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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORPORATION OF "FLORIDA ACQUISITION
CORP.", FILED IN THIS OFFICE ON THE TWENTY-FIRST DAY OF MARCH,
A.D. 2014, AT 5:13 O'CLOCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

S e

Jeffrey W. Bullock, Secretary of State
5498748 8100 AUTHEN TION: 1230510

DATE: 03-21-14

140366434

You may verify this certificate online
at corp.delaware.gov/authver. shtml



State of Delaware
Secre of State
Division of Corporations
Delivered 05:47 PM 03/21/2014
FILED 05:13 PM 03/21/2014
SRV 140366434 -~ 5498748 FILE

CERTIFICATE OF INCORPORATION
OF
FLORIDA ACQUISITION CORP.

The undersigned, in order to form a corporation under and pursuant to the provisions of
the General Corporation Law of the State of Delaware, does hereby certify as follows:

FIRST: The name of the corporation is Florida Acquisition Corp. (the
“Corporation™).

SECOND: The address of the Corporation’s registered office in the State of Delaware
is 2711 Centerville Road, Suite 400, Wilmington, New Castle County 19808. The name of its
registered agent at such address is Corporation Service Company.

THIRD: The purposes for which the Corporation is formed are to engage in any
lawful act or activity for which corporations may be organized under the General Corporation
Law of Delaware (the “DGCL”) and to possess and exercise all of the powers and privileges
granted by such law and any other law of Delaware.

FOURTH:  The total number of shares of stock that the Corporation shall have
authority to issue is Five Thousand (5,000) shares of Common Stock each with a par value of

$.001.
FIFTH: The name and mailing address of the Incorporator are as follows:
Name Address
~ Ivy M. Shapiro Blank Rome LLP
One Logan Square

Philadelphia, PA 19103

SIXTH: In furtherance and not in limitation of the powers conferred by the laws of
the State of Delaware, the Board of Directors of the Corporation is expressly authorized and
empowercd to make, alter or repeal the bylaws of the Corporation, subject to the power of the
stockholders of the Corporation to alter or repeal any bylaw made by the Board of Dircctors.

SEVENTH: The Corporation reserves the right at any time and from time to time to
amend, alter, change or repeal any provisions contained in this Certificate of Incorporation, and
other provisions authorized by the laws of the State of Delaware at the time in force may be
added or inserted, in the manner now or hereafter prescribed by law; and all rights, preferences
and privileges of whatsoever nature conferred upon stockholders, directors or any other persons
whomsoever by and pursuant to this Certificate of Incorporation in its present form or as
hereafter amended are granted subject to the right reserved in this Article.
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EIGHTH:  The election of directors need not be by written ballot, unless the bylaws
of the Corporation shall so provide.

NINTH: To the fullest extent permitted by the DGCL as the same exists or may
hereafter be amended, a director of this Corporation shall not be personally liable to the
Corporation or its stockholders for monetary damages for breach of fiduciary duty as a director,
provided that this Article shall not eliminate or limit the liability of a director for (i) any breach
of the director's duty of loyalty to the Corporation or its stockholders, (ii) for acts or omissions
not in good faith or which involve intentional misconduct or a knowing violation of law, (iii)
under Section 174 of the DGCL or (iv) for any transaction from which the director derived an
improper personal benefit.

IN WITNESS WHEREOF, the undersigned has caused this Certificate of Incorporation

to be executed this 21st day of March, 2014.

1vy M/ Shapiro, lncorporat r

500200.00001/12397516v.1



o $§-4 Application for Employer Identification Number OMB No. 1545-0003
{Rev. January 2010) (For use by employers, corporations, partnerships, trusts, estates, churches, |EN
government agencies, Indian tribal entities, certain individuals, and others.)
Department of the Treasury
Internal Revenue Service P See separate instructions for each line. > Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
) Florida Acquisition Corp.
%“ 2  Trade name of business (if different from name on line 1) 3  Executor, administrator, trustee, “care of” name
b clo Jeff Parr
©(4a Mailing address (room, apt., suite no. and street, or P.O. box) |5a Street address (if different) (Do not enter a P.O. box.)
= 22 St. Clair Avenue East, Suite 1700
AP City, state, and ZIP code {(if foreign, see instructions) Sb  City, state, and ZIP code (if foreign, see instructions)
s Toronto, Ontario MAT 253
3_ 6  County and state where principal business is located
IZ' Ontario, Canada
7a Name of responsible party 7b  SSN, ITIN, or EIN
Jeff Parr Not a US Citizen
8a s this application for a limited liability company (LLC) (or 8b If Ba is “Yes,” enter the number of
aforeign equivaleny? . . . . . . . ., . [ Yes [/ No LLCmembers . . . . »
8c  If 8ais “Yes,” was the LLC organized in the United States? . . ., . _ _ . . . . . . . . . [ Yes [1]Neo
%a  Type of entity (check only one box). Caution. If 8a is “Yes,” see the instructions for the correct box to check.
[ sole proprietor (SSN) : : [] Estate (SSN of decedent) : :
O Partnership [ pian administrator (TIN)
Corporation (enter form number to be filed) » 1120 O Trust (TIN of grantor)
[ Personal service corporation [J National Guard [ statefiocal government
[ church or church-controlled organization O Farmers’ cooperative [ | Federal government/military
[ other nonprofit organization (specify) » ] remic [ indian tribal governments/enterprises
[] Other (specify) » Group Exemption Number (GEN) if any P
9b  If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated Delaware Not Applicable
10 Reason for applying (check only one box) N Banking purpose (specify purpose) b
Started new business (specify type) & Lorp. [ Changed type of organization (specify new type) B

