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IN FLORIDA

| BET Funding LLC

APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPHANCE WITH SECTION 6250002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREICHN LIMITED HABILITY

COMPANY TO TRANSHCT BLIINESS INTHE STATE OF FLORIDA:

(Nae of Fotergn Limited Luakility Company: st Thelude "Limated Tiammty Company. L.L.C.. v “LLC™)

Delaware
2

(H name unavadable, enter altemaic name adopled fin the papese of mansaci g busness 1n Ilorida, The a

lermste e oust ok lade “Limited Lisburty Conspany,” “L.E.C7ar*LLC ™)
Tha w106 wmiler the w of winch foreig imiled TAb Iy coanpany 15 Crganzeds

2641383035
3
NiA
4,

{FET nuznber, T upplieable)
Tate ficst Ganketicd busineds i Flonda, 1f pin7 to segrTaton}
{8ce sections (05,0904 & 605 0905, F.5, 1o deterrsme penaliy kability)
200 Dryden Road, Suiw 2000
5,
[5uent Addrees al Pragepal Dilic)

200 Dryden Road, Suite 2000
6.
Diresher, PA 19025

aling Address) .
Dresher, PA 15025
- =
ze =
e
5 Nume and strect address of Florida registered sgent: (£.0. Box NOT acceptable) FEET ""'
Z;‘ Z o~
e ﬂ”e
. - -G -
C T Corporation System X g
Name: - - -
oo
1200 South Pine Island Road Z
Office Address: =
Plantation
- : Cy) :
Registercd sgenl’s acceptance:

. Floruda __33324

125 vode)

Huaving heen named us regisicred agent und fo accept service of process for the above stated limited labilit: company af the plare
designated in this appifcation, I hereby uecept the appointnient us registered ogent and agree lo act in this capacity. 1 further ugree
to comply with the provisions af aif statutes refutive fa the proper and complete performarce of my duties,
and wccept the obligations of rﬂsm‘an as registered agent.
/ L2 /77

C'I Corporation System by:

and { am familiar with
Denise Bell, Asst. Secrotary
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8. For initial indexing purposes, fist names. titlc o7 capacity and addresses of the prinury members/managens or persons authorized to
manage [up to 5135 {6} total]:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:
Bruce L. Toll . Douglas Topkis

[JManager Nane! ‘__L L CIMumager Nume: 5 s

. ¢/o BET Investments, Inc. /o BET Investments, Ing.

o Member Address; - B Member Address:

200 Divyden Road, Suite 2000

- . 200 Dryden Road, Suite 20040 - .
[ Autharized . e i Authorized .
Dyresher, PA 19023 Dresher PA 19425
Peison L Person B .
[her L OOther 0ther COther o
CIManager Name: ClManager Wame: =
; —r %—‘-ﬂ""\
U [
C
CiMember Address: CIMember Address: o [ "%:;
T ¥
Lol 3
C Authorized O Awhorized t’;t‘— ™~ S‘ s
,.‘-" — -y
o .. = {.
Person . Person - e -
~ =
- _ L
C0ther_ JJOther, _ OOther OOther_ 3. -y 7~
ﬁ‘g."—‘w
O Manager Name: {OManager Name:
OMcmber Address; CIMember Address:
G Authorized {JAuthorized
Person e Person
OOther. C10ther 10ther COther__ o

Impertant Notice; Use un attachmeni to report mote than six (6}, The aftachment will be imayed For reporting purpases onty. Non-
indexed individuals may be added o the index when filing vour Floridu Depatimesnt of Smte Aunual Report form.

9, Altached is # certificate of existence. no more than 90 days old, duly authenticaied by the official having custody of revonds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation uf the certificate under oath
of the translater must be submitted)

10. This docurment is exceuted in accordance with seetion 608.11203 (1) (b, Florida Statutes. [ am aware that any false information
submitted in 1 document to the Depantment of State constitutes u third degree felony us provided for ins.817.135, .S,

Rruwee T"’l/

Sigratite af an authwized poror:

Bruce E. Toll

ml'y.—wa os prided nume of sigoee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BET FUNDING LLCM

IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE.
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