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APPLICATION BY FOREIGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACTT BUSINESS
IN FLORIDA
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7. Nameand street address of Florida reeistered agent: (0.0, Box NOT secepabied o
U7 Corporation Syvsicm
Nanie:
1200 Sauzh Pine sl Read
Onlice Address:
Plantatien SRR
_ o . Flonda
1) FET N
Reaistered agent’s neceptance:

Flavirg been namied as registercd ageat aod Io accept servive of process for the ahove stated Bimited Habilite company at the place
designated i this application. I hereby aceept the appaoinimen ey regisiered ugent and ggree o act fa this capucety, | further agree

f compheowith tre provisions of ol starutes retative to i proper and complete performnee of iy idudies, and {am fumilioe with
aned aeeopt the abligetioos of my position as registered agent.

" /s/ Olga Hinkel. Vice President
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S, Foraniuad mdosing plrposes, [t namos, tele o capacity and acdddrez<ex ot the prinus menibars ‘managers or pasons aushorized to

manasge fup o sis (o) otal

Title or Copueity:
I nsge
“Intemher

2 Authoriyed

[Persen

Tnher

I tanager

INember

“Tauharired
Person

dinher___

Ihtanager
TIxtember
T authuized

I'erson

“1kher

Name anil Address:

Dagan T, Kusavana

Nime: Z Manager

GUOT intum W

Adidress: “Alember

Boce Raton, F1L 33460 _ .
—_ Authorized

I'cr~on

Address:

A nber — Unhes

Name: o Musager

Z Member

~ Authorized

Peison

Zaher

Name: Z Munage

Adldress: — Memhber

— Aulhorizszd

I'erson

“inher —(nher

Vitle or Capacity:

Name and Adlibress:

N

Address:

_Junher

Name:

Address:

Zunher, _

0

Nae!

Address:

“honhet

Tnpertang Notice: Use an atiaclinent o report imere than six (6), The attachorent wili be imaged for reporting purposes only, Nan-
indexed individualy may be added to the index when filing vour Florida Departiment of Staie Annual Report fonm.

9, Altached i o certificate of existence, no more than 90 day s oids duby suthenticated by the official having custady ot tecords in the

Jurisdiction under the s ol which it s organizal (1 the certilicate s in o Toreten fanguage. @ translation of the cenitivige unden vath
ol the transhior must be subimiged)

0. Thin document is executed inavcordance with section H03,0203 (1Y by, Florda Suatutes. [pmeaware that any talse informmtion

submitied in a document to the Devartiment of State constituzes a third degree felony as provided for in s 817135,
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Segnatuie of s anthanged (wisan

Dagan 1. Kasavana
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIUM BOWLS (FL) II, LLC” IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE FQURTEENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TO DATE.
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NUEUS

N O e

:‘Qxﬂuy WALy Radietary o Apte )

Authentication: 204 160087
Date: 08-14-24

4604569 8300
SRa 20243412615

You may o0y this certihicate online at carp.aelaware.gov/authver.shtmi




