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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

07/07/2022
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COVER LETTER

T Registration Section
Division of Corporations

Crown FL Guming 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Centificate of
Existence. and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Nicholas Maida

Name of Person

Crown FL Gaming LEC

Firm/Company

222 Berkelew Street. 3th Floor

Address

Boston. MA. 02110

Citv/State and Zip Cade

n.amaida@@deatikings.com

F-mail address: (to be used for Tuture annual report notilication)

Far further information concerning this matter. please call:

Nicholas Maida 60Y 358-0750
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassee
Tallshassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. 171, 32303

Enclosed is a cheek for the following amount:

Plcase make cheek payvable to: FLORIDA DEPARTMENT OF STATE

0 512500 Filing Fee O $130.00 Filing Fee & T S153.00 Filing Fee & T S160.00 Filing Fee, Centificate
Cenificale of Status Certified Copy of Status & Cerified Copy

FLOST - 10212020 Waoliers Klawer iahne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WHTLSHCTION 6036902 F1ORINA STATUTEX THE FOLLOWING IS SUBAETTID TO REGINTER A FORFIGN LMD LABILITY

CONMPANY TOTRANSHCTBUSINESN INTHE STATE OF FLORI DA
; Crown FLL Gaming LL1LC
t~ame of Foresgn Lanted Lisbiliy Company, must melude “Eimted Labibty Company,” "L C 7o "LEC T
1Tt e s arlable, oner alernate suine adopred on the pupose ol trasactag business i Flotda The alternate name nist inclede “Lanated Linbhiy Company.” "L 1L C7or LLE)Y
Detaware
2 RN
Uurindiction uader the Taw of which Tereign Tmited habshiy compain 1 erganizeds (FET number, 1T applicable)
4.
TThite first transacted basimess i Flonda, 18 priar o repistration )
184 sections GUE 090 & 605 0905 F N todetaimine penaliy Labiliy )
222 Berkeley Street, 3th Floor. Boston, MA_ 0211t 222 Berkeley Street, Sth Floor. Boston, MA, 021 1(
5. 6.
(Street Aekdiess of Pincipal Ofce) (Mahing Addres)
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7. Nuwme and street address of Florida registered agent: (P.0O). Box

C 1 Corporation Svstem
Name:
1200 South Pine Island Road
Ofrfice Address:
Plantation 33324
. Florida
(Citn (Zap codde)

Registered agenl’s acceptance:

Having been named as registered agent and to accept service af process for the above stated lintired Liabitity company at the place
designated in this application, | hereby aceepi the appointment as registered ugent and agree (o act in this capacity, [ furiher 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 acceept the obligations af wiy position as registercd agemt. o
(o
i

C T Corporation System
Olaea hinkel - VP

By
IRepistered spent’s signature )

L0572 1 21 2020 Wolters Kluwer (nbine
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Crown Gaming ing. CiManager Name: R. Stanton Dodge
E)M ember Address: 222 Berkeley Street. Sth Floor O Member Address: 222 Berkeley Strect, 3th Floor
A Authorized Boston, MA. (02116 S Authorized Boston, MALG2116
Person Person
CIOther T Other OOther Other
ElManager Namw: Paul Liberman T Manager Name:
O Member Address: 222 Berkeluy Street, Sth Floor Clnvtember Address:
CiAuthorized Hoston. MA. 02116 O Authorized
Person Person
ClOnher TOther CiOnher O0Other
B Manager Nuine! Jason Park O N tanager Name:
O Member Address: 222 Berkeley Stecet. Sth Floor TINember Address:
TlAawmhorized Hostan. MA. 02116 Ol Authorized
Person Person
OOiher CiOther O Other Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when liling vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days ald. duly authemicated by the official having custody of records in the
jurisdiction under she law of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submitted)

[0, This document is executed in accordance with section 605.0203 (1) (b Florida Statutes, 1 am aware that any {alse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in$.817. 155, F.5,

DocuSgned by:

PAUL LIBERMAN

rLBI5E < .
D2FD1 461556485 Signanre of an authorized pesson

Paul Liberman. President and CEO

Fyped or primded name ol signee

FLAST =1 1 200 Wwaltars Mlawer (line



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CROWN FL GAMING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S¢ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TC DATE,

N

mrm w Dubioch, Secretary of Slate )

6541574 8300
SR# 20222922816

You may verify this certificate online at corp.deIaware,gov/authvcr.shtml

Authentication: 203852795
Date: 07-07-22




