officc on 10/28/2020.

fnmﬁ.céam

BARBARA K. CEGAVSKE
Certificate Number: B202010281175719 Secretary of State
You may venty this certificate

online at htp:/www.nvses.oov
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