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COVER LETTER

TO: Registration Section
Division of Corporations

i.iberty Games. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark E. Jefferson, Esy.

Name of Person

Liberty Games, L1LC

Firm/Company

2150 Norhmont Parkway, Suite H

Address

Duluth, GA 30096

City/State and Zip Code

mark jefferson(@primerogames.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please cali:

Mark E. Jefferson 770 862-4072
at { )

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WitH SECTION 805002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREKGN  LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Libenty Games, LILC

{Name of Foreign Limited Lability Company. must include ~Limited Lability Company,™ LT C.7or "LLC ™

1

111 name unasailable, emer aleemate name adopted for the purpose of transacting business in Florida, The altermate name must inchude “Lintited Eiatility Company,” “L.1.C" or “LLC.Y)

Virginia 83-2079922
-

(9% )

Dunisdwction uker the aw of which forcign Timited Tiability company is organizcd) (FEI numbes, a1 apphicable)

(Date first transacted business 1n Flonda, o prior 10 registmuen )
{See sections 605 0904 & 605.0905, F S. to determine penalty lizbihity)

2150 Northmont Parkway 2150 Northmont Parkway
5. 6.
(Steeer Address of Principal Office) {Maihing Addressi
Suite H Suite H
Duluth. GA 30096 Duluth. GA 30096
; (X3 r\ga
=
——— (-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oy
sl P , I
ol & —
Wi r"‘
Kevin F. Jursinsk U-3. -
vame: T e
Name o = % m
15761 S. Tamiami Trail TV o I
Office Address: x>
= g
Fort Myers 33908 =
. Flarida
1Ciry ) (Aip code)

Registered agent’s acceptance:

Having been named ay registered agent and t accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position ay registered agent.

KM

(Repistersd agent’s signature)




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:

= Manager

= Member

O Authorized
Person

CIOther

OManager
OMember
m Authorized

Person

OOther

OManager
CIMember
D Authorized

Person

COther

Name and Address:

Michacl M. Macke

Title or Capacity:

Name: CIManager
2150 North 1 Parkwi

Address: orimeont Farkway CMember

Suite H

= Authorized

Duluth, GA 30096

Person
DOther Cher
Victor Kannan
Name: OManager
2150 Northmont Parkws
Address: Y (IMember
Sutie H

O Autherized

Duluth. GA 30096

Person

OOther

O Other

Name and Address:

Barry Rutherford

Name:

2150 Northmont Parkway
Address: ’

Suitc H

Duluth, GA 30096

Name:

TiManager

Address:

OMember

O Authorized

Person

OOther,

[COther

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment 1o 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must 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 a document to the Department of State constitutes a third degree felony as provided for in s 817.155. F 5.

(_/ fpter

ture‘ol an authorized person

Mark E. Jeffeson, Legul Counsel

Typed or printed name of signee
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Commonfaealifye Wirginia

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Liberty Games, LLC is duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liabi[ity Company wasformed on October 1, 2018; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certifted.

Signed and Scaled at Richmond on this Dale;

January 20, 2022

Bt G

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022012016814557



