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COVER LETTER

T Registration Section
Division of Corporations

Block Born LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company fur Authorization w Transact Business in Florida,” Certiticate ot
Existence. and check are submitted to register the above referenced foreigs limited hability company o ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Benjamin Spoont

Name of Person

Esporis Holdeo. LG

Firm/Company

. - . O
3300 Broken Sound BIvdNW_Znd FL =
™~
Address : ..c.:,; '
- O -
Hoca Raton, FL 33487 : o Froe
City/Stawe and Zip Code i s P
S = pre.
Finance(@Misfitsgaming.uy IERRTI e
. -
Lo
: N

Eomail wddress: (to be used for fsure annual report notitication)

For further intormation concerning this matter, please call:

345 590-9.421

at }
Arca Code Daviime Telephune Number

Christine Scward

Name of Contact Person

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FIL 32303

Mailing Address:
Registration Sceiion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

LEnclosed is a check for the following amount:
Plesse make cheek pavable 0r FLORIDA DEPARTMENT OF STATE
3 $130.00 Filing Fee & O 8$155.00 Filing Fee &

= $123.00 Filing Fee ] J $160.00 Filing Fee, Catificaie
Ceriificate of Status Certified Copy

uf Strtus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE W SECTION GO5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY

COVPANY TO TRANSAC T BUSINESS INTHE STATE OF FLORIDA:

| Block Born, LLC
Name of Toreign Liated Liabihty Company; mustmeledy “Timited Liabiliny Company.” "LL.C.7or "LLET)
(17 name wnavailable, enter alernate name awdopted for the purpose of transacting business in Florida. The aliemate ndine musi include "Limued Liability Compaoy,” "L.LL." or "LLCT)
Delpware ST-4078044
2 3.
Oursdieton wmder he Lis of which toregn inted labality company is organized) (FET number, 1 applicable)
0221372022
4,
{Datc fimt trmnsaetcd bustness in Flunda, 18 pror ke regisraiion. )
(See seviigms BOS (MR & GO USES, FLS . to determing penalty habiliny )
5300 Broken Sound Blvd NW, 2nd Fi 5300 Bruken Sound Blvd NW. 2nd Fl
3. 6.
13treed Mdidness of Prmeipal Oricey {Mahing Address)
Buoci Raton, FLL 33487 Buca Raton, 1. 33487
- ~
=
L
~a
.- =
.~ . . v '_" r'-]
7. Name and street address of Florida registered agent: (P.O. Box NUT aceeptable) .3 o
cm b ,
Z2en
3
e - Y
Name: Benjamin Spoont E -
o (9]
e P
LTS An
ne

53300 Broken Sound Blvd 512

Otfice Address:
Hoca Raton Florida 33487
(Civyd VA codey

Registered agent’s acceplance:
Having been named as registered agent and to aceept service of process Sor the above stuted imited labiliey company ar the place
designated in this application, [ herehy accept the appoiniment as registered ugent and agree to aet in this cupacity, I further ugree

tw comply with the provisions of all saasuies relative to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my position as registered agent.

(Registeied agent’s <ignature)




8. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6} otat]:

Title or Capacity: Nume and Address: Title or Capacity: Namw and Address:
— Benjamin Spoont
- Manager Name: o P LIManager Name;
5300 Broken Sound Blvd NW _.
O Member Address: Zinember Address:
) 2ad Fl _ .
O Authorized O Authortzed
Boca Raton, FI. 33487
IPerson Person
CiOther T Other O0ther TOther
CiNanager Name; CiManager Nuame:
CIMember Address: Cdember Address: ~a
-7 v 3
™G0
O Aauthorized ZJAuthorized . jom) -
- T
RETE o T
Person Person L ! o
4 L]
CiOther CO1her TJ0her
COIManager Name: TiManager Namwe:
CizMember Address: TIMember Address:
O Authorized O Authorived
Person [Person
CiOther O0ther T Other OOther

Important Notice: Use an aitachment to report more than sis (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuats mav be added to the index when filing vour Florida Department of Stute Annual Report torm.

9. Attached is o certificate o existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is ina foreign janguage, a translation oY the certificate under oath
of the iranslator st be submitted)

10. This document is exeeuted in accordance with section 603.0203 (13 (b). Florida Staiutes. | am aware that any false intormation
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in S.817.155.F.s.

Signature of an autharized person

Benjamin Spoont

Pyped or printed nume of signes



Delaware

The First State '

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLOCK BORN 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 THIRTIETH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLOCK BORN LLC"
WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2021.

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

PAID TO DATE.

6482184 8300
SR# 20224137051

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

Authentication: 204973148
Date: 11-30-22
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2022

BENJAMIN SPOONT
5300 BROKEN SOUND BLVD NW 2ND FL
BOCA RATON, FL 33487 US

SUBJECT: BLOCK BORN, LLC
Ref. Number: W22000022590

We have received your document for BLOCK BORN, LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mei Solomon
Senior Section Administrator Letter Number: 022A00025901

R=CEIVED

BEC 05 2022

wwiw.sunbiz.org
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