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COVER LETTER

TO: Repgistration Section
Division of Corporations

SUBJECT: N b L LA

Name of Limited Liabtliny Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Fionda." Certificate of
Exisicnce. and check are submitted to register the above refercnced foreign limited liability company to ransact business i Florida.

Please return all correspondence concerning this matier to the following:

Air 60 ] SEBRNILE AT T R

Name ot Person

fMovossly LA (L

Firm?Company

J25 S 25T ME STE <

Address

Lhapesnns ol 320 Zo

Ciy/Stute and Zip Code

P BTIAC (5 FTFTA e i T gl L

Je-nuu] address: (Lo beused for future anneal report notification)

For turther intormation concerning this mater, please call:

[IPTIAC [Uop ST 7SI W B ses- 3207
Nane of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallabhassee
Tallahassee, FEL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed s a check tor the following amount:

Please nuke check pavable 10: FLORIDA DEPARTMENT OF STATE

B S123.00 Filing Fee 0 813000 Filing Fee & OO $1535.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cernlicate of Stutus Certificd Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITT SECTION 603002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMNITTED TO REGISTER A FORFIGN  LIMITED LIABIHITY
COMPANY TO TRANNACTBUSINESY INTHE STATE OF FLORIDA.
3 o oLy s Ll

(Numwe of Farergn Limnied Linhility Company: muost inchede “Lamited Liabitny Company,” "LLC.  ar "1LLCT

111 nanwe unavaulable, enter alternate mame adopted fur the purpose af ransaching business 1o Florda The 2liernate nanwe nust inchude “Lemited Liabilicy Company,” L LC7 o0 "LLC
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N s 32 . 0ot TTq

ursdictien umder the taw of solsch toreign lied Labihiy compans s organisedh {FE[ number. 1f applicabic)

s 142024

4.
(Iate tirst temsacted busuwess n Florda, IlAplluf o regastration. )
{5ee sections 603 UMM & 6030903, F.S, o determine penalty habiluy )
a2 2 DS T o & — s -1 o - ., . .
s, D&2 5 ZI5T MF STT ¢ 6. VD Sl i £0097  ABRDITIS
(8teet Address at Poncipal Oflieer (Muihing Adidress)
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fhojovt o8P fanges 7

3352z

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

- . o - - 3
Name: LUT e s TS AT SRt EES a

Office Address: 5(/5 AL / fd/ i é/"’/ﬁ

/W//),"//'/ . Florida

1< §Zap code)

Registered agent’s aceeptance:
Having been named as registered ugent and to acedpy service af pracess for the above stated limited lability company ar the place
designuted in this application, 1 hevehy aceept the ujr\)]minfmun! as registered agent and agree to et in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and { am familiar with
wnd uccepr the ehligations of ny: poasition as r(’gi.\‘n'n;d agent.

(Regsierdt agent's signature )
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R, For indtiad indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup o stx (0) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DdManager Name: Lookio T 052w 7% AAREATE T Nunager Name:
Cidember Address: 24 ,'/, < 2y /4/;."' CIMember Address:
O Authorized ﬁ{;’f" < O Authorized
Person -[7&/.?‘}?;‘/.{:%57-—7’/‘ /%J?‘/‘//M 2 £.3.22 Person
O Other Onher ClOther C10ther
Cidlanager Nuame; CiManager Name:
COMember Address: Cidtember Address:
OAuthorized O Authorized
Person Person
iJOther CiOther O¢ther ClOther
TiManager Name: O Manuger Nuanmw:
Ohlember Adddress: CiMember Address:
i Authorized CAuthorized
Person Person
Ziiher TOnher OOther OOther

Important Notice: Use an attachiment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuads may be added w the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
Jurisdiction umder the law of which it is organized. (17 the certificate 1s in @ foreign language, a translation of the certificate under oath
of the ranslator must be submittedy

1) This document is exceuied in accordance with section 60350203 (1) (b), Florida Suiutes. T am aware that any false information
submitted in a decument to the Department of State constitutes a thivd degree felony as provided tor in 8171535, F S,

L=
SigRature of an authorized person

L Pl fn S B ZEn s LA T

Tiped of primed name af sighee




1Lansing, 1ttichigan

This is to Certify That
MONOPOLY USALLC

was validly authorized on June 18, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuan! to the provisions of 1993 PA 23 to attest to the fact that the company is
in gaod standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the Cily of Lansing, this 12th day of October , 2021.

yinl s

Linda Clegg, Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 21100240006

Verify this certificate at: URL to eCertificate Verification Search hitp://www.michigan.gov/corpverifycertificate.



