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COVER LETTER

TO: Registration Section
Division of Corporations

Boyd Capital GP |, LLC
Name of Limited Liability Company

SUBJECT:

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

Please retum all correspondence concerning this matier to the following:

Erca Navarro

Name of Person

Greenberg Traurig L.P.
FirmyCempany

77 W. Wacker Drive, Suite 3100
Address

Chicago, IL 60601
City/Suate and Zip Code

navarroe@gtlaw.com
E-mai! address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Erica Navarro an( 312 ) 978-7395
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

Lfsi25.00Filing Fee [ 513000 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Staws & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITFH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:
L.

Boyd Capital GP |, LLC

{Name of Foreign Limited Liabilily Company: must include “Limiied Liability Company,” "L.L.C. " or "1LC.7)

Delaware

(Il name unavailable, enter ahernate name adopied for the purpose of mansacting business in Flonda. The altcrnate name must include “Limuited Liabilry Company.” *L.L.C." a¢ "LLC.7)

(Junsdiction under the aw of which forergn luruled labdity campany s organezed)

(FEI number, 2f applicable]
October 4, 2022
(Date Frst ransacied bustnes s in Flonda 1f pnor to fegistration.
(Sec sections 605 0904 & 605 0905, F.5. to drtcrmine penalny lubiline}

1085 W. Morse Blvd., Suite 120

(Street Address of Principal Office)

1085 W. Morse Blvd., Suite 120
Winter Park, FL 32789

{Maling Address)

Winter Park, FL 32789

7. Name and street address of Florida registered apent: (P.O. Box NOT acceptable)

P
TS
. - o
Name: CT Corporation System 7
T3
Office Address: 1200 South Pine Island Road f D
Plantation Floida 33324
{Cizy)
Registered agent’s acceptance:

(Zip code)

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 accep! 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
and accept the obligations of my position as registered agent.

A g Rlpe



8§, For tnitial indexing purposes, list numes, titke or capacity and addresses of the prinury members/managers ot persons authorized to
manage [up to six (6) wial):

Title or Capagity:

[E]M;mugcr
COMember
[ClAuthorised

Person

[JOther

Dx\'l:m;!gcr
C™ember
[“JAuthorized

Person

[oiher

I_]M:nmgcr
[ JMember
[JAuthorised

Person

[(Clother

Name and Adidress:

Niume: James Moore

Address:

1085 W. Morse Blvd.

Suite 120

Winter Park, FL 32789

|~ Owher
Nuame;
Address:
" lomer
Namie;
Address:
|Oher

Title or Capacity:

| Manager

(] Member

I | Authorizcd
Person

EIOlhcr

L) Manager

| Member

) Awhorized
Person

_1Other

] Manager
[_| Member
U1 Authorized

Person

ClOiher

Name and Address:

Name:

Address:

[ Other

Name:

Addicss;

“other

N

Address:

[ Other

Important Netice; Use un atiachinent to report more than six (6). The attachmeni will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of Stale Annual Report form,

9. Attuched is a certificate of existence, vo more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is oreanized. (If the certificate is ina forcign langnage, a transtation of the cenificaie under oaih
of the translator must be submitied)

10. This documem is executed in accordance with section 6030203 (1) (b). Florida Statutes. 1 am aware that any fGalse inforimation
submitted in a docwnent to the Deparunent of Staie constituics a third degree felony as provided for ins. 817,155, F S,

Signature ol an autherwed person

James Moore

Tvped wr printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOYD CAPITAL GP I, LLC" IS DULY FCRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY QF OCTOBER, A.D. 2022.

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

ASSESSED TC DATE.

1

J'Flrny W, Outioes, Becretsry of Stale )
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