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

IN CORPLANE BTIH SPCTKON AGS0002 FLORN W SENTUTRN THE FOLLOWING 15 SLRVTETELY T8 RECHSTER A FORFIGN LN HABILITY
COVIANY U FRANSACT BUSINESS IN THE SEATE O HLORI::
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| Pinnacle Exposition Services LLC 5, =2
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TTomadction under the Taw of which Terciar brnicd bty company’ s o1 ganized) T nuwiber il applashic) -, b
Ll o
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4.
Thate o izansacted Inanesi i Flonda 1t poe tis segectration
" soc sc.tions 1705 (004 & 605 0593, F 3 10 Jelermaine penabiv linbuity )
s 8640 NW 50th Dr, Coral Springs, FL 33067 6 8640 NW 50th Dr, Coral Springs, FL 33067
(Strzet Addredt of Pripcapal 110ce) (Ml Address s

7 “Nume and street address of Florida registered agent  (I".0. Box NOT acceptable)

pLIESSRE L L LR

C T Corporation System
Naine:

1200 South Pine 1stand Road I
Oflive Address:

Plantation 33324
. Flor:da

{Caty) t/ 1 anled

Registered npent’s ueceptance:

Huving been numed ay regisiered ageni and to decepr service of process for the dbove stafed Nmited labiline compuany at the pluce
designated in this application, | kereby aceep! the wppointment ay registered ugenl und agree fo act in this cupacity. I furiher agree
to comply with the provisiens of all statites relutive ts the proper and complete perfornsnve of my dutics, und T am fumifiar with
and accept the vbligations of my position as registered apemnt.

C T Camporation Syvslem N . v
By (RRREACY - rommrie

(Repisvered agent’s sigaaluicl
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§. For il indexing purposes, hist names, utle or capacity and addresses of the primary members/managers ot persons authonzed Lo

marage [up to six (5) woal]:

Title or Capacin: Nane an

d Address:

Title or Capacity:

Name and Address:

o Manager Name; 33500 Peiton o Manager Name: Dawne Peltga
e S
I Member Address: 8640 NW 50th Dr —Member Addrcss: 85,40':N\At-_50lh Di: i ‘
- e
~ Authorized Coral Springs, FL 33067 ~ Authorized Coral Springs, FE33067™
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T Manager Name; Z Manager Name: |
“Member Address: Z Member Address:
|
T Authorized T Authonized :
Person Person
_ _ — |
— il ZOther JOther Ot |
I
i \Manager Name: Z Manages Name: .
—Nember Address: " ember Address:
T Authorized ~ Authornized
Person Persan
> Other  Other “1Other “Uther

Imperant Notice Use an atlachment 1o report more Ihat six (67, The attachment wall be imaged for teporling purposes auly, Non-
ex when filing vour Flotida Depariment off State Annual Report form,

indexed individuats may be added to the ind

0. Aunched is a cernficate of existence, na more than 90 d

ays old. duby authenocated by the afficial having custady af records in the

jwisdiction under the Yaw of which 113 orpanized. (17 the certiticale is ina fareign language, a teanslanan of the certiheare under nath

of the tranglater must be submitted}

10 This document s exccuted 10 accordance with scevon G035,
Department of State constitutes a third degree feloay

submitted in a document to the

Oason Felton

0203 (1) (1), Flenda Stanutes. | am aware that any talse information

as provided for in 8817155 F.5.

ﬂ mature of an audroread pasaa

Jason Pelton
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "PINNACLE EXPOSITION SERVICES LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
c=d ~
ALY A o
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OFrTHISH
o :-:- [ Dl
T = 1
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2020.% . s .
PLaEes
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BER) S
™en g pEd
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PAID TO DATE. L gy
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5292553 8300
SR# 20205544784

Date: 06-26-20
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203186975




