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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : IZ20000000195
REFERENCE : 284150 7956643
AUTHORIZATICN
COST LIMIT : $uv39.-00
ORDER DATE : December 6, 2021
ORDER TIME : S:42 AM
CRDER NO. : 284150-005%
CUSTOMER NO: 7956643

FOREIGN FILINGS

NAME : PUERLIC KNOWLEDGE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Bivision of Corperations

Public Knowledge, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Legal Deparument

Name of Person

Gaming Laboratories Interpational, LL.C

Firm/Companv

600 Airport Road

Address

Lakewood, NJ 08701

City/S1ate and Zip Code

p.plaemacheri@gamingiabs.com

I.-meil address: (1o-be used Tor Tuture annual report netification)

For further information concerning this marter, please call:

Patricia Pluemacher 732 D42-3699 ext. 1217
at (

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, IF1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee = $130.00 Filing Fee & 13 $155.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Public Knowledge, LLC

{Name of Foreign Limlted Liabiiity Compeny; must include "Limited Libility Compary,” "L.L L. of “LLC."}

(1fzame unavailable, enter shomate same adopicd Sr the purpose of ransacting businzss iz Florida. The aliernpare came must include “Limived Liabality Compamy,” 11,8, or “LLC.")

Washington 91-1439347
2. 3.

Jensdcncza inder the law of whueh Zoreign [muted 1iabifity compary 1s orygenized)

{F=1 number, T epphcehlo)

{Dne Zirst warsacted Suniness m Monda, 1 prior to registration.)
(See seotions 635 094 & 605,295, F.S, to determune paralty labihity}

4720 Independence Street 500 Airport Road
6.

{S.lltc: Addreas ol Princips! Office)

(Maling Adibress)

Wheat Ridge, CO 80033 Lakewood, NJ 08701

!
x

s }
=3
7. Nume und street address of Florida regisiered agent: (P.O. Box NOT acceptable) S0 = e
- ] il- o
Corporation Service Compeny I . —~ :
Name: = il
1201 Hays Street LT BN i
Officc Address: o
—4 £
T [
Talalhassee 32301-2525 ™
, Florida
{City) (Zap coda)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this epplication, I hereby accept the appoimtment as registered agent nnd agree 1o act in this capacity. [ further agree

to conmiply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am fumiliar with
and accept the obligations of my position as registered agent.

> "y
aﬁw wfl&b’d,assmmﬂ va greselep

(Repistered rpent™s apuature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
®Manager Name: fames R. Maida COManager Name:
Clvember Address: 600 Airport Road OMember Address:
O Authorized Lakewoad. New Jersey 08701 O Authorized
Persan Managing Member Person
AOther O Other ClOther CiOther
C)Manager Name: T Manager Name:
OMember Address: OMember Address:
O Authorized TV Authorized
Person Person
O Other dOther CiOther 10ther
O Manager Name: OManager Name;
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
O Other OOther O Other LiOther

Importani Notiee; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (I the certificate is in a forcign language. a translation of the cenificate under oath
of the translator must be submined)

10. This document is execuied in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155.F.S.

Signature of an suthwrized parson

James R. Mayia

Typed or primed name of signee



Secretdry of State

I. STEVE R. HOBBS, Sccretary of State of the Siate of Washington and custodian of its scal. hereby issuc this

CERTIFICATE OF EXISTENCE

OF

PUBLIC KNOWLEDGEF, L1.C

I CERTIFY that the records on file in this office show that the above named entity was tormed under the laws ol the State of
Washington and that its public organic record was filed in Washington and became effective on 12/07/1994,

1 FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, inicrest. and penaltics owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Sceretary of State for filing and that
proceedings for administrative dissolution are not pending.

STATE

IBNEENE)
LI e |

Issued Date: 12/06/2021
UBI Number: 601 590 340

Given under my hand and the Seal ot the State
of Washingion at Olvmpia. the State Capital

R Al

Steve R, Hobbs, Secretany of State

Date Issued; 12/06/2021]



