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

& COMPLIANCE WITH SECTION $05.0902 FLORIA STATUTES THE FOLLOWING S SUBMITTED TO REGITER A FOREGN LIMITED LIARINY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:

) Atlantic Bingy Supply, LLC

{Namz ol Foreign Limited Liability C ompary, must inemcs ~Limiwd Liability Company,” "L LG of “T10.

(if neeme unan wlakle, ecter alternate nmne adopred fur the

Puapon ol ing buri

in Flonda The ahtermate name mast inchade "'Limited Labihty Company,™ “L L.C," or " LLC.M
Deluware

Thuesdiciion wler (2 Taw af which TorcTgn Timitod Tubility Campany 1 ocgiomed) (T neanbar, T epplicable)

4.
Eﬂue i mwnaaeted bumnegs tn o J:, f prier tu rogitraban §
{Sec soations 603.0904 & 625.0904, F.8. w determine permlry babihiy)
1700 Micway Rd. 1700 Midway Rd.
5.
(5ticct Address of Prineipa OFhee) TMailing Addrea vy

Odenton, MD 21113 Qdenton, MD 21113

o =
oo~
. — " o
7. Wanic and strect address of Florida registered agene: (P.O. Box NOT acceptable) rr ‘% 3 H
pen v
hoad - kalians
) = w0 3
C T Corporation System o reya
Name: Ay o %k
o o1 -
1200 South Pine [slend Road ,“ - - ’L“‘j
Office Address: -~ on
— N
Plantation 3334
,Florda
(City) (Zip code)

Registered agent’s ncceptance:

Having been named as regisicred agent and to accept service af process for the ubuve stated Himited lability company at the place
designated in ihis application, I hereby accept the appoiniment as registered ugent and agree ta ace in this capacity. { further agres

ro comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fambiiar with
and accept the obligations of my positten as registered agen.

5 %ﬁ"on System Siephen Rullis. Assistant Secretary
vy

(Romstered azent’s signatare)

FLO3T - 17212028 Waitaw Kluwa Odling
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) totsl}:

Title or Capagity:

GlManager
CMember
O Authonzed

Person

ClOther

Manager

CiMember

C Authorized
Person

OOther

CIManager

B Member

[ Authorized
Person

i Other

Name and Address; Eitle or Capacity;
Name: Lamry W. Weinsteln COManager
Address: 1700 Midway Rd. OMember
Odenton, MD 21113 ) Authorized
Person
Cother TOther__
ame: John R. Simanelii OManages
Address: 1700 Midway Rd. CMember

Odenton, MD 20113

OAuthorized

Person
o (JOther OOther
Name: Activity Advisors, lnc. OManager
Address: 9%00 Clinton Road Tvlember
Brooklyn, OH 44144 ClAuthorized
Persen
OOther TiOrther

Name and Address:

, Jennifer L, Gehelein
Name:

9900 Clinton Road
Address: 900 Clinton Roa

Brooklyn, O 44144

O Other
Nane;
Address:

COther
Name:
Address:

[ Other

lmportant Notice; Uise 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 Flarida Department of State Annual Report form.

9. Attached is a vertificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is arganized. {If the certificais is in a foreign language, a teanstation of the centiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes. [ am aware that eny false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 9. 817,155, F 8,

FLET - 1121,2010 Welizs Klwwer Onbes

///’-_ ™~ — .
\\---. k-Jl"".“""“--—-. ./'
(’._i:_ _,—/ \-L;r..wmffn rurhazed perton

Jennifer 1L, Gehrlein

Typed or priwecd rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLANTIC BINGO SUPPLY, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL ERISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TO DATE.

b

2
< @K
ernw W Bk, Brareiavy of S8 )}

Authentication: 202425121
Date: 01-19-22

el )

i in
£

e aen
.
I

2147745 8300

SRE 20220165937
You may verify this certificate online at corp.delaware.gov/authver.shtmt



