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COVER LETTER

TO: Repistration Section
~ Division of Corporations

Replay Labs, [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificate of
Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida,

Plcase return ali correspondence concerning this matter to the following:

Justin Findlay

Name of Person

Replay Labs, 1L1LC

Firn/Company

5018 Tampa West Blvd

Address

Tampa, Forida 33634

City/State and Zip Code

Jusun@replayviabs.io

E-mail address: (to be used Tor future annual report notification)

For further information concerrung this matier, picase call:

Justin Findlay 702 9045639
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 amaunt;

Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

o s125.00 Filing Fee C1 313000 Filing Fee & T $15500 Filing Fee &  J $160.00 Filing Fee, Cenificate
Centificaic of Status Certified Copy of S1atus & Certified Copy



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

IN COMPLIANCE W SECTION 605.0902, (1.0ORT STATUTEN THEE FOLLOWING IN SUBNITTEFD 10 RICENTER A FORFIGN  LIMITED LARIITY
CONPANY TOTRANSACT BUNINFSS INTHE STATH OF FLORITA:

Replay Labs, L1.C

]
(Name of Foragn Tomited Tiability Company. must inchede “Timned Liebility Company,” "LI.C." or “TI.CT}

(if name unavazlahle, enter alicinale name adoped for the puspose of Uansaciting busincss m Floride The alteriaie name must inelude ™ Limitexd Liability Company,” "1 L.C.” of “LLC ™)

Delaware BR-00967846
b

3.

(Jursdiction under the [sw of which Tareign Timuted Tiability company s organized) (FET number, 1{applicablic)

February 25, 2022

4.
(Date first transacted business n Florida, if prior to regstration )
(See sections 605 030 & 605 (905, F.3 10 determune penahty liabidisy)
5018 Tampa West Blvd 5018 Tampa West Blvd
5 6.

(S.er Address of Prneipal Otlice) (Maling Address)

Tampa, Florida 33634 Tampa, Flonda 33634

7. Name and street address of Flonida registered agent: (P.O, Box NOT acceptabic)

67 I HY NICtAVH 30

Justin Findlay
Nanme:

5018 Tampa West Bivd
Office Address:

33634
. Flonida
(City) (7ip code}

Tampa

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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

und accept the obligations of my position as registered agent,
7
o %
~

/ (Men:d agenTrsjgnature}




8. For initial indcxing purposcs, list names, title or capacity and addresses of the primany members/managers or persons authonved o
manage jup lo six (6} total|:

Title or Capacity:

mManager

TIMember

ClAuthorized
Person

L1Oher

Name and Address:

Justin Findlay
Name:

Title or Capacity:

5018 Tampa West Blvd
Address:

Tampa. Flonda 33634

CIManager
OMcmber
TAuthorized

Pcrson

C]Other

OManager
OMember
CJAuthonzed

Person

CJOther

OOther
Namx:
Address:

OOther
Name:
Address:

CdOiher

OManager
OMember
ClAuthorized

Pcrson

OOther

Name and Address:

CIManager
OMenber
CJAuthorized

Person

OOther

TIManager
[ IMcmber
O Authorized

Person

TJOther

Namce:
Address:

OOther
Namc:
Address:

JOther
Nanw:;
Address:

Other

Imponant Notice: Use an attachment {o report more than six (6). The attachmenm will be imaged for reponing purposes onky. Non-
indexed individuals may be added to the index when filing vour Florida Deparment of State Annual Report form,

9. Attached is a cenificatc of cxistence, ro more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

L0, This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutcs. [ am awarc that any false information

submitted in a document 1o the Departiment of-

ifd degree felony as provided for in s.817.153, F.S.

C\—/

Justin Findlay

Signatyfe ol an authorized person

Typed or printed name of ugnee



Deilaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REPLAY LABS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-NINTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REPLAY LABS,

LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2022.

N

Jql'fmw Rulioch, Secretary of i )

Authentlcatlon: 203548322
Date: 05-29-22

6640948 8300
SR# 20222300059

You may verify this certificate online at corp.delaware. gov/authver shtml




