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COVER LETTER

TO: Registration Section
Division of Corperations

GAME SETTLE LLC
SUBJECT:

Name of Limited Liazbility Comipany

The enclosed " Application by Farcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted 10 register the above referenced foreign fimited liability company to ransacl business in Flordu.

Please retumn all correspordence concerning this matier io the following:

Kamer Cobanoglu

Nami¢ of Person

Firm/Company

2398 coachman lakes dr

Address

Jucksonville Florida 32204

CitvrStaie and Zip Cade

dijitalandmsn.com

Eomail address (10 be used for future annui report notilication)

For further information concerning this maner. please call:

Kamer Cobanoglu 926G 338-3574
atd )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Nivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite $10

Taltahassee. FL 32303

Enclosed is o cheek for the tfollowing amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec I $130.00 Fiking Fee & O SI55.00 Filing Fee & - O Ston.0y Filing Fee, Cotiticale
Certiticate of Status Certitied Copy ut Status & Certified Copy



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

IN COMPLIANCE IWTTH SECTION GIS(02, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A4 FORKIGN  LINITED LIABILITY
COMPANY TOTRANSAC TBUSINESS IN'THE STATE OF FLORID &
GAME SETTLE LLC

TMame of Fareign Limited Liabiliy Company: must clude “Limited bty Company,” L LC.Ter "LLET

11 nartie wnan arlahic, enter altetnale name adopted fn the purpune of wamaviing buviness i Flonda The alierpate name st e hade “Linuted Lubility Company,” “L LG or “LECT)

M} 36-3029927
2 3.
TTardicion under (e Taw ol which Toreign Timted TWhhty, company = orgini/eds T number_ it applicablen
10/03/2023
d,
Tate st lraisaciend husiness m Flornla, o preor o segstration )
(See secimns A0S MIOD & WS 05 T S 1o deternune penally habitiny)
2598 coachman kakes dr 2598 coachman takes dr
. 4%
| Street Addrees of Frincipal Oice) (Mailing Address)
Jucksonville Jacksonville
Florida 32204 Florida 32204

7. Name amd street address of Florida registered apent: (PO. Box NOT aceeprable)

Kamer Cobanoglu
Namc:
2398 coachman lakes dr
Office Address:
Jacksonville 32204
. Florida
1Cus (Zip cinte)

Registered agent’s aceeplance:
Having been named as regisiered agent and to accept service of process for the ubove swared limited tability company at the pluce
designated in thix application, I hereby uccept the appointment as registered agent und agree to act in this capacity. { further ugree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and [ am familiar with
and aceept the obligarions of my posirion ax registered agent,

Ao

IRt.'gi\'h.'tgﬁ agent’s signalured




8. For initial indexing purpeses. list names, title or eapacity amd addresses of the primary memhers‘managers or peesons authorized 1o

manage [Up to six (6) total]:

Litle ar Capacity: Name and Address: Title nr Capacity:

= Managet Name: Ramer Cobanoglu O Manager

= A lember Address: 2398 coachman fakes dr OMember

OAuthorized Jacksonville FL 32204 O Awthorized
Person Person

COther OCther ClOther

O Manager Name: O Manager

OMember Address: OMember

O Authorized OAuthorized
Person Person

O Other COther, OOther

O M fanager Name: O\ fanager

CInMember Address: Oalember

OAutharized O Auwlherized
Person Person

DOtxher Oher OCther

Name and Address:

Name:
Address:

GOthe
Name:
Adidress:

OOther
Name:
Address:

Onher

lmportant Notice: Use an attachment (o report inore than six {6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Auached is 2 certiticate of existence, no more thun 90 days old, duly authenticated by the orficial huving custody of records in the
jurisdiction under the faw ol which it is organized. (IT the centificate is in o forcign language. a tranalation of the certificate under oath

of the translator must be submitied)

19, This decument is executed in avcordince with section 605.0203 (1) (bh Florida Statules. | anvaware that any false information
submitted in a docunment 1o the Depanment of State constitutes o third degree felony as provided for ins 817155 F.5.

Kamer Cobanoglu

Slgn.{l‘lft of 3R authorized peesan

1 sped vt pranled name of sienee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

GAME SETTLE LLC
430835531

[ the Treasurer of the Staie of New Jersey. do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on July 11. 2022,

As of the date of this certificate. sald business continues as an active
business in good standing in the Stute of New Jersey. Annual
Reports are outstanding Tor the following vear(s): 2023

[ further certify that the registered agent and office are:

KAMER COBANOGLU
301 70TH ST

APT 301

GUTTENBERG. NI OZ09T

[ further certify that as of the date of this certificate. the following
were listed as officers/divectors of this business.

QTHER KAMER COBANOGLU
301 70T ST
APT 301
GUTTENBERG, NJ 07NY3-0709

Continued on e page .
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH QF FICERS AND DIRECTORS

GAME SETTLE LLC
450835531

IN TESTIMONY WHEREQF. I have
hereunio set my hand and affixed
my Official Seal at Treaton, this

th day of Qctober, 20023

g rF Sl

Elizabeth Maher Muoio
Srute Treasurer

Ceetificate Samber | 8147183078

Verific this certifieate anling a1
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