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COVER LETTER

TO: Registration Section
Division of Corporations
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SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autharization o Transect Business in Florida." Certificate of
Existence, and check are submitted to tegister the above referenced foreign limited liabifity company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:
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Name of Person

Firm/Company

oV TRayezee 2o

Address

J AT T S Ze U
City/State and Zip Cade

g——

T orceaw) @ BELSOoUTH . AT

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

a ]
Nurwe of Contaer Person ( Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed i3 a check for the following amount:
lease make check pavable o FLORIDA DEPARTMENT OF STATE
%JIES.(]U Filing Fee [2 S130.00 Filing Fee & [ $155.00 Filing Fee & [ S160.00 Filing Fee. Centificate
Certificate of Stuatus Cenified Copy of Staws & Centified Copy
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APPLICATION BY FORFEIGN LIMITED LIABLLITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTON GO0 FLORIDA SEATUTES THE FOLLOWING I8 SUBMITTIL TO REGISTER A FORFIGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA
Arcad 64.,14?;/. /e , el
Ty C L O or T

1 Levyl L//
INwirie of Forehen Limited Liability Company: must include “Tinnted Liahikty Company
{if name unavailable, enter altermate name adapled for the purpose altmnsacting business in Florida, The alternate wime mibst include “Liruted Lability Company.™ *L.L.C or “LLCT
s QEORGTA s
Jursdictinn under the law of which fareigzn Iimated Lability compeny s orzamsed) (FET number, 1T agplicablel
4 (’L{ N / 2oL
tNate find transacted busaness o Flonda, of prias 1o regsimation. }
{See aavituns 605 0602 & A3 NG FX 1o determine penalty Habilins )
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
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Name;
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Ohee Address:
. Flonda
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Huaving been named ax registered agent und to accept service of process for the above staved limited liability company at the place

1£1p code)

Registered agent’s acceptance
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
rlormance of my duties, and | am familiar with

to comply with the provisions of all \m.rurm relative to the proper and complel
x egistered ugent,

\
(Repntored ugc}'.ﬂ Wv

und accept the obligations of my pg




8. For initial indexing purposes. list names. title or capacity and adidresses of the primary members/managers or persons authorized ta
manage [up to six {(6) wtal]:

Title or Capucity: Name and Address: Title or Capacity: Name und Address:

=T 5
Name: w‘ '# /M O Manager Name: s L. Cofy XI5
LiMember W M f?)a-?‘{”/?( BJ OMember Address:_ 04 g W, U(WL(‘V7 24

%f\mhorizcd C C L Authorized 5& J oo ()3
Person Lt\ Person C_-},@M) J- //( Fo 'g?_(_pof

ClOwher inher ClOther CiOther

CIManager

OManager Name: O Manager Name:
OMember Address: ClMember Address:
O Authorized C]Authorived
Person Person
Diher TiOther COther T10ther
TManager Name: O Manager Name:
OMember Address: OMember Address:
TAmhorized O Authorized
Person Person
COther IOther C1Onher Citnher

Important Notjce: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indeacd individuals may be added to the indes when filing vour Florida Department of State Annual Report torin,

4. Attached is a certificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translaior must be submiued)

10. This document is executed in accordance with section 603.0203 (1) (b)Y Florida Statutes. | am aware that any lalse information
submitted in a document to the Department of $tate constitutes a third degree felony as provided forin s 817153, F.8,

A

Signatere of an Jutharized peison

et v Colglaes

Typed or printed naue of aignes




Control Number : 24207096

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Seerctary of State of the State of Georgia, do hereby certify under the scal of
my eftice that

Level Up Arcade Gainesville, LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Secretary of State,

This certificate relates only 1o the legal existence of the above-named eatity as of the datwe issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commenecement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State. '

This certificaie is issued pursuant to Title 14 of the Official Code of Georgra Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - 23254537
Date Inc/Authy/Filed: 10/18/2024

Jurisdiction . Grorgia
Print Date S 12112024
Form Number c 211
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Brad Raffensperger
Secretary of State




