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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLANCE TFITH SECTION 63,0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMTTED 10O REGISTER A FORKICGN  LIVITED LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORID-A:
BettorToken Sports Exchange LLC
' "L, orLECT)

1
{Name of Foroign Limited Tiability Company: mustincfude “Limned Liaility Company,” "LELL

tIf name wravazlable. zmer altemare pame sdopted for the purpose of Lransacing business i Florida, The aflernare oo must inchude “Limited Liabslity Company.” “L.L.C." ot "LLC™)

, WY 5 99-4424699

urndriebion under the law ol which foreign hmiled hizbolity company 1~ ergamized)

tFET number. o apphcuble)

d,
(Thate Mnsg transacied busincas in Florda, il poor e regastianen.)
S sections ADS.0NM & 050905 F.5 1o detcrmime penalty liabilisy )

. 7901 4th St N . 7901 4th StN

rSllrccl Address of Principal Office )

STE 300

STE 300

St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and stregt address of Flosida regisiered agent: (P.O. Box NOT acceptable)
. 2

Registered Agents Inc 2

Name:
:. (b }

OMice Address: 7901 4th StN STE 300 : =] o
St. Petersburg o 33702 S A
(vl ' 14ap code) - EE

Registered agent’ acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to acr in this capacity. T furilier agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with

aitd accept the ebligarions of my position as regisiered agent.

Dot s

{Regiicred apent ™ signawmn)
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§. For initial indeaing purposes, List numes, ttde or capactly and addresses ol the primary membens/managers or persons authorized
manage [up 1o six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Namc and Address:
CManager Name:! Taylor, Matthew L) Mianager Namwe: Taylor‘ Mark
2 Member Address: 7901 4th St N STE 300 L Member Address: 7901 4th StN STE 300
CAuthorized St. Petersburg FL 33702 AAuthorized St. Petersburg FL 33702
[erson Person
O Other COsher OOtker CiOther
TiManager Name: CIhanager Nam:
O Member Address: OMember Address:
J Authorized T3 Authorized
Person Person
C10tha C10the 10the 10the
CIManager Name: L IManager Name:
OMember Address: i_idMember Address:
O authorized Ol Awmhorized
Person Person
T Other OOther O Other OOdher

lmportant Notee: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Flarida Department of Siate Anaual Report form.

9. Auached is s certificate of exislence, no more than 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under eath
of the translator must be submiited)

10, This docuiment 1s caccuted 1o aceondance with section 605.0203 (1) (b), Flonida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s X17.153, Fo5.

o - _
[ a4y

’l
Sirstuie nrdI/:‘luﬂll'ﬂ.’Cl’ peraon /'

Robin Jones

Typed or priated name of wugnee
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

BettorToken Sports Exchange LLC
is a
Limited Liability Company

formed or gualitied under the laws of Wyoming did on August 5, 2024, compily with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001501303.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissotution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 19th day of September, 2024 at 1.55 PM. This certificate is assigned ID Number

076430527.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
efteciive. The validity of a certiticate may be established by viewing the Centiticate Confirmation screen of the
Secretary of State's website hitps:/iwyobhiz wyo.gov and following the instructions displayed under Validate Certificate.




