19-301044

Secretary of State LLC-12

Statement of Information FILED

(Limited Liabilty Company) ‘\33 Q"’ Secretary of State
State of California

IMPORTANT — This form can be filed online at bizfile.sos.ca.gov. J AN i 5 zmg

Read instructions before completing this form,

Aling Feo — $20.00

Copy Fees ~ First page $1.00; each atachmentpage $0.50: 21 [2e /[)6
Cersfication Fee - $5.00 plus copy fees Above Space For Difice Use Only

1. Limited Liability Company Nam e (Enter the exact name of the LLC. I youregistered in G alif ormia using an afemale name. s maiructions.}

Machine Zone LLC

2. 12-Digit Secretary of State Entity {File) Number 3. State, ForeignCountry or Piace of Organization (only ¢ tormes outeide of Calf omia)

201301010047

4. Business Addresses

a. Street Address of Prrcipd Office- Do o kst 2 PO, Box Chy tno ahoreviabons) Siewe | ZipCode
2225 E Bayshore Rd, Ste 200 Paio Alto CA {94303
&, Maling Aadress of LLE, ifdifflerontthan itemda City {no abpreviarsns) State | Zip Cooe
¢, Straet Aooress f Calfornin Offse, i iemdsis aotin Calfoma-Sonot kM 8 P 0. Box Ty (no abbresiatons) Stae | ZpCode

CA

If no managers nave been RppOINIeC O elecies, Drovide the name and aodress of each member Al least one name Angd acoress

, n r M s must be ksted. f the manager/memoe: is an mdividual. compiete hems Sa anc 5¢ (leave tem Sh piank}. if the manager/memoer is

5. Manage r{s) of Member(s) an entity , compiete items 5bend 5¢ (leav e itern Sa Tiank]. Note The LLC canndt serve as 4S own manager o member. I the {13
has aaditional managers/members, enter the name!s} and agoress{es) on FormLLC-124.

a. Firgt Name, f an indivicual - Do notcompise tem 5o Miadie Name Last Name Suffix

Victoria Vaienzuela

o. Entny ftame - Do noycommplae iema

t. AnOress City ¢no abpreviations) Stawe | Z2itp Cooe

2225 E Bayshore Rd, Ste 200 Palo Airo CA | 94303

6. Service of Process (Must provde sither intw rual OR Corporation. )
INDIVIDUAL - Complate ltems Sa and 8b oniy . Must incluge agent's fullname and T aif ormia street aderess,

a, Calif ormm Agents First Name (if agen is nota corporation; Middie Name i.ast Name Sutfix

b. Stroet Agtrass (if agent is not a corperayn) - Donatantera P.O. Box City {no abbreviawons) State | Zip Code
CA

CORPORANION - Compiete tem fic onty . Oniy includa the name of the registered agent Zorporation,

<. Caiformn Registered Corporate Agent's Name {if agent 15 a corporaion; = Do notcomplete bem 6a or 60

Corporation Service Company Which Will Do Business In California As CSC-Lawyers Incorporating Service (4244
7. Type of Business

Dascribe the type of busness o services of tne Lindzd Linily Sompany

Mohiie gaming

8. Chief Executive Officer, i elected or appointed

a. First Name Middie Name Last Name Sutfx
b, AUGress Gy {(no edbreviayons) S ;| ZipLone

9. The Information contained herein, including any attachments made part of this document, is true and correct.

/ / /41 / ¢/ victoria Valenzuela Manager 4;4'///‘%4":5’"
ST e

Type or Print Name of Person Conpleting the Form Tiie Signature e

LLC-12(REV 03/2013) 2018 Calforniz Secremry of Sae
iz fle.sos.c2.90v




