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COVER LETTER

TO: Registration Section
Division of Corporations

PDS - Special Events LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foretgn limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trivia Redditt-Blue

Name of Person

Benesch

Firm/Company

333 West Wacker Drive, Suite 1900

Address

Chicage. 1L 60606

City/State and Zip Code

Joshi@pharmacyowners.com

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

For further information concerning this matter. please call:

Trivia Reddit-Blue 32 212-497%
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed ts a check for the following amount:
O $125.00 Filing Fee  EJ$130.00 Filing Fee & "$135.00 Filing Fee & XSIGO.DO Filing Fec, Certificate
Certificate of Status Cenified Copy of Status & Cenified Copy

FLOST - 84307201 7 Wolters Kluwer Online



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

1N COMPLLANCE WiTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

;. PDS - Special Events L1.C
(Name of Foreign Limited Lrabihly Company, must inckude - Limited Liability Company,” L1.C." o "LLC )

(if name pnavailable, enser allernate name adomed for ke purpose of tansacting busitess in Flonda The alternate rane ims eclode “Linuted Liabahity Congieny,” "L L C." an “LLL™)

9 Delaware 3
Clunisdicihon wnder the law pd which foreign imsicd Tiabality countpany 15 organized) (FEI numbetr. if epplicable}

(Date first uansacied business o Flonda, 1f priot 1o regastranen )
(See sections 605.0904 & 605 0905, F.S. to deternuie pepalty Tiabnhity )

5 1926 10th Avenue North, Suite 400 6 1926 10th Avenue North, Suite 400
{Strect Addresa of Pruscrpal Office) (Mailing Address)
.ake Worth, Florida 33461 Lake Worth, Florida 33461

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

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation Flonida 33324
{Ciy) (ip code)

Repgistered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as reglstered agent and agree to act In this capacity. [ further ugree
10 comply with the provisions of «ll stututes relutive to the praper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent. .
By- C T Corporation System % @ Jam.es M. Halpm
¥: . Assistant Secretary

{Reystered lg:nlyyulmﬂ v
8. The namc, title or eapacity and address of the person{s) whe hasfave authorily to manage isfare: =
Title or Capacity: Name and Address: Title or Capncity: Name nnd AddresEn
. ; [
President, Seeretary Daniel Benamaz o —
1926 10th Avenue North. Sutie 400 : T =
.ake Worth, FL 33461 L i
< o
- =
— 4
_.‘:'. "t -
= N
: -

{Use attachments if necessary)

0 Attached is a certilicate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath
of the translator must be submitted}

10. This document is exccuted in accordance with scction 605.0203 (1} {b), Florida Sttutes. [ am aware that any fatse information

submitted in 2 document to the Department of Staiz cogs"lulcs a t;ird degree felony us provided for in s.817.155, F.§.

' Sigratuze of mn lu(ho:iud person

Daniel Benamoz

Typed or prinied name of signee

FLD3T « W19 20117 Woliers Kiywer Online



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PDS - SPECIAL EVENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6950352 8300

SR# 20185859647
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 203135542
Date: 07-26-18




