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

N COMPLINCE WIHTH SECTION 6050502 FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN. UMTED LIABILITY
COMPANY TV TRANSAC T RUSINGSS INTHE STATE OF FLORIDA:
BingoMe, LLC

[Name of Foraign Limited Tiability Company. must nchide “Timied Tiahliny Tompany.,” L o TICT

1

(LF name was ailable. enser aliermazs name adopited Tar the parposs ol transxachng baminess in Flonda The sltermule name st yechede “Limited Liabnhny Comgany,” "L U o "LEECT)

Delaware 8§6-2301851
2. 3.
TIGTsdiction wder Hre lan of which forenm lumied fesbdity company 19 orpanceed) \EED number, o applicable
Uipon gualification
4.
TTikiz first Iransocted busingas on Fnda, iF prioe fu fegbiszhion )
[See wctions GOS0 & 605 9905, F.5 11 derermmne penalry Tiabiliny
s. 6.
isarest Addreae af Peancipal 3 Twc) I.\‘ulhl\g Adkdrzexd
1314 . Las Olas Blvd., No. 111 1314 E. Las Olas Blvd., No. 1111
FU Lauderdale, FL 33301 Fu. Lauderdale, FL 33501 W
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptabic) '}‘;'
w 3
[ H
. AR il
C T Corporatinn System . e
Naime; o
1200 Sauth Pine Island Koad
Ofce Address:
Mantation 33124
. Floridu
(Cany 1A1p code)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the pluce
designated in this application, I herehy accept the appeintment oy registered agent aind agree to act in this capacity. 1 further ugree
tor comply with the provisions of elf statutes relutive to the proper and complete performance of my duties, and 1 am fumitior with
and accept the oblipations of my position as reglsiered agend.

C T Corporation System
Cott,, A, Gty poration 35

Rcginlered agent’s wgnatue)

Kathryn A. Widdods
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8. For initial indexing purposcs, list rames, title or capacity and addresses of the printasy membersimanagers or persons authorized to

manage [up to six (6) total]:

Title or Cupacity: Name gnd Address:

Sofla Castro

= Lanager Nitme:
ZIMember Address:
A Authorized 1383 L, Las Olas Blvd., No, 1111
Person Fi. Lauderdale, FL 3331
JOtiwer TiOther
IManager Nane:
IMlember Addruss:
JAuthorized
Person
TJther IOiher
1M anager Name:
TIMember Address:
T Authorized
Person
TOnher, Z Orher

Title or Capacity:

— Munager N1 1T

Name and Address:

— Member Address:

~ Authorized

Person

Z Onher,

—

Name:

~ Manager

~ Member Address;

 Authorized

Person

— (ther

— Manager Name:

Other

~ Member Address:

— Authorized

Persun

— (nher,

TOnher

|mportant Notice: Use an attachment to report more than six (6). The astachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certiticate of existence. no maore than 90 days old. duly wthenticated by the alficial having custody of records in the
jurisdiction under the law of which itis organized. (11 the certificate is in a foreign language, a transtgtion of the centificate under wath

of the trianslator must be submitted)

10. This document is execited in accordance wath secoian 605 0203 (1) (), Florida S

s a third degree felony £ psg

submitted in & document 1o the DepartmpueotSTITC CF

-‘\h——."

Sotia Castro

.\1!'?37;'! un authenzed posen

1 am aware that any false information
dedTor in 5. 517135, .S,

Typed or printed Gaime of wgincs
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BINGOME, LLC" IS DULY FORMED UNDER THE

ILAWS 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 SIXTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5156361 8300

SR# 20212471256

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

Authentication: 203465033

Date: D6-16-21



