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Fax Number

: (850)617-6383
From:
Account Name

Account Number

© URS AGENTS LLC
Phone

120150080127
. (8608)567-4397
. (BY®)567-4398

Fax Number

*tCnter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address pleage.™*
Email Address:

dgassert@urscompliance.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DYNAMIC GAMING SOLUTIONS, LLC
’ (Nanic of Forcign Limited Liamility Company, must metude "Lamited Liabilily Company,” "LL.C." or "LLL.T)

(If name unavailable, enter aliemate mume sdopled far the purpose of trarsacling business in Florida. The aliornate name must include "Limited Lisbitity Company," “L.LC,” 0r "LLC.")

CK 8]-3189792
3,

{Fensdicticn under the [aw of whica forcign hauited [abihty company s organtzed} (FET number, i1 applicable]

TDaic first wansacizd Dusingss i FIOnow, If priof o feguration.
{Ser tecons 603.0904 & 505.0901, P.S. 1o desermins penalty Habiliry)

5300 S. PORTLAND AVE 5300 5. PORTLAND AVE
5. .
(Strect Address of Principal Office] 6 [Malkng Addrese}
OKLAHOMA CITY OKLAHOMA CITY
OK 73119 OK 73119

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepizblc)

URS AGENTS, LLC
Name:

3458 Lakeshore Drive
Qffice Address:

Tallahassce 321
, Florida
(Ciry) {Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stared limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative iv the proper andcof:!em performance of my duties, and I am famillar with

and accept the abligations of my pesition es registered agent. . M

(R:.&icmd ageot’s l}'dra&)
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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 fup to six (8) total]:

Ti acity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Mark Larson OManager Name:
CMember Address: 5300S. PORTLAND AVE IMember Address:
(JAuthorized OKLAHOMA CITY JAuthorized

Person OK, 73i13 Person
= OtherCEO = Oihcrcoo JOther OOther
OManager Name: OManeger Name:
CiMember Address: OMember Address:
{JAuthorized OAuthorized

Person Person
T Other JOOther OOther OOther
CUiManager Name: COManager Name:
COMember Address: OMember Address:
{JAuthorized O Authorized

Person Person
COther OOther_ OOther T30ther

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

9. Attached is a certificate of existence, no more than 90 days otd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & manslation of the certificate under oath
of the translator must be subminted)

10, This document is executed in eccordance with section 605.0203 (1) (b), Florida Staruies. 1 am aware that any false information
submitted in a document to the Department of State const] ird degree felony as provided for in 5.817.155,F.5.

N

i hd Signatere of in suthorized person

. -

Mark Nathaniel Larson

e o omoe

TI™ AMMOAA™ ™ sy Y
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OFFICE OF THE SECRETARY OF STATE
_4_.-":;3_ _ Q_“_‘_——"T?-.A\ -

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED. Secretary of Stue of the State of Oklahoma, do
hereby certify that Tam, by the laws of said state, the cusiodian of the records of the
starte of Oklahoma relating 1o the right of certain husiness entities (o transact

husiness in this siate and am the proper officer 1o execute this certificare,

I FURTHER CERTIFY that DYNAMIC GAMING NOLUTIONS, 1.1.C whose
regisicred ageni is MARK N TARSON. with its registered office at 4320
PORTIAND AVE OKLAHOMA CIHTY 73119 LISA Oklahome is a Domestic Limited
Lictbrgy Company duly organized and existing uhider caiid by virtue of the lavs of the
state of Oklahoma and is in good standing according 1o the records of this office.
This certificate is not 10 be construed as an endorsement, recommendation or nofice

of approval of the entine's financial condition or business activities and praciices.
Such information is not cvailable from this office.

IN TESTIMONY WHEREQF, I hereunto
sei my hand und affixed the Grear Seal of the
Starte of Qklahoma, done at the Cirv of
Oklahoma Cityv, this Zth. dav of November,

Ok oA

Secretary Of State
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