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COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIARILITY
IN FLORIDA

N COAPPLIANCE WITH SECTRN aR(E, FLORIDA STATUTES THE FOSLOWING (5 SURMIFTED T0 REVIUSTER A FOREIGN LMD LIABHLATY

COMPANY T TRANSH T E\LES_\'BY PTHE STATE OF FLORIDA
Megu Games, LLC
whame of Feregn Linadd Liaarity Compay, must urcinde ~Limitzg Liability Company,

1. .
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e me wauailable, cnter tltecnare nine 2dapied f30 lh- pmtcase € Flransacung huainees ia haide The aliacnale rams anust inghede T, et Lub: ity Company,™ L O 2 ULE
Atizoun 36-4876570
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{ R TslTo 1 s0Av 12 Va7 19¢ 18w AT whuc'h ICIFIE UMIed TADITEy etrsipans %+ gan17sd; 1 neehler W pplestics
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(BRI N Y PO £33 21 5w It mag pene Ry u..u‘\r
1811 Englewood Rd. Suire #2355 1511 Englewcod R, Sutte £233
3, .
iBreay Aillrearof Priatn Clbce s mm——— B O P A o
Ecglewoad, FL. 14223 Pnglewood, FL. 34223
7. Noameand sycet address of Floridn registered agent: (.0, Box NO'T accepiable)
Rebecea Shellhamer
Neme;
181! Engleweod Rd. Sutle 8235
Offiee Address;
Engiewowd, FL. 3420
. oo Flondo __
Cay) Lip coded
Registered agent’s aceeplance:
] it o~ . +

Having been named as regisicred agent and t acceps servic of process for the above stated limited Hebility company of the place
destgnated ln this applivation, I hereby accepe the uppoitinnent as regisiered ayent and agree fo act in ithis capacity, 1 furcher wpree
tn connply with the provisions of all seatiites refetive’we the proper and :’urr!ph.’fc perfurmance of niy dicties, and I am familiar with

and wceept the obligations of my pustion.is. reblﬂmd agent. i-_‘,'..f-.h\ ™
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& For initial indesig purposes, {ist names, title or eapacity and addreases of the primary membere/managers or persons authurized to

menage {up o six (6) total):

Title or Capacity: Name and Address: Title nr Caneily: Name ond Address:
W Mapager Name: flcbccm Shelthanct CIvanager Name:
CIdleinber Adidress: 91 Sunnybr-;\akﬁh.'il_. ______________ CGhicmber Address;
“IAuthorized Eﬂgimﬂ Fl. e — . JAuthoiized
Petson —_— . Persen . —
her ther DVver o Cuher o
IJntanager Name: e TIManzger Heme:
tlember Address: [ tember Address:
CiAutburized CiAuthorized
Parsnn Pason -
Cinher Oohes Oher . COder__ —_

[iManager Name: . DIManager Mame;

CMember Address; OMember Address: o

Oaurhorized T 71 Aushorized . - . R
Person Person

Ciother____ Tlosther I UOther___ O e

mEhnsal Netice: Use an ziacfunend 1o 1eport more than six {65, The attachment will be imaged for reportinz pwposes only. Hon-
wwdexesdt swhividuady gy be odded to the index when fihing vour Flotida Department of State Annuab Repo:t fore.

0. Astached s 2 centificate of existence, no more than S0 davs aly, duly authanticaied by the offieiat having custody of records in the
Jurischiction under the law of which 1t is orgamized. {(1{'the certificate iy in a tarsign language, a transtation af the centificare undar path
of the ransiator must be suhmifed)

L0 This docnment is executed in accordance with seclion 605.0203 (1§ ¢b), Fioridu Statutes. | ant aware that any false information
é‘;ﬂ:-. tefony as provided forins $17. 155, F.S

subninied ia 2 document o the Deparlment of Stdd constitutes y gitd 8
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{ice of the
CORPORATION COMMINSION

CERTIFICATE OF GOOD STANDING
1 othe undersigned Exiscnieve Director of the Arizons Comwration Canmission, de hereby centfy thi:

AEGE GAMES L1

ACKEE il paaher, L22143447
was incaporated under the Yaws of the Stare of Arizoas an OR/25/20H7, and 1hat, according w therecords of the Arizons
Curposiiios Connnission, wid Hinited Tisbitizy company i i good sanding o the Sate of Artzoi as of the dale this
Certineate s issaed.

This Certificare relates oniy to the logat eaistence of the above maned entity a of e dile this Certificaie i sued, and
is pod an endorsement, recomenendation, vr approval af the sntty's comdition, husinass activitias, aifairs, or practices.

INWTTNFSSWHEREOE.  Divee bevewmio sef myy frand, stboad the offieisd <ealan e

Artrnte Cirporadion Comtissivg, and e tas Costibeste o sdis Saten G300/0002

DITAT DFELR

Matthew Neahert, Executive Pirecter
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