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

BN COMPLIANCE WTTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

, Play By Design, LLC

(Name of Teraign Lirnicd Lisbiity Company; must anclude “anted Liabihiy Company,” LL.C."or "LLC.T)

(1f name unavadable, enter alternaie name adopied for the purpesc of iramsagting business in Phwida, The ahernate name musl include ~Laited Liability Company,” "LEC" or "LLT ™Y

New York

(Furmdrcion under the law of which forgign imtied babilty company v organised}

Las

-,A

(FEI number, if apphicable)

(Daie air ransacted business m Flonda, it poor lo cegistrution. )
{Sec <echons 6050004 & #0535 (905, F S, determune peralny bhabiley)

, 7901 4th StN 7901 4th StN

{Malng Address)

(Sl Address af Pincipal Oflice)

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

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Northwest Registered Agent LLC
7901 4th St N STE 300
St. Petersburg 33702

Naine:

QOftice Address:

. Florida
(Cund (Zap code)

Registered agent’s accepfance:

Having been named as registered agent and to accept service of prucess for the abo
designated in this upplication, I hereby accept the appointment s registered agent and agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my position as registered agent.

(o Gloye

[Registered ageal’ s signature)

ve stated limited liability company at the place
o act in this capacity. [ further ugree




8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized to

manage [up Lo fix (0} total]:

Title or Capacity:

[“IManager

Cntember

(JAuthorized
Person

D()thcr

DManagcr

DMcmbcr

[JAuthorized
Person

other

(v anager

[(Trtember

(JAuthorized
Person

[]Other

Name and Address:

dara archin

Title or Capacity: Name and Address:

Name:
ey, 7901 4th SUN STE 300

St. Petersburg

FL, 33702

DUIhur

Name:

Auddress;

[Mother

mame:

Address:

DOxhcr

(] Manager Name:

(] Member Address:

[ Authorized

Person

other [(JOther

) Manager Name:

D Member Address:

] Authorized

Person

[cxher Clonher

[} Manager Name:

D Member Address:

(] Authorized

erson

DOthcr DOihcr

Lmportant Notice; Usc an attachment io report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annuzl Report form.

9. Atiached is a certificate of existence, no mare than 90 days old, duty 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 centificate under oath
of the translalor must be submitted)

10. This docunent is exceuted in accordance with section 633.0203 {1) (b}, Florida Sratutes. T am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s817.155. F.5.

) orgour Ot

Morgan Noble

Signature of an authrized person

'yped or prinied name of signee



State of New York
Department of State

I hereby certify, that PLAY BY DESIGN, LLC a NEW YORK Limited Liablil
Company filed Articles of Orgeniragion pursuant fo the Limiyed Liabl
Company Law on 10/12/2010, and that cthe Limited Liability Company is
exiscing so far as shown by the records of the Departmant
The Biennial Scat=sment is pas: due.
0"""-.
. sk %
[ . .
., Witness my hand and the official seal
* N
. @‘-. of the Department of State at the City

L 4 ' .
: . of Albany. this Hih day of April
M * 3 rwo thousand and hveniy-one.
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Brendan C. Hughes
Executive Deputy Secretary of State
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