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COVER LETTER

TO: Registration Section
Division of Corporations
CONFLICT GAMES LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

MARK SCOTT

Name of Person
CONFLICT GAMES LLC

Firm/Company
7902 WILES RD #117

Address

-

CORAL SPRINGS, FL 33067

4y

-

City/State and Zip Code
MSCOTT@CONFLICTGAMES.COM

e *

AR ady W

E-mail address: (to be used for future annual report netification)
For further information concerning this matter, plcase call:

MARK SCOTT 845 499-6467
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, FLL 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

0 $12500 FilingFee  [J $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $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 FLLORIDA

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGETER A FORFIGN  LIMITED LI#847Y

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. CONFLICT GAMES LLC
' (Name ol Faresgn Limited Liability Company. must include “Limited Liability Company,” "L.L.C.." or “LLC.

Vi Seumurmvmndins; oot areT e ame wdprea v papuse Ut ‘Uarnse g s imess it ke rme meme e ol Teimmieo Uity oy, T L0 i 17T

NEW YORK 26-2676024
2 ~
) ¢ bgaded ion mder. the Taw, af whch forasg. rmsead adu iy, comgroy, senrRgnzedd), . (L munber. 1 agnlicahle),
N/A
4.
(Dmie first ransacied business m Florda, 1f pnar to egstrabon)
(Sec sections 605.09%d & 605.0905, F.5. to determine penalty lability)
7902 WILES RD #117 7902 WILES RD #117
5 6.
{Mailimg Address}

GS-tn:c! Address of Principal Office)
CORAL SPRINGS, FL 33067

CORAL SPRINGS, FL 33067

7. Namc and street address of Florida registered agent: (P.O. Box NOT aceceptable) =
™~
~a
e
S
DR. ANDREA CARTER = R
Name: - -
7902 WILES RD. = |
Office Address: = ;
CORAL SPRINGS 33067 N
. Flarida <
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process jor fhe above stated limited liability company at the pdace
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 I am familiar with

and accept the oblipations of my position as registered agent.

A0l

lR::gisl:rcd agent’s yignature)




%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authori.zed 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MARK SCOTT
= Manager Name: OManager Name:
7902 WILES RD #117
OMember Address: S COMcmber Address:
. CORAL SPRINGS, FL 33067 .
Tl duhsrniaas! L davhasreas
Pecrson Person
O0ther OOther OOther DO Other
JManager Name: O Manager Name:
JMember Address: OMember Address:
Ol Authonized CJ Authorized
Person Person =
~ =
J0ther C0ther DOther OOther: i
= N
(JManager Name: UManager Name: )
. — i
OMember Address: CMember Address: - ::3’
JAuthorized DOautherized
Person Person
O0Other COther OOther OOther

ilmpanan At S ar airohmon ws reporr imore dkarnxa B M atrhnom: wil de ingged” il repranig purpesesomy. Al -
indexed individuals may be added to 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
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation 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 telony as provided for in s.817.155, F.S.

St/ /W/AC «/4/

‘Slgmlur: [ cd person

MARK §COTT

T'yped or printed pume of signee



- |

Koty Name:

DOS ID Number:
Entity Type:
Entity Status:

Statement Status:

I'.......

*

1. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records reguired by law to be filed
dramy-nffe; uls deredy: canie that aean 2 il examination of the records of the Dgpartiment of Siate, as of the datc and time of this

centificate. the foltowing entity information is reflected:

Date of Initial Filing with DOS:

Statement Due Date:

Na information is available from this office regarding the financial condition, business activity or practices of this entity.

STATE OF NEW YORK
DEPARTMENT OF STATE

£rntilbonls nl Stuns

CONFLICT GAMES LLC

3667595
DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
05/06/2008

PAST INIE DATE
05/3172010

11 Y4y 720

!
i

'_ L

WITNESS my hand and official scal of the D nmcm-r‘;f State,
at ihe Tty ol Albany, on ‘Miardn ", R0 i T2THY T M.

ROBERT J. RODRIGUEZ, Secrctary of State

RBrede & XYogtanm

"~ Exerach
By Brendan C. Hughes
Executive Deputy Secretary of State r

Authentication Number: 10000 1201846 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp //ecorp dos.ay.gov
S




