O 04/12/2021 B:46 AM: ’ 15612148442 -» 18506176383 pg lof b

272021 Davision of Corporations

I Oroesya)

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) an the top and boitom of all pages of the document.

(((H21000145183 3}))

R

H210001451833A8CT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

p— Ny —_ —_— - e = ——r

To:
pivision of Corporations
Fax Number : (850)617-6383

From: -

Account Name : CORPORATE CREATIONS INTERNATIONAL INC. '
Account Number : 110432003053 -t
Phone :t (561)694-8107
Fax Number : (561)214-8442

— annual report mailings. Enter only one email address please.** om
oJ
. o~ Email Address:
o Foreign Limited Liability Company
& MAHIGAMING LLC
= \Certificate of Status ! ] |
[Centified Copy I 0 |
[Puge Count ;‘ 05
[Estimated Charge [ s13000 1}

Electronic Filing Menu  Corporate Filing Menu Help

T T T Y T 11



(O 04/12/2021 B:46 AM- : 15612148442 - 18506176383 pg 2 of 6

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

N COMPLINCE WITH SECTION 605.000, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTHD 1O REGSTER A FORAIGN LATED LIABILITY
COMPANY TOTRANSACT BUNIVESS INTHE STATE OF FLORIDA
MARIGAMING L1L.C

1
{Name of Foreign Limsted Liability Company, mus include ~Limited Lability Company,™ LLC. " er "LLLT)

(1f mayne unavarlable, emer alicmete rame adopiod i the purpose of trasactig brtiness i Flarids. The akemate name e include “Lindted Lisbilty Company,” ' LL-C"or "LLCTY

Delaware
,

iad

Thundictron unds the Bw of which Jareign Tinaicd Tabiliey company 1s orzanized} (FETnumber, 1 applcable)

(Date fire transegted busaness 11 Floeda At poor to egntrkion )
(See sectrons (05 0004 & AOS.ENS, B, o determine permlty Wahility]

245 N Qcean Bivd., Suite 200 245 N Ocean Blvd., Suite 200

3 .
{Strect Addres of Principal Oilice) % nifing Adess)

Deerfield Beach, FE 33441 Deerficld Beach, FLL 33441

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

Corporate Creations Network Inc.
Nome:

801 US Highway |
Office Address:

North Palin Beach 33308
. Florida
(City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ¢lf statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obiigetions of my position as registered agent

74#-»/ de, Kevin Duteau, Special Secretary

(Regivterad apent’s signaiure}
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8. For initial indexing purposes, fist names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6} total]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
& Manager Name: Taun £ Mastersan T Manager Name:
OMember Address: 245 N Ocean Blvd.. Suite 200 OMember Address:
O Authorized Decrfickd Beach. FL 31441 T Authorized
Person Person
(Other OOther T0ther 3Other
(3Munager Name! TIManager Name:
CiMember Address: COMember Address:
OAuthorized O Authorized
Person Person
C10ther OOther Oeher OOther
CiManager Name: CiManager Name:
Oidember Address: TiMember Address:
O Authorized U Authorized
Person Person
GOther OGther CiOther C0ther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report tform.

9. Attched is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a forcign language, 8 translation of the certificate under oath
of the translator must be submitted)

t0. 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 felony as provided for ins.817.155, F.S.

Hopnr Dt

Signature o an xnboriacd person

Kevin Duteau, Attormey-in-Fact

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAHIGAMING LLC" 1S DULY FORMED UNDER
THE LANS 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 TWELFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAHIGAMING LLC"
WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 2020.

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

ASSESSED TC DATE.

NUETS

mwmmdm b]

7923482 8300
SRit 20211254154

You may verify this certificate online at corp.delaware.gov/authwer.shtmi

Authenticatlon: 202942016
Date: 04-12-21
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April 1, 2021

AUTHORIZATION AND QUALIFICATION LETTER

Effective April 1, 2021, MahiGaming LLC (a Florida LLC) hereby gives permission anc consent for
MahiGaming LLC (a Detaware LL} to use the name MahiGaming LLC for all business purposes in

the State of Florida where the company is currently registered to do business.

MahiGaming LLC (a Florida LLC)

/ S ....—-v-c"’
By: / = f

Taun Masterson, Manager and CEQ

ke ML A4 A Qe Bleer Dearfld

W oBearn PLMI4AD et 354 FALedd hitpdfwww. mahigaming.com
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BARBARA K, CEGAVSKE
Secretary of State
202 North Carson Street
Carson City, Nevada 89701-4201
(775) 6845708
Websits: www.nvsos.gov
www nvsitverflume.gov ABOVE SPACE |8 FOR OFFICE USE ONLY

Name - Reservation, Consent or Release

TYPE OR PRINT - USE DARK [NK ONLY - DO NOT KIGHLIGHT - SUBMIT FHE FILING WATH A CUSTOMER ORDER INSTRUCTION FORM AND PAYMENT

[J Name Reservation

This filing Is used to Reserve an entity name to be used at a later date when fliing formation or amendment
documents, the name will be reserved for 90 days.

I, . hereby request the following name to be reserved for the

period of 90 days:

. (Do not include a corporate ending)
Holder of the Reservation:

Mames Couniry

Address Chy State 2Zip/Postal Code

The above reservation must bo accompenied by & $25.00 fling fee. An additional $52.00 required if requesting 24 kaur expedited service.
w

Name Consent or [ Name Reservation Release
Consent to allow another party to use an entity name already on file with the Secretary of State. Release the name
Reservation 1o another party for use in fiting formation or amendment documents. Nofe: /f submitting a Name
Release or Name Consent the form wiil need to be notarized.

j, Taun Masterson . hereby give consent/release for the
The person whao is the cumen! hoider of the entity name
entity name of MahiGaming LLC to
Entity name having consenl or being reieased
Taun Masterson for use.
The person the name is bewng reieased o
. %;‘{f’f-—e“‘:—‘”
Slgned: x / {cotument must be signed befora a notary public)

Signature of curent holder of neme

State of P[Oflda/

County of ii, QH{ZJZE _ o
This dpeyment was acknowledged before me on q! 'l %‘QMlby /{/l 11 L) M d§+€gm/

/M Xr?\e of person’being notarized

CI! 1e

Pagal o
Revised: /12019