[ Purchased going business
I Hired employees (Check the box and see line 13.) [ Created a trust (specify type) b

" Compliance with IRS withholding regulations [0 Created a pension plan (specify type) B
L] Other {specify) »
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year December
March 21, 2014 14 If you expect your employment tax liability to be $1,000
13 Highest number of employees expected in the next 12 months (enter -0- if none). or less in a full calendar year and want to file Form 944
170 employes expcted, sk o 14 e
) or less if you expect to pay $4,000 or less in total
Agricultural Household Other wages.) If you do not check this box, you must file
0 0 0 Form 941 for every quarter.
15  First date wages or annuities were paid (month, day, year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident alien (month, day,year) , . . . . . . . . . . . . . . » Not Applicable
16 Check one box that best describes the principal activity of your business. [] Health care & social assistance [l Wholesale-agent/broker
[J construction [ Rental & leasing [] Transportation & warehousing [] Accommodation & food service [] Wholesale-other L] Retail
(/] Realestate [] Manufacturing [] Finance & insurance O other (specify)
17 Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
Real Estate Holding Company
18  Has the applicant entity shown on line 1 ever applied for and received an EIN? ] Yes [/] No
If “Yes,” write previous EIN here b i
Complete this section only if you want to aut'hnrize the named individual fo receive the entity's EIN and answer questions about the completion of this form.
Third Designee’s name Designee’s telephone number (include area cods)
Party lvy M. Shapiro, Paralegal, Blank Rome LLP ( 215 ) 569-5784
Designee Address and ZIP code Designee's fax number (include area cods)
One Logan Square, Philadelphia, PA 19103 ( 215 ) 832-5784

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Applicant’s telephone number (include area code)
Name and fitle (type or print clearly) ® Jeff Parr, President, Secretary and Treasurer ( 416 ) 413-6013

Applicant’s fax number (include area code)

Signature B Date b ( 416 ) 925-5753

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Form §S-4 (Rev. 1-2010)



Form S5-4 (Rev. 1-2010)

Page 2

Do | Need an EIN?

File Form S55-4 if the applicant entity does not already have an EIN but is required to show an EIN on any return, statement,
or other document.? See also the separate instructions for each line on Form SS-4.

IF the applicant...

AND...

THEN...

Started a new business

Does not currently have (nor expect to have)
employees

Complete lines 1, 2, 4a-8a, 8b— (if applicable), 9a,
9b (if applicable), and 10-14 and 16-18.

Hired (or will hire) employees,
including household employees

Does not already have an EIN

Complete lines 1, 2, 4a-6, 7a-b (if applicable), 8a,
8b—c (if applicable), 8a, 9b (if applicable), 10-18.

Opened a bank account

Needs an EIN for banking purposes only

Complete lines 1-5b, 7a-b (if applicable), 8a, 8b—c
(if applicable), 8a, 9b (if applicable), 10, and 18.

Changed type of organization

Either the legal character of the organization or its
ownership changed (for example, you incorporate a
sole proprietorship or form a partnership) 2

Complete lines 1-18 (as applicable).

Purchased a going business ?

Does not already have an EIN

Complete lines 1-18 (as applicable).

Created a trust

The trust is other than a grantor trust or an IRA
trust 4

Complete lines 1-18 (as applicable).

Created a pension Plan as a
plan administrator

Needs an EIN for reporting purposes

Complete lines 1, 3, 4a-5b, 9a, 10, and 18.

Is a foreign person needing an
EIN to comply with IRS
withholding regulations

Needs an EIN to complete a Form W-8 (other than
Form W-8ECI), avoid withholding on portfolio assets,
or claim tax treaty benefits ©

Complete lines 1-5b, 7a—b (SSN or ITIN optional),
8a, 8b— (if applicable), 9a, 9b (if applicable), 10,
and 18.

