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COVER LETTER

TO: Registration Section
Division of Corporations

Gadgetzan Ganung LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Flondn." Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Valentina Lugo

Nanic of Persen

FimvCompany

1007 N Orange St. il Floor Suite #1050

Address

Wilmington Delaware 19801

City/State and Zip Code

ageni@hrsthase 1o

E-moi1] address: (to be used for future annual report notitication)

For further inforumtion concerning this matter. please call:

Valentina Lugo 929 3050668
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 323 14 2415 N. Monroe Street, Suite 8§10

Tallahasseec, FL 32303

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

= $123.00 Filing Fee (1513000 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

1N COMPLIANCE WHTH SECTRIN 603002, FLORIM STATUIES, THE FOLLOWING [5 SUBMITTED TO REGITFR A FOREXGN LIMITED [ LARILITY

COMPANY TO TRANSHCTBUSINESS IVTTIE STATE OF FLORID: 1

Gadgetzan Gaming LLC
. LLC 7o "LLCT)

1.
(Rame of Ferergn Limited Labrbry Company, mist meude “Linued Labiiy Company,

“ULLCT o "LLEC.T)

{if nae unvailable. ereer alternate oo adopted for the purpose of tanactng niness in Flands The altermie same must mockide “Lanted Lisbilaty Compary

Wyoming 00.0656001
3

2
- FET immber 1 applicabl)

ThnsAc fwon inwlet the (30 nf whch berign lanted habality conpamy (v orgam zed)

4.
Zie first mamsacted buane ss m Flonda, 1§ prior © 1cgaanon )
Cee wetiom 605 0904 & &S 0905, F € 1¢ determune reradty iabbty)

3240 Enunthla St 3240 Emathla St
6

5. .
{Seer Add 39 of Principa] O7Bee) (NMauling Address)

Miami, Florida 33133 Miami Florda 33133

7. Name and sireet address of Florida registered agent: (P.O. Box XOT acceptable)

Firstbase Agenmt LL.C

Nane:

111 NE 1st &t. 8th Floor Suite #88592

Office Address:
Mianu 33132
. Flerida
(Cary)

(Zp code)

Registered agent’s acceptance:

B 1§
HHY €2 Ryr a2

SYHV 1Y)

4°375
D AT

9l

4

di

.
.

HE

=

Fiaving been nared as registered agent and 1o accept service of process for the above sinted limited fability company at the place
designated in this application, I hereby accept 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 preper and complete performance of my dulies, and I am familiar witlh

and accepl the obligations of my position as registered agent.
723 5 E s Pl :rL
(R:gmrmd.lgrqr‘s sxgn.mxf




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persons authorized to
manage [up 0 5iX (6) total]:

Tide or Capacity:

COManager
= Member
O Autherized

Persen

OlOther

CManager
CMember
ClAuthorized

Fersen

ClOther

OManager
ClMember
O Authorized

Person

O0ther

Nanw and Address:

Title or Capacity:

Name: Christopher Hermida CManager
Address: 3240 Emathia St = Member
Miami, Florida 33133 i Authorized
Person
DO Other - Other
Nane: CiManager
Address: CiMember
O Authonized
Person
[(10ther D Other
Nane: CManager
Address: C Member
CAuhorized
Person
(Other COther

Name and Address:
Eduardo Jose Ragolta

Name:
3240 Emathla St
Address:
Mianu, Florida 33133
O0Other
Narne:
Address;
OOther
Name:
Address:
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.

9. Altached is a certificate of eXisience. no more than Y0 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under cath

of the 1ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided forins.317.155.F.S.

Valeniina Lugo

V‘T"{ /Mm )

zofan 4@<.d pesn

Ivped & prixed naoe of sgiee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Gadgetzan Gaming LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 11, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001390476.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of January, 2024 at 1:48 PM. This certificate is assigned 1D Number 068593330.

(et ) Foms

Secrelary of State

Notice: A certificate issued electronically from the VWyoming Secretary of State's web site is immediately valid and
effective. The valiiity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https //wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




