NEVADA GAMING CONTROL BOARD
APPLICATION FOR REGISTRATION

Business Name (Applicant)

Trade Name(s) and Doing Business As (“DBA”) Requires FFN

Federal I.D. No

Applicant’s Form of Organization

1 Sole Proprietorship (I Limited Liability Company [ Corporation 1 S-Corporation
L Partnership L] Limited Partnership L Trust L] Other
State of incorporation/organization Date Date of qualification to do business in the State of Nevada

Applicant’s Physical Address

Business Name (Full Name if Sole Proprietor)

Address Line 1

Address Line 2

City State Postal Code

Phone Number Fax Number

Web URL

Applicant’s Mailing Address

Business Name (Full Name if Sole Proprietor)

Address Line 1

Address Line 2

City State Postal Code

Business Contact Person

Contact Person, Title Contact Person’s Telephone Number

Contact Person’s Email Address

Official Use Only Official Use Only
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List all individuals required to be registered with this application and have each individual complete Form 1R ADDENDUM
to Application for Registration.

Associated Equipment (Manufacturer or Distributor): Each person qualified pursuant to NGC Regulation 14.020.

Independent Agent: Each person qualified pursuant to NGC Regulation 5.345.

Independent Host: Each person qualified pursuant to NGC Regulation 25.020

Service Provider (Cash Access and Wagering, Cloud Computing, or Information Technology): Each person

qualified pursuant to NGC Regulation 5.240.

Minority Interest Holder: Each individual qualified pursuant to NGC Regulations 15, 15A and 15B.

Independent Testing Lab: Each individual or entity qualified pursuant to NGC Regulation 14.360.

Hosting Center: Each individual or entity qualified pursuant to NGC Regulation 5.230.

Full Name Title/Position Percentage of
Ownership

The above listed individuals must complete a Form 1R Addendum to Application for Registration and all
forms designated on the Instruction checklist.

A general description of the business. (Attach a separate page if necessary.)
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Type of Registration and Fees to accompany this application (To be paid to Nevada Gaming Control Board):

Application Fee

Type (Non- Refundable) Investigative Fee
Associated Equipment: Select all that apply $5.000
(For both pay only one Investigative Fee and Application Fee for each type '
L1 | Associated Equipment: Manufacturer $500
[0 | Associated Equipment: Distributor $500
Total Due at Submission
Independent Agent $500 $2,000
Total Due at Submission | $2,500
Independent Host $500 $2,000
Total Due at Submission | $2,500
Service Provider: Select all that apply $5.000
(2 or more pay only one Investigative Fee and Application Fee for each type) '
[ . Service Provider: Cash Access and Wagering Instrument $500
[ . Service Provider: Cloud Computing $500
1 . Service Provider: Information Technology $500
Total Due at Submission
Independent Testing Lab $1,000
Total Due at Submission | $1,000
Hosting Center (Domestic and Foreign) $1,000
Total Due at Submission | $1,000
Minority Interest Holder — Registrants of a Nonrestricted Licensee $2,500
Total Due at Submission | $2,500
Minority Interest Holder — Registrants of a Restricted Licensee with two $550
(2) or less restricted locations
Total Due at Submission @ $550
Minority Interest Holder — Registrants of a Restricted Licensee with three
. . $2,500
(3) or more restricted locations
Total Due at Submission | $2,500
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ADDENDUM TO APPLICATION FOR REGISTRATION

l, , being duly sworn, depose and say that the above statements
are true and correct to the best of my knowledge and belief and that this statement is executed with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient cause for the objection to the issuance
of a gaming registration by the Chair of the Nevada Gaming Control Board (Board), the Board, or the Nevada Gaming
Commission (Commission). | agree to provide complete and accurate information to the Board, and will cooperate with all
requests, inquiries, and investigations of the Board or Commission. | am aware that later discovery of an omission or
misrepresentation made in the above statements may be grounds for the cancelation of a gaming registration. | submit to the
jurisdiction of the State of Nevada, the Board, and the Commission and agree to be governed and bound by the laws of the
State of Nevada and the regulations of the Commission. | agree to comply with any drug testing required by the Board Chair
or the Chair’s designee.

| understand applying for this registration is seeking the granting of a privilege, and the burden of proving my qualifications
to receive such a registration is at all times my responsibility. | accept any risk of adverse public notice, embarrassment,
criticism, or other action, or financial loss which may result from action with respect to an application, and expressly waives
any claim for damages as a result thereof.

The undersigned, as a condition and consideration of doing business with a licensee or club venue operator agrees and
covenants with the State of Nevada, the Nevada Gaming Commission and the Nevada Gaming Control Board to be
governed and bound by the Nevada Gaming Control Act, NRS 463.011 et seq., and the Regulations of the Nevada Gaming
Commission and Nevada Gaming Control Board as said statutes and regulations may apply to its business and activities
relating to gaming within the State of Nevada.

Further, that | am voluntarily submitting this application under oath with full knowledge that the Gaming Control Act (NRS
463.140(5)) provides that “Any person making false oath in any matter before either the Board or Commission is guilty of

perjury.”

APPLICANT

Signature

STATE OF

COUNTY OF (SS)

SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME ON

THIS DAY OF , By

Name of Applicant

SIGNATURE OF NOTARY PuUBLIC

My COMMISSION EXPIRES (SEAL)

NOTICE

THIS APPLICATION MAY NOT BE WITHDRAWN WITHOUT THE PERMISSION OF
THE NEVADA GAMING CONTROL BOARD
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