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COVER LETTER

TO: Reglstration Section
Divislon of Corporations

syBJECT: Dave & Buster's Management Corporation, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authenization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

AR

Taliahassee, FL 32301

Capital Services - Corporate Filings Team =3
Firm/Company =

-

@

515 East Park Avenue 2nd FI e
Address 2L Mo

o

ro

@

City/State and Zip Code

E-mai] adcress: (to be used tor future annual report notification)

For further information concerning this matter, please call:

855 , 498 - 5500

at {
Area Code Daytime Telephone Number

Name of Contact Person
STREET ADDRESS:

MAILING ADDRESS:
Division of Corporations

Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallghassee, FL, 32314 2661 Executive Center Circle
Tallnhassee, FL 32101

Enclosed is 8 check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

DS!ES.OO Filing Fee D £130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copyv

H24000058882
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IN FLLORIDA
IN QOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARRITY

COMPANY TO TRANSACT BLEINESS l.NTFEE STATE OF FLORIA.
i t
: L LG T et TLLCT)

1. Dave & Buster's Management Corporation, LLC
TName of Foreipn Limitad Linbility Company, must include - Limited Liability Compary,” "L.L L

APPLICATION RY FORFIGN LTMITED [LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIISINESS

{1f name Lansaibable. enics akerrats name adopled for the purpoes of rensacting business in Flonda, The alizmate pame rrast inchide "Limited Liabdity Company,” “L-1.C." o1 “LLC.}
20-1574573
{FEI nomber, if eppheable)

3.

5 Delaware
{Tanadician wnder the law 6] winch loreign roted UrEny company n organived)

15e ey wransagned Begneyy b Llonida, W pror o TEgnietion
(See soctiots 603.0004 & 605,094, F.5 np'd:rm Py lt}zbtlﬂl

5. Same
MuErp addresy)

s, 1221 S, Belt Line Rd,, SUItQ 500
(Strwel Address of Principal O

Coppell, TX 75019
P

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

Name: Capitol Corporate Services, |
Office Address: 515 East Park Avenue 2nd FI
Tallahassee . Florida 32301
{Cly) {ZIp code)

Regixtered agent’s scceptunce:
Having been named a3 registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, { hereby accept the appolntmens as registered agent and agree to act in fAls capactty. 1 fursher agree

82:6 1y 2 435 pepz

Krista Abair, Ass!. Secretary on behalf

to comply with the provisions of afl statutes relative ta the proper and complete performance af my dudes, and I am familiar with

and accept the ebligations of my position as registered agent,
of Capital Corporate Services, Inc

{Regiriarad agent's ngnaive)

H24000058882
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8. Forinitial indexing purposcs, list namcs, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up o six (6) total]:

r ify:
Clnanager ~ame; Bryan McCrory O Manager Nume:; 9001t Rosuck
DMember Address: 1221 S. Belt Line Rd. [ Member Address: 1221 S. Belt Line Rd.
Mauthorized Coppell, TX 75018 B¢ Authorized Coppell, TX 75019
Person Person
Mother Cother____ Dother [JOther
=
=
CIManager Name: Shemi Smith ! [] Manager Name: -~ .
= i
[CMember Address: 1221 8. Belt Line Rd. [ Member Address: . "; ,:-.:.
X Authorized SUit‘_f’ 500 _ [ Authorized . B . ..:"‘_: m
Person Coppell, TX 75019 Person J‘ Lo m
Cother. (Jother ot Coter "3
[:]Managcr Name: [ Manager Name:
(CIMember Address: [0 Member Address:
JAuthorized [ Authorized
Person Person
Oother CJother, Oother Coiher

Important Notige; Use an attechment to report more than six {6). The anachment will be imaged for reporting purposes only. Norn-
indexed individuals may be added to the index when filing vour Florida Departinent of State Annual Report form,

9. Attached is a centificatc of existence, no more than 90 days vid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a wanglation of the certificate under oath

of the transtator must be submitted)

ida Statutes. I am aware that any false information

10. This docurment is executed in accordance with section §
e, € felony as provided for in s.817.155,F.S.

submitted in 4 document to the Deparimen; of Sta 7

/ / Signtrae of wn fafizrizsd pervaa

Bryan McCrory
Typed o printrd name of signoc
H24000058882
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DETANARE, DO HEREBY CERTIFY "DAVE & BUSTER'S MANAGEMENT
CORPORATION, LLC" IS DULY FORMED UNDER THE LAWS OF THRE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY~THIRD DAY OF
JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVE & BUSTER'S
MANAGEMENT CORPORATION, LLC'" WAS FORMED ON THE TWENTY-SEVENTH DAY
OF AUGUST, A.D. 2004.

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

PAID TO DATE.

Qﬂqyy‘mmqm 2
3848107 B300 Authentication: 202647262
SR# 20240210475 Date: 01-23-24

You may verify this certficate online at corp.delaware.gov/authver.shtmil
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