Is administering an estate

Needs an EIN to report estate income on Form 1041

Complete lines 1-6, 9a, 1012, 13-17 (if applicable),
and 18.

Is a withholding agent for
taxes on non-wage income
paid to an alien (i.e.,
individual, corporation, or
partnership, etc.)

Is an agent, broker, fiduciary, manager, tenant, or
spouse who is required to file Form 1042, Annual

Withholding Tax Return for U.S. Source Income of
Foreign Persons

Complete lines 1, 2, 3 (if applicable), 4a-5b, 7a-b (if
applicable), Ba, 8b—c (if applicable), 9a, 9b (if
applicable), 10, and 18.

Is a state or local agency

Serves as a tax reporting agent for public assistance
recipients under Rev. Proc. 80-4, 1980-1 C.B. 5817

Complete lines 1, 2, 4a-5b, 9a, 10, and 18.

Is a single-member LLC

Needs an EIN to file Form 8832, Classification
Election, for filing employment tax returns and
excise tax returns, or for state reporting purposes &

Complete lines 1-18 (as applicable).

Is an S corporation

Needs an EIN to file Form 2553, Election by a Small
Business Corporation ®

Complete lines 1-18 (as applicable).

-

For example, a sole proprietorship or self-employed farmer who establishes a qualified retirement plan, or is required to file excise, employment, alcohol,

tobacco, or firearms retums, must have an EIN. A partnership, corporation, REMIC (real estate mortgage investment conduit), nonprofit organization
{church, club, etc.), or farmers' cooperative must use an EIN for any tax-related purpose even if the entity does not have employees.

a

However, do not apply for a new EIN if the existing entity only {a) changed its business name, (b) elected on Form 8832 to change the way it is taxed {or is

covered by the default rules), or {c) terminated its partnership status because at least 50% of the total interests in partnership capital and profits were sold or
exchanged within a 12-month period. The EIN of the terminated partnership should continue to be used. See Regulations section 301.6108-1(d)(2){iii).

¥ Do not use the EIN of the prior business unless you became the “owner” of a corporation by acquiring its stock.

S

- m ow

@

However, grantor trusts that do not file using Optional Method 1 and IRA trusts that are required to file Form 990-T, Exempt Organization Business Income Tax
Return, must have an EIN. For more information on grantor trusts, see the Instructions for Form 1041.

A plan administrator is the person or group of persons specified as the administrator by the instrument under which the plan is operated.

Entities applying to be a Qualified Intermediary (Ql) need a QI-EIN even if they already have an EIN. See Rev. Proc. 2000-12.

See also Household employer on page 4 of the instructions. Note. State or local agencies may need an EIN for other reasons, for example, hired employees.
See Disregarded entities on page 4 of the instructions for details on completing Form SS-4 for an LLC.

8 An existing corporation that is electing or revoking S corporation status should use its previously-assigned EIN.




NUMBER: 388982

CERTIFICATE
OF '
CHANGE OF NAME

COMPANY ACT

CANADA
PROVINCE OF BRITISH COLUMBIA

I Hereby Certify that
JETTRA RESOURCES LTD.

has this day changed its name to

GREAT CANADIAN GAMING CORPORATION

Issued under my hand at Victoria, British Columbia
on March 12, 1997

JOHN S. POWELL
Registrar of Companies




CANADA NUMBER

PROVINCE OF BRITISH COLUMBIA
388382

Province of British Columbia
Ministry of Finance and Corporate Relations
REGISTRAR OF COMPANIES

COMPANY ACT

CERTIFICATE

| HEREBY CERTIFY THAT

JETTA RESOURCES LTD.

HAS THIS DAY CHANGED ITS NAME 7O THE NAME

JETTRA RESOURCES LTD.

TGIVEN,-'UNE_’)ER MY HAND AND SEAL OF OFFICE
AT VICTORIA, BRITISH COLUMBIA

THIS 27TH DAY OF SEPTEMBER,

DAVID W. BOYD
REGISTRAR OF COMPANIES

1981




CANADA NUMBER
PROVINCE OF BRITISH COLUMBIA
388982

Province of British Columbia
Ministry of Finance and Corporate Relations
REGISTRAR OF COMPANIES

COMPANY ACT

CERTIFICATE OF INCORPORATION

| HEREBY CERTIFY THAT

JETTA RESOURCES LTD.

HAS THIS DAY BEEN INCORPORATED UNDER THE COMPANY ACT

' GIVEN; UNDER MY HAND AND SEAL OF OFFICE
AT VICTORIA, BRITISH COLUMBIA
THIS 13TH DAY OF JUNE, 1990

DAVID W. BOYD
REGISTRAR OF COMPANIES






