“MaloooonU4H!I3

_— BTN RAL

S 800363227688

(Ciy/StatelZip/Phone )

[] Pox. 2 [] warr [] ma

{Business Entity Mame)

(Document Mumber)

Cenified Copers Ceruficates of Status

Special Instructons o Fing Offcer

b o

TN =

M ~ -
o Lt
I» 213 - ..
Tm = sl
o O .-
AT — LA
T L 11
M= e—
i"fﬂ -0 Nl
. =" .
D oM
ozt WO
P w

0o 1o A BEP. '

Office Use Only

w14 0T

W BrumbDiey




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

ACCOUNT NO. : 120000000195
REFERENCE : 762959 4332362
AUTHORIZATION
CO5T LIMIT
ORDER DATE : April 13, 2021
ORDER TIME : 8:51 aM
ORDER NO. : 762959-005
CUSTOMER NO: 4332362

FORETIGN FILINGS

NAME : SCIPLAY PARENT COMPANY, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF QOF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SciPlay Parent Company, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Name of Person

SciPlay Parent Company, LLC

Firm/Company

6601 Bermuda Road

Address

Las Vegas, NV 89119

City/State and Zip Code

melissa.bengtson@scientificgames.com

E-mail address: (10 be used for future annual report notfication)

Far further information concerning this matter, please cali:

Diana Wilson 720 243-6804
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing I'ee 0 $130.00 Filing Fee & 0 S$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COVPLLANCE BT SECHION 6050902 FLORIDA ST UTES, THIS FOLLCWING IS SUBMITTVD TO RECISTER A FORIRGN LINITED LEBIHITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
SciPlay Parent Company LLC

(Name of Foreign Lvmited Tiabihty Company; must include “Limited Lisbility Company,” "LL.ILC. " or "LLC.7)

1

(1f mane unasailable. snter alternate name adopied for the purpese of transacting business in Florida The altcrate name must incinde “Limeted Laabilits Company,” 1.1, C.”or “LLC.7)

Nevada 9/1/2016

5
. 3.
(Tunsdicnion uiider the Taw of which foreign hmited Tl compam 15 orgamzed)

[FET number 1 applicable)

4.
1Date first vunsacted Business m Floreda, (F prior te regtstration. )
(See sections 6050904 & 6050905, F.S. to determine penalry abitity)
6601 Bermuda Road 6601 Bermuda Road
3. 6.
{Street Address of Principal Office) (Maling Address)
Las Vegas, NV 89119 Las Vegas, NV 89119

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

Corporalion Service Company
Name:

1201 Hays Street =
Office Address: o

Tallahassee 32301
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited Habiline company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 furither agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent. Va .
Corporation Service Company / & 4
- - = A
By: ‘-(t/"f»fmélé— ¢ e
— At e Pblmcss, Suute s 240 S il

({Registered agent’s signagure )



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) total]:

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

SciPlay Corporation

Joshua J Wilson

= Manager Name: OMunager Name:
OMember Address: 6601 Bermuda Road O Member Address: 6601 Bermuda Road
OAathorized Las Vegas, NV 89119 O Authorized Las Vegas, NV 89119
Person Person
COther CiOther W Other cEo COther,
O Manager Name: Michael D Cody CManager Name:
OMember Address: 6601 Bermuda Road CIMember Address:
OAuthorized Las Vegas, NV 89119 OAuthorized
Person Person
& Other cFo OOther CJOther CiOther
CIdtanager Name: ClManager Name:
OMember Address: [IMember Address:
O Authorized OAuthorized
Person Person
O Other O Other (10ther COiOther

imporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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 law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

0/ AGWAR

™~ Signature of an authorized person

Michael D Cody

Typed or printed name of signce



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Ccgavske, the duly qualified and elected Nevada Secretary of State. do hereby certify that
[am, by the laws of said State, the custodian of the records relating 1o filings by corporations, non-profit
corporations, corporations sole. limited-liability companies, limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
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.

I further certify that the records of the Nevada Sccretary of State. at the date of this certificate,
evidence, SCEIPLAY PARENT COMPANY, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) dulv organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 09/01/2016, and is in good sianding in this state.

IN WITNESS WHERLEOF, [ have hereunto set imy
hand and aftixed the Great Seal of State, at my
office on 03/28/2021.

{w«uﬁ.czwb

BARBARA K. CEGAVSKE
Certificate Number: B202103281542927 Secretary of State

You may verify this certificate

online at hup://www nivsos. gov




