. To: 18506176383 From: 14693173436 Date: 04/26/24 Time:

- -

Division of Comorations

Mo Belbes395

4/26/24, 2:02 PM

7108 PM Page: 01/04

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000153190 3)))

H240001531903ABCI

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383

From:
Account Name : LEGALINC CORPORATE SERVICES INC,
Account Number : T2@182828011
Phane ; (844)386-0178
Fax Number : (214)317-4754

*sgnter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address pleasvﬁ;‘

n Email Address:

Tt

Iy
Eet-d

.y

pAgrd
<o =
Foreign Limited Liability Company TN
~ Lottery Claims FL LLC Y -
S . E— lr'-'r; o
PSS |I = £
" R N . r L% ]
o e & |Page Count 01
IEstimatcd Charge $125.00
Help

Electronic Filing Menu Corporate Filing Menu

|\

hitps:/fefile.sunbiz org/scripts/eflicovr.axe

mn



.To: 18506176382 From: 14693173436 Date: 04/26/24 Time: 7:08 PM Paga: 02/04

(((H24000153190 3)))

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

IN COMPLIANCE WITH SECTION 68.0902 FLORIDA STATUTES THE FOLLOWING I3 SUBMITTED 10 REGISTER o FORFIGN' [RMITED 114817TY
CONMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Laitery Claims FL LL.C

{™ame ol Foreign Lumited Linoility Comoany. inust mnefode "Liniied Liasilty Company,” "L.L & er "LLC )

{T¢ ame uraveilable erfer alternate rome edopted for the pupos of Tarsacting busuriess in Florida The aliernate name must include “Limed Lisbduy Compary,” "2 L Z,"or "LLC."}

{Delaware
2.

[v¥]

(Jursdiction under the law of which toreigr. umiled Labiny COMPAry 15 ofganized) {FE. number 1l applicable)

4.
(Latz ticst warsacled business (n Flonuaa, if prior 1o regustralion. )
(Sce secuions 605 0504 & 503 0905, F.S 10 delermine peralty hebiny)
3. 6.
(Strect Address of mrincipat Office} (Mauing Acdress)
tOQ Park Avenue, 16th Floor 100 Park Avenue, 16th Floor
New Yok, NY 10017 Mew York, NY 10017 -
/6] A
N
o L R
7. Mame and street address of Florida registered agent. (P.O. Box NOT acceptabie) T I
r 2
. =3 -
= r -
LLEGALINC CORPORATE SERVICES INC. PO
Name. g:o . - :E”‘f“%
-1 = gueme
476 Riverside Ave. m oS L
Qfftice Address. n ";_ -
i —3 £
. au [ %)
Jacksonville 32202 g
.Florida
{Cuy) (Z:p code)

Registered apgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabtlity company at the place
designated in this applivation, ! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and [ am familiar with
and accepl the obligations of my position as registered agent,

D e M

{Regutered W

(((H24000153190 3)))
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 1
manage [up 1o six {6) total].

jile npacjty; Name and Address: Litle or Capacjty: Name apd Address:
= Manager Name. Winners Corner Management LLC O Nanager Name:
i Mcmber Address. 100 Park Avenue, 16th Fioor O Member Address.
O Authorized New York. NY 10017 OAuthorized
Person Person
OOthe: FOther (JOther TOther
O Manager Name. O Manager Name.
Onfember Address. OMember Address:
O Authotized O Avthorized
Person Person
[Other 3 Other (Other CiOther
O Manager Name. [ Manager Name.
I\ fembes Address. OMember Address;
0 Authorized O Authorized
Person Person
O0Other COther O Other OOther

Lmportapt Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attachcd 1s a certifieate of existence. no more than 90 davs ald, duly authenticated by the official having cusiody of ecords in the
jurisdiction under the law of which it is urganized. (If the certificaic is in a foreign language, a translation of the cexitficate under oath

of the translator must be submitted)

10. This document is executed inaccordance with section 605.0203 (1) (b). Florida Staunes. [ am aware that any falsc informaiion
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins. 817,155, F 5,

Puticok anna

Sgrrure of ar suthorizse person

Patrick Hanna

Typed or prinled rame of signee (((H240001 531 90 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOTTERY CLAIMS FL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LCTTERY CLAIMS
FL LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

(({H24000153190 3))}

- @(i
\B/Ew@;._mm rETTE

Authentication: 203344749
Date: 04-26-24

3452483 8300
SRR 20241687094

You may verify this certificate online at corp.delaware gov/authver.shiml




