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COYER LETTER H22000287104

TO: Registration Section
Division of Corporations

Sedule Events, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Todd Moudry

Name of Person

Sedulo Events

Firm/Company
PO Box 59
Address
Raymond, [A 50667
Ciry/State and Zip Code

ar@scdulocvents.com

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

For further information concerning this matter, please cali:

Todd Moudry 712 384-2783
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, F1. 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[3 $125.00 Filing Fee [ $130.00 Filing Fee & X $155.00 Filing Fee &  TJ $160.00 Filing Fee, Certificate
Centificate of Stztus Certificd Copy of Starus & Certificd Copy

H22000287104
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1122000287104

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

IN COMPLIANCE WITH SECTION 8050000, FLORIDA STATUITES, THE FOLLOWING IS SUBMITIELD 10 REGISTER A FORERGY LIMITED LIARILITY
COOMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
i Sedulo Evemts, LLC

{Hame of Foreign Limnted Cabilily Cumpany; mst nelude - Limated Lihility Compuany,™ LLE, " or "LLCT)

{If pame uravailablke, enirr slterale came edopled for Uit purpose of tarsacting business i Florida, The alcrmstc rme must inchade *Limied Lisbility Company,” 7L.L.C,” or "LLC."}

[owa 38-0660612
3.
Tradiction under the law of which Toreign limineg Nisbility company 13 organizcd) (FT number, 11 applicable}
na
4,
%Dlle Tirst trensacted Basincss 1n Florids, 1 prior (o rEgISMion)
See sections 605.0904 & 6G35.0905, I-.5, W determine ponalty lisbility}
[ e d
134 Morchouse PO Box 5% e 23
5. o ~a A
(Strