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

IV COMPLUNCE WITH SECTION G500, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED Tt REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCTBUNINESS INTHE STATE OF FLORIDA:
| Game On GP, LLC

{Name of Foreign Limited Liability Company, must inchude “Limited Labiity Company,” LECTer"LLET

{17 name unas aikable. eater akienie name adopted for the purpusc of transacing business in Floesds, The akernate name mus nclude “Limited Liababty Uompany,

“eLLC e LLC M
Delaware o =
2 kY i ™3
Taradicion onder the w of which Joreign limitcd TRBITEY Conyany i orgntzod) (TET number Topplkabi) 7 ﬂ'ﬁ
1 E !
L= & =
T T pu——1
= N2
4. R A oo |
Thatc N tramsavied busimea 1o Flieidd, 1 praor o registrabon 3 LT .'.'ﬂ
1See wections 605,094 & AES0N03, F S 1o determine penalty linbiimyd \cd 2 - 3
- R v
12012 Southshore Blvd Ste 112 12012 Southshore Blvd Ste 112 Mo =
5. 6. T = i
{Street Address of Princrpal $iTies ) (Mualing Addrese) Mg (e ]
Y
s
Wellington, FL 33414 Wellington, FL 33414

pALR ARG L

7. Name and street address of Florida registered agent: (P.0. Rox NOT acceptable)

Corporaw Creations Network Ine,
Namw:

801 US Highway 1
Office Address:

North Paim Beach 33408

. Flonida
(City) {Zip codel
Registered agent’s acceptance:
Having been nomed as registered agent and 1o accept service of process for the above siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capecity. | further agree
te comply with the provisions uf all statutes relative to the proper and complete performance of my duties, and I am famiiar with
and accept the obligations of my pesition as registered agent

fan

Ashiey Goldsmith, Special Secretary

(Regiagrad apent’s vigratured




O 08/20/2021 5:23 AM  * © 15612148442 - 18506176383 pg 3of 4

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up to six (6) totalf:

Title or Capacity: Name and Address: Tide or Capacitv: Name and Address:
— Todd Wailters
™ Manager Nume: CiManager Name:
12012 Southshore Bivd Ste 112
OMember Address: : OMember Address:
] Wellington, FL 33414 i
OAuthorized gron. O Authorized
Person Person
OGther {O0ther O0Other OQther
o3
Tes =2
—= T
(OManager Name: CIManager Name: il B e x|
o B R
s :-:-’} ] “=3n
CMember Address: OMember Address: e o ]
e fres
co o fi
{JAuthorized T Authorized L -
A I
= v
Person Persen e 9
i} [¥s)
JOther {D0ther {J0ther O0Other
O Manager Name: OManager Name:
OMcember Address: MMember Address:
D Authorized O Authorized
Person Person
O 0Other O Other OOther JOther

tmpertant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form,

9. Auached 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 foreign language, a manshation of the certificate under oath
of the transhator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. } am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

owg?

Sigratore af an anhorted person

Ashlev Goldsmith, Anorney-in-Fact

Typed ne prioted neme of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “GAME ON GP 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 QFFICE SHOW, AS OF

THE NINETEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAME ON GP LLC"

WAS FORMED ON THE NINETEENTH DAY OF ADGUST, A.D. 2021, F; ~
o S ]
>0 —

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES fLr?_l_VE] azg *ﬂ
:"‘.‘-.'_"“l’ [9p ] ey
=, ™

ASSESSED TO DATE. B S §=‘
W -
7o o Gl
M R
.‘nﬂ = @
~2 o
T (¥ o)

7

Qmw.uxs.m-\rdm bl

Authentication: 203965336
Date: 08-19-21

6177920 8300
SR# 20213031575

You may verify this certificate online at tom.detaware.gov/authver.shtml




