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

N COMPLIANCE WITH SECTRON 090862, FLORIDA STATUTES THE FOFLOWING 15 SUBMITTED T REGITER A FOREXGN (IMITFD LR8I
COMPANY TOTRANSACT BUSINESS INTHE STATE CF FLORINA

1. Playfulnfiz LLC

Txame ol Foretgn Tintited TaakTiv Company s must el Linied Labimy Comnpans

B S AT B NG

(1 nae unnvalabie, enter aliemate manwe adopted tr ihe pumpose of Faeiimy bumess 10 Flonda, T slemate samg st el = Ensed La bl Company,” L Cl e oLLE ™
2. New York 3
Churdiztron sider the Tasv of Which Torerz 1t I ed TPl cOMpans s o7 ganizea iTETaumber. i apelcakicy
Jd
Dte Tt iransiced hasiess =y FInT 0 s o regiananon 1
Pher seulnt s BN DR Gl IR

s tadeterme pealts ety

5. 7901 4ih StN STE 300

fxirect Address nl Frmeoal Uilseet

6. 7901 4th SUN STE 300

AMatng Addressr

St Petershurqg, FL 33702

St. Petershurg, FL 33702

70 Name and stieet address of Florida registered agent: (P00 Box NO'T seeeptable:

B
it =3
Name- Registered Agents inc - R’ X
.. - = =
- ™ [
n o i
Otfice Addiess: 7901 4th StN STE 300 LY {“‘:'ﬁ
IR :-U- 1~
=
St. Petershurg o Fluida _33702 ST
1 1Zap wdes "
Registered agent’s aceeptance:

}
0S

Having been named as registered agent wind 1o geeept service of process for the above stated tmited fiabitity cesmpany il the place
designated (n this applicarion, 1 hereby aceept the appointmeni us registered agent end apree to act in this capacity, | tirther agred

o comply with the provisions of all statutes vetative to the proper and complete performance of my dities, and am fumitiar with
and aqveept the ebligations of pry position ux registered ugent
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S Formital idexing pieeposes, listianes, e on capacity and addieses o e priimens membersanamagens o persens authorecd 1o
MUnage | up s {04 o]

Title or Capacity: Name and Address: Title or Capacity: Noame and Address:
CiManager Name: Ryan Clayton.. TManager Naswe
X Member Address: 7801 4th St N STE 300 i lember Addeess:

Clauthorized St Petersburg. FL 33702 T Awthorized

Puerson B emoen R
CiOther TOtha e . ZJtnbe -
Civanager Nume: — M anager Name:
—iMember Address, Lo Afember Address
v iAndnrized — T Authorived L
Penon Poman _
TInher Cltwher Ziother iher
LI Marager Name: M ger Name:
ZMember Address: ZMembuer Addiess;
ZIAutmiad At ; o
Persen Peraon
CiOther {_Mher Oner xher

Important Nugee: Use an altachment wo report more thae six (6). Lhe atiachimeni will be imaged for repoiting purposes only, Son-
indeaed indivaduats may be added o the index when lihng seor Flogda Depaciment of Stuie Anaual Report form,

2, Attached is a certiiicuic of exisience. no mose than 9 davs obd. duly owhenticated by the offteind having custody of tecards i the
Jurisdiction under the lyw of which it is organized. (1 the catificate is moa Toreign lnguage, o manshation o the coniticaie under oaih
of the wransdtor must be submited)

[0 This document s eaceuted fnaccordance with section 6050203 (1) (b, Florida Statutes, | ant aware that any {adsc infrmation
submitted ina document o the Department of Siate constitutes a thind degree felony ax provided for in 2817135, F 8,
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Trped o panted s al apned
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STATE OF NEW YORK
PEPARTMENT OF STATE

Certificate of Status

[LROBERT ) RODRIGUEZ, Sceretary of Staie of the State of Now York and custodian of the tecerds reguired by law (o be 1iled
m oy office, do erehy corify that upin a diligens exaimation vi e econds of the Depament of Stde, as of the date and tane of this

cerithaute, the fotlewniz emivy uformation s rettecled:

Entity Name; PLAYFULNFIZ 1O

DOS 1 Number: H382001

Eantity Type: DOMES UICLINTLEL PEABILIEY CONMIPTANY
Entity Status: ENISTING

Date of Inttial Filing with DOS: (W06 202,

Statement Statns: CLURRENT

Statement Duae Date: (K3 3002034

Namforntaton s avankable from s office reginrdine the Baancid condiion, busiess actn iy ai practices of this enliiy,
WITNENS my Lol and offieinl seal of the Departiment of sture.
abthe Cits o Adbain  on Septeimber X0, 2023 000937 AN

ROHERT L ROBGKIGLEZ, Seameiy of Staie

Bradon & Logen

By Brendan O Hughes
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Authentication Number: 100003372068 To Verify the authenticity of this docuiment »ou imay aceess the

Division of Corporations Documeni Authenrication Wehsite st hupecorp das.iy.gov




