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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
, High Roller Group, LLC

(Namc of Forcign Limited Liability Company, must include “Linuted Liabiliny Company,” "L.LC. or "LLC.")

3Texas

{I name unavarlabk. enter alicenate name adopted for the purpnse of ansacting busiress in Fierida The alremate naune st inchusle ~Limited Liabalizy Company,”™ “LL.C,” or “LLT.M

(Tonsdscwon under the Taw ol which forzign limued labiliny company v arganized)

| 36-4894245

(FET number, 1 appheable)

|Date At runsacicd business in Flonda, if paor (o registrstien.

15e¢ sections 6050004 & 6030905, F.8 o determine penalty igubtln:rl
. 1008 Southview Cir

{Sleet Address o1 Principal Otfice)

. 1008 Southview Cir

(Mating Addeess)

Center TX 75935

Center TX 75935

7. Name and sieect agddress of Florida registered agent: (P.O. Box NOT accepiable)

- * 3 !
- Registered Agents Inc.
Office Address:

7901 4th St N STE 300
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St. Petersburg o 33702 Ex
(Caty )
Regisiered agenl’s acceptance:

(Zp conde)
Having been named as registered agent and to accept service of process for the above stated limited liahilicy company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacit: 1 further ugree

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.

B Hewne

{Registered ageait’s signanee)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XManager Name: Dustin Ba"ey (] Manager Name:
DMcmbcr Address: 1008 Southview Cir ] Member Address:
(JAuthorized Center, TX 75935 [:] Authorized
Person Person
Clother COother Clother Clother '%’-5
.}" - . /. '_'\,.,‘
. - .
Z:.;_) i(;\) -‘-:
UManager Name: (] Manager Name: "v’,:" e v\
e ‘ L
il
Ontember Address: 1 Member Address: LS i_? c
T WD
(JAuthorized (] Awthorized e
R
Z: -
Person Person =

[(Jother Clother [(other [Jother

DManagcr Name: D Manager Name:
CJstember Address: ] Member Address:
(JAuthorized ] Authorized

Person Person

(JOther (Cother (Other (JOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificaie of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. {If the certificate is in a foreign language. 3 translation of the certifteate under vath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statetes, 1 am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.
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ngmlun- of an authorized peran

Riley Park
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Corporanions Section
P.Q.Box 13697

Ruth R. Hughs
Austin, Texas 78711-3697

Secretary of State

——

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of

Formation for High Roller Group, LLC (file number 802956832), a Domestic Limited Liability
Company (LLC), was filed in this office on March 08, 2018,

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
ofticially and caused to be impressed hercon the Secal of
State at my office in Austin, Texas on February 01, 2021,

K

Ruth R. Hughs
Sceretary of State
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