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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Starting Point Games LLC

Mame ol Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Autherization Transact Business in Florida," Certificate of
Enistence. and check are submitted 1o register the above referenced foreign limited lability company o transact business in Florida.

Please return all correspondence concerning this matier 0 the following:

Name of Person

DoMyLLC.com, LLC

Firm/Company

5716 Corsa Ave. Suite 110

Address

Vestlake Village, CA 91362-7354

City/State and Zip Code
processing@domyllc.com

T-mail address: 110 be used for future annual report notilication}

For further information concerning this matter, please call:

on behatf of DoMyLLC.com, LLC at 888-366-9552

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

inclosed is a check for the following amount:

Please make check payablc w: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 00 $130.00 Filing Fee & B $135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,002 FLORIDA STA YUTES THE FOLLOWING 15 SUBMITTED TO REGETFR A FOREXGN LIMTTEL LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Trted Liabinly Company. must include T rvicd Liability Company,. L.L.C., or TLCT}

| Starting Point Games LLC
{Fame of Foreign
(If pame unavailable, enter slernaze name edopled for the pwpase of o g L r Flovida. The altermate nasne must include “Limted Lubility Compary,” *1.L C.7of "LLC.}
5 Delaware 3. 81-2542787
Taradicaon undex 1be law of which loreign limited hubiloy company orgamred) "IFEI pumbes, 1f apphcabils)
+ firss transacted T regutrst
%Dsf:mm 505 Omﬁn;(%%%d? ‘11% pcrla-lgnh:bi.hry)
5 5636Cerva Lane 5 2636 Cerva Lane
{Striet Address of Prcipal Ofbor) (Malmyg Addmss)
Ave Maria, FL 34142-5250 Ave Maria, FL 34142-5250
-
)
S
7. Wame and street address of Florida registered agent: (P.0. Box NOQT acceptable) ;‘ _-:—":
Rt "[j ey
= =0 < f
: 1. ) T oy
Name: inCorp Services, Inc. 2 N Pty
o L3
r 2T
. ‘o - L
Office Address: 3458 Lakeshore Drive see o
S 0 H
. °* s
- D
Tallahassee Floriga 52312 >
iCity) {7wp code)
for the above stated limited liabitity company ot the place
capacity. I further agree
and [ am familiar with

Registered agent’s accepiance:
Having been named as registered agent and to accept service of process
designated in this application, | hereby accept the appointment as registered agent and agree {o act in this
to comply with the provisions of all statutes relative to the proper and complete petformance of my duries,
and accept the vbligatinns of my position as regisiered agent.
B S S .
T [ \%
A k ———
'\.' {Regostered agen’s ugnature)

Louise Breytenbach on behalf of InCorp Services. Inc.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
mManager Name: Jefirey Hilbert Ondanager Neme:
®Member Address: OMcember Address:
T Authorized 5636 Cerva Lane CAuthorized
Persan Ave Mana, FL 34142-5250 Person
OOther - COther COther C10ther
OManager Nume: CiManager Namc:
O Member Address: O Member Address:
O Authorized T Authorized
Person Person
O Other OOther O Other, Cthher
CManager Name: EIManager Nante:
OMember Address: OMember Address:
i Authorized Ol Authorived
Person Person
[¢ther CIOther SOther nher .

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

9. 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. (If the centiticate is in a foreign language. a translation of the certificate under oath
of the translator 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 2 document to the Department of State constituies a third-degree lclony as provided for in s.817.155.F.5.

_‘,7/ /////

Siznature of kn wthonred parsor

—'-’/

Jeffrey Hilbert, Managing Member

Typed or printd e of sigaee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STARTING POINT GAMES 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 TWELFTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAJID "STARTING POINT
GAMES LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JANUARY, A.D.
2024.

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

ASSESSED TO DATE.

3002774 8300
SR# 20240466233

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

Authentication: 202792799
Date: 02-12-24




5716 Corsa Ave Suite 110

ﬁ Waestlake Village, CA 91362
=" DoMyLLC g

Phone: {(818) 264-4266
Toll-Free: {888) 366-9552
Fax: [877) 366-9552
www. DoMyLLC.com

April 12, 2024

Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Dear Florida Secretary of State,

Enclosed please find the Foreign LLC Application and filing fee for Starting Point Games LLC.
Check #: 5308

Check Amount: $155.00

Please return the documents once the filing is completed to:

DoMyLLC.com, LLC

Attn: Processing

5716 Corsa Ave. Suite 110

Westlake Village, CA 91362

If you have any questions, please contact our office at (888)-366-9552.

Sincerely,

Processing
Processing@®domyllc.com
www.DoMyLLC.com




