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COVER LEFTER

I} Kegistration Sectinn
Division of Corporations

Ed's Arcade Sales and Sepviee, LLC
sUBJECT:

Name of Lunited Liability Conpany

e enclosed " Application by Foreign Limited Liabaluy Company for Authortzation o Transact Business in Florida,” Cetiticate of
zxstence, and check are submitted to register the above referenced foreign limiced liability company to trinsact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Kelly B Mathis, Esquire

Wame of Person

K.B. Mathis, PLAL

s
Finn/Company 7
. . [
3377 Cardinal Pownt Drve :
2
Address ot

Jacksonville, ¥1. 32237

CitysSiate and Zip Code

b\o e ivna @ v o n isl g . o4

F-mail addresgd: (o be wsed for future annual report notification)

Fuor turther intormation concerning this matier, please call:

Kelly B Mathis, Exquire 90 S40-5755
il )

Name of Contset Persen Arca Code Davtiine Telephone Number
Mailing Address: Strevt Address:
Registration Section Registration Seetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount

Ilease make check pavable 1o; FLORIDA DEPARTMENT OF STATF,

T 512500 Fiting Fee = 13000 Filing Fee & T SE33.00 Filing Fee & - T $160.00 Filing Fee., Certificate
Certilicate of Status Certified Copy of status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLORIDA

N COMPLEANCE BN SECTION 6030002, FLORIDA STATUTES. HE FOLLOWING 1S SUBMITTED 10 REGISTER o8 FOREIGN  LINITRD LIABILITY
COMPANY TOTRAANACT BUSINESS INTHE STATE OF FLORIDA:

; Fd's Arcade Sales and Service, LLC

(Name ol Fereign Limited Liabihity Company must include “Limited Liability Campany,™ LLC o "LLCTY

Schiller's Arcade Sales and Service, LILC

11 name unavaibihle, enter aliertate Ratte sdopted far the patposs o fairocting bisiness in Flonda T he alternte nume musticbade *Limidel Dathn Compamy 7L L T He ™

Alabanut RE-4 2800603
2. 1.

Ciursdicton under the Taw o Which foreen Timited By company 1€ orzamzed} TF1T number, 11 apniacable

4.
1Date first ansacted Wwimess in Flanda i pror oo regstraton )
{80e sections S5 MR & n08 G085, 1S 1o deteriniwe pensl hatnlity)
201 Center Star Road 391 Center Star Ruad i
S. 0. "
tS(eeet Address of Prancspal Oice tMaling, Addreasy "
Fell Criy, AL 33125 Pell Ciry, AL 33125 )
-3
—
o]
(]

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

KB, Mathis. PLAL
Name:

35377 Carding! Point Drive
Office Address:

Jacksonville 32237
. Florida

iy tap ceda

Registered agent’s acceptance:

Having been named as registervd agent and o accept service of process for the above stuted limired linbility company ar the place
designated in this upplication, Fherehy accepe the appointment as registered ugent and agree to uct in this capuciee. 1 further agree
tir comply with the provisions of gllsrmfifes vdlative to the proper and complete performance of my duties, and [ am familiar with
wnd accept the abligations (@ ny: positio e repivtered agent.

57 Z

-~ chg(l:‘lrl.l agemt’ anmatee )




ianage Jup to six (6} towal]:
itle or Capacity;

Name and Address:

Edward 1. Schiller
Numw:

Forinitial indextng purposes. Jist names, ttle or capacity and wddresses ot the primary membersamanagers or persons amiborized o
i Manager

Title or Capacity:

Name and Address:
IMunager Name:
i ilember Address; M1 Cemer Star Road “IMember Address:
JAuthorized Pell Gy, AL 33123 JAauthurized
Person Person
Hnher Cother, —iher __ Clother
“Manager Name: —IManage Nime:

“Member Addiess; “IMember Address: s
Ly
sAuthorized TJAuthorired h
Persun Persom e}
Sther OOrher “her Clnther -0
“Manager Name: TManager Name: ~

‘Member Addiess: IMember Address:

“Authorized ZJAuthorized
PPerson Person
10ther [DOther

T Other

OOher

aportant Notice: Use an attachiment 1o report more than six (6), The attachment will be imaged for reporting purposes enlv. Non-
deaed individuals may be added 10 the index when filing vour Florida Department of Stute Annual Report form,

Attached 15 a certilicate of existence, no more than 86 davs old, duty suthenticated by the otficial having custody of records in ihe
“the translator must be submitted)

risdiction under the Liw of which it is orgamzed. (18 the certificate 15 1 a foreign languags, o translation ot the certificate under vath

hmitied in g document 1o the Depar

b This document is executed in accordance with section 6050203 (1) 1b). Florida Statutes. | am aware thin any false information
of Siate comstitutes a third degree felony as provided for in s.517.1535, 1.8,

Siznaiere ol 1 Juthonized persaon

Keily B3

Lathis, Esquire, as Legal Representative

Taped or pristed name of siener




Wes Allen P.O. Box 5616
Seerctary of Sttty Montgomery, AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Ed's arcade sales and service
LLC was formed in Alabama, Alabama on November 10, 2022, The Alabama
Enuty Identification number tor this entity is 001-048733. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

!

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/24/2023

Date

L (ot

Wes Allen Secretary of State

20230124000006510




