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COVER LETTER

TO: Registration Section
Division of Corporations

PLLAYER PROPERTIES LLC
SUBJECT:

Naimne of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floride." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact butiness in Florida.

Please return all correspondence concerning this matter to the following:

GARY JIM PLAYER

Name of Person

Firm/Company

19950 BEACH RD UNIT 45

Address

TEQUESTA FL. 33469

City/State and Zip Code

JAMES@GARYJIMPLAYER.COM

E-mail address: (1o be used for future annual repont notification}

For turther information concerning this matter. please cail:

THROSSELL 561 677-0161
at ( } -
Name of Contact Person Area 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
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

"N §125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Feu, Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COVPLIANCE WH SHCTION 6030902 FLORIDA STATUTER THE FOLLOWING IS SUBNITTID TO RECISTYER A FOREK N LIMITYED 1IABILETY

COMPANY TOTRANS WCTBUNINISNS INTHE STATE OF FLORIA:

\ PLAYER PROP=RTIES LLC
. (Name of roraign Limited Liability Company, must mclude “Linited Liability Company,” L. C .7 er "LLC.Y

611989707
3.
{FEI number, 1Tapplicable)

PLAYER PROPERTIES DE LL.C
{1 name witavailable. enter £ liemate same adopted for the puzpose of ransacting business in Flonda The aliernate name must include “Limited Lisbiliny Company,” *1. 1. O or "LLC )

DELEWARE
5

Jurisdiction under the Taw of which foreign Timiied Teabiliny compam 15 organized)

DECEMBER 2020
tDate birst transacted business an Floruda, 1f pror 1o restration
15ce secnons 6050904 & 605 0905, F.5. 10 detennine penalty ltability)

19950 BEACH D UNIT 45
6.
{AMadng Address)

5.
(Sireel Address of Princapal Office)

TEQUESTA FL 33469

44

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

o i
¢ o gZ‘UJ"I 1747

GARY JIM PLAYER
Name:
19950 BEACH RID UNTI 45 -
Office Adcress: T
o
TEQUESTA 33409
. Florida
Wity) (71 code)

Registered agent's acceptance:

Having been namedd as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, 1 hereby uccept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper-and complete performance of my duties, and | am familiar with

and accept the obliations of my position as cegistered agent,”.

oy My

{Reginered ngc.'v(\ <ignatuwe )




%. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized o
mamige [up 1o six (O) total}:

Title or Capacity:

= Manager

Cizvember

O Authorized
Person

B Other

Tintanager

= A ember

ClAuthorized
Person

CiOther

D) Manager

ONember

i1 Auwhorized
Person

ClOther

Address:

Name and Address:

MICHELE ¥V THROSSELL

Name:

Tile or Capacitv:

5 CYCAD CLOSE, ZIMBALI

BALLITO, KWA-ZULL NATAL

RSA 3422

OoOzher

DAVID CUNNINGHAM KING
Name:

34 CORONATION RD
Address:

SANDHURST 2196

SOUTH AFRICA

C0ther

Name:

Address:

JOsher

CiManager
= Nember
U] Authorized

Person

O Other

Name and Address:

GARY JIM I AYER

Name:

19930 S BEACH RD
Address:

TEQUESTA FL 334679

OManager
CINtember
T Authorized

Person

COther

O Manager
OMember
O Authorized

Person

Other

ClOihe:
Name:
Address:

TOther
wame:
Address:

ClOthe

Important Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when fiitng vour Fiorida Depanment of State Annual Report form.

9. Atached is a certiticate of existence, no more than 90 davs old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. {1f the centificate is in a foreign language. a iranslation of the cer ificate under oath
ol the translator must be submitted)

). This document is executed in 1cu1rcanm with «u,upn 6035.0203 (1) (b}, Florida Statuzes. I am aware that any fulse information
submitted in a docwnent to the anamm niof St.m mmmums a third degree felony as provided for in s 817135, F.s,

.

//./ au//é//_,/_

/ sgmature of wn authorized peison

GARY JIM PLAVER

{vped or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PLAYER PROPERTIES LLC" IS DULY FORMED
UNDER THE LAWS 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 TWENTY-FOURTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

‘ jmu.u«-.mdm B

Authentication: 203275037
Date: 05-24-21

4339627 8300

SR# 20212017392
You may verify this certificate online at corp.delaware.gov/authver.shtml




