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COVER LETTER ¥

TO:  Registration Section
Division of Corporations

Activate Games Altamonte Springs LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Existence. and check are 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:

Jan R. Ezell. Corporate Paralegal

Name of Person

Alston & Bird LLP

Firm/Company

120 West Peachtree Street

Address

Atlanta. GA 30309-3424

City/State and Zip Code

megan.schmidt@activate.ca

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please cail:

Jan R. Exzcli 404 881-7442
a )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B S(25.00 Filing Fee (3 $13000FilingFee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRION 6050512, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITEL LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

Activate Games Altamonte Springs LLC
. {Name of Forgign Lrmited Liabtlity Company: must include “Limsted Liabifnty Company,” L.L.C. or "LLC.)

l

(if name unavaulable, enter alternate name sdopied for the purpose of ramacting bwainess m Henda. The sRettate tame must include “Limaied Lty Company,” L1 C.%er "LLCT)

Delaware
3.

2
(FIT numbwer, 1l apphcable)

’ tursdiction under the law of whsch forcign Timited Tabadity company 1 organcred)

TDate fint trantaciced busincss m Florids, if prior o registration )
(Scc scetions G05.0MM & 605 0908, F.5 to determine penalty hability)

11-1099 Wilkes Avenue 11-1099 Wilkes Avenue

{Maihng Address)

5.
(Strext Addnese of Principal Office)

Winnipeg, Manitoba R3P 282 Canada Winnipeg. Manitoba R3P 252 Canada

7. Name and sireet address of Florida registered sgent: (P.Q. Box NQT acceptable) ‘
S
+r
Corporate Creations Network Inc. =
Name: -3
801 US Highway | —
Office Address: -z
= -
North Palm Beach 33408 ~N ..
. Florida =
(Lip code} ::Q-

{City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place

designarted in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to camply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

Aa‘/‘d’ 7’% Adia Myles, Special Secretary

“cgi:mtd agent’s signature)
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8. For initial indexing purposes, Hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $1x (6) fotal}:

Title or Capaclty: Name and Address; Title or Capagcity: Name and Address;
Activate Games USA Inc.
] Manager Name: oo DAMES USA Ine OManager Name:

[1-1099 Wilkes Av J
= Member Address: kes Avente OMember Address:

Winnipeg, Manitoba R3P 252 Canada

OAuthorized OAuthorized
Person Person
OlOther COther OOther QOther
(OManager Name: OManager Name:
COIMember Address: {IMember Address:
ZiAuthorized O Authorized
Person Person
30ther {iOther ] Other O0ther
DOIManager Name: OManager Name:
OMember Address: OMecmber Address:
O Authorized O Authorized
Person Person
OOther_ OOther__ OOther TJOther

lmportant Netice; 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 form.

6. Attached is a certificate of 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. (1T the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Fiorida Statutes. [ am aware that any false information
submitted in a document to the Departnent of State constitutes a third degree felony as provided for in 5.817.155, F 8.

/5t Megan Schmidt

Signature of an autherized person

Mcgan Schmidt

Typed ar printed manc of signet
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "ACTIVATE GAMES ALTAMONTE SPRINGS LLC"
IS DULY FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACTIVATE GAMES
ALTAMONTE SPRINGS LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D.
2024,

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

ASSESSED TO DATE.

Jaffrwy V7, Buiodd, Ratiotary of S10te

Authentication: 203232050
Date: 04-11-24

3416154 8300

SR# 20241412843
You may verify this certificate online at corp.delaware gov/authver.shtmi




