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COVFR LETTER ’

TO: Registration Section
Division of Corporations

Pelican Garming 1LLC
SURBIFCT:

Name of Limited Liabiluy Company

The enclosed "Application by Farcign Limited Liability Company for Authorization to Transaci Business in Florida,” Certificate of
LExistence, and check are submitted to register the above referenced foreign limited hability company @ transact business i Flotida,

Please return all correspondence concerning this matter o the following:

Ander Echanove

Name of Person

Petican Gaming LEC

Firm/Company

836 Pennsylvania Ave Unit 31

Address

Miami Beach, Flonida, 33139

City/State and Zip Code

admin@pelicangaminglle.com

Fomald 'lrldl'n‘c:' {1y b ucutrl for fulore annual remnoet notiliealon
A AQQreEE, 10 DO used IO nlure dnnunl epor aotrioaliong

For further infornmation concerning this matter, please call:

Ander Echanove 213 268-2330
at ( )

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

Enclosed is a check fur the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 00 5130.00 Fiting Fee & [ $155.00 Filing Fee & = $160.00 Filing Fee, Certifcate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECHON GO3.0%02, FLORIDA STATUTER THE FOLLOWING IS SUBMITTFD 70 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TU TRANSACT BUSINFSS IN T STATY OF FLORIDA:

[ Pelican Gaming, LLC

(Name ol Toreign Timied Liabilny Company: must include "Limited Tiabilisy Company,” "LI.C. ™ or "LLCT

1F name uavalable, ara altemate mame adopted fur e purpose oF Dansacting business in Flogide, Hie alienidte name mest ichude Limited Liablity Comgary,” L0 or “LLUCTY

Delaware, USA 09-2491679
2
Dusdiction under the Tiw of which fureign imited Tubility company i orpanized) {FLL number, i€ applicable)
NIA
4.

Thate dirst (ninsaciud business i Elorids, i pos w cegisteation,]
[See sections H)3TGH & GO3.I403, F.8, to deternune penalty Hability

407 Lincoln Rd. Ste 6H, #5009 407 Lincoln Rd, Ste 6H, #509
5. 6.
tSureet Adidress of Principal Dttice) {Matiing Adiiess)
Miami Beach Miamt Beach
Flonda, 33139 Florda, 33139
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &
Ander Echanove :
Name: —
407 Lincoln Rd. Ste 611, #3509 ;:
Office Address: i
Miami Beach, Flordy 33134 =
. Flonda et
{Ciy) Zip odded

Registered agent's acceplance:
Having been named ay registered agent and to accept service of process for the above stated limited liahility company at the place
desipnated in this applicetion, I herehy accept the appointment ax registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties. and I am familiar with
and accept the obligarions of my position as registercd yrent.

(R ogasteredd agent’s signaore b



8. For inttal indexing purposes. list names. tide or capacity and addresses of the primary members/managers or persons authorized o
manage fup 1o six (0} total]:

Title or Capacity:

_E Manager

COMember

U Authorized
Person

(JOther

_Address:

Name and Address:

Ander Echunove
Name:

Title or Capacity:

836 Pennsylvaniz Ave Unit 3D

Miami Beach. Flonda, 33139

O Manuger

OMember

O Authorized
Person

OOther

CIManager
CIMember
Ol Autharized

Person

COther

OOther
N
Address:

Clher
Name:
Address:

Cl1Other

Important Notice; Use an attachment o report mare than six (6), The atachment will be tmaged tor reporting purposes only. Non-

Nane and Address:

Xinhe Michael Cu

= Manager Name:
Member Addross: 3030 1281th Ave SE. #9
A Authorized Bellevue, Washington, 98003
Person —
[Other T Oeher
L IManager Namie:
IMember Address:
O Awborized
Person
ClOdher O Other
I Manager Name:
OMember Address:
T} Authorized
Person
ClOther Other

tndexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticale of existence. no more than 90 days old. duly authenticated by the officiai having custody of records in the
jurisdiction under the law of which it 1s organized. ([f the certificate is in a foreign language. a ranslation of the certtficate under vath
of the translator must be submited)

1}, This document 15 executed in accordance with section 603.0203 (1) (b), Florida Stututes. [ am awuare that any false information
submiltted 1n & document to the Department of Stale cor

slitutes a third

7

o1Ce felony as provided tor in s.817.155. F.8.

Signature of an authorized pervon

Ander tchanove

Typedd o printed rame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PELICAN GAMING 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-NINTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PELICAN GAMING
LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

3404680 8300
SR# 20241718905

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

Authentication: 203358705
Date: 04-29-24




