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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Activate Games Fort Myers LLC

{Name of Foreign Limited Liability Company: must include “Limtted Lizbslity Tompany,” "LL.C." or "LLC.T)

(1 name unasailabie, enter aliernale name adopred for the purpase of transacting business in Florida. The alternate name must include “1Lemited Liabitity Company.” "L.1 C." ot "LLC.T)

Delaware Pending
2

3.
tJurrsdiction under the Taw of which Jorcign imited Tubility company 15 organved)

{FET number, T applicablc)

Date first transacted buviness in Floxida, 17 prio 1o registsation )
(Sec sections 05,0004 & 605 0905, F.5. 1o deternunc penslty lability)

11-1099 Wilkes Avenue

11-1099 Wilkes Avenue
. 6.
15treel Address of Principal Dice)

(Matling Address)

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

3 HOISIAIG
130238

103
40 AUV
Q37u4d

7. Nume and street address of Flonda registered agent: (P.O. Box NOT acceptable)

i

1
H

LS Hd §1 AVERYZ

3LNIS

Corporate Creations Network Inc.
Name:

SHOUVY

801 US Highway i
Office Address:

North Palm Beach 33408
. Florida

(City (£ip code)
Registered agent’s acceptance:
Having been nomed as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I 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 to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

Taeka A rn e Tasha Edwards, Special Secretary

(Registered agens's tignature)
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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:
DO Manager Name: Adam Schmid {IManager Name: Megan Schmid:
EOMember Address: 11-1099 Wilkes Avenue OMember Address: 11-1099 Wilkes Avenue
& Authorized Winnipeg, Manitoba R3P 252 & Authorized Winnipeg., Manitaba R3P 252
Person Canada Person Canada
OOther CiOther O0ther COther
TOiManager Name: OManager Name:
CMember Address: OMember Address:
T Authorized T Authorized
Person Person
COther (JOsher O Other JOO0ther
O Manager Name: O Manager Name:
O Member Address: OMember Address:
CAuthorized (3 Authorized
Person Person
10ther TiOther OGCther OOther

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 to 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 centificatc is in a forcign language, a transtation of the centificate under oath
of the transiator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F 8.

Megan Schmidl (May 13, 2024 36 40 COT)

Signature of an authunzed penon

Megan Schmidt, Authorized Person

Typed of peiated name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACTIVATE GAMES FORT MYERS 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 SIXTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACTIVATE GAMES
FORT MYERS LLC" WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D.
2024.

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

ASSESSED TC DATE.

3096607 8300

SR# 20242151343
You may verlly this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 203490451
Date: 05-16-24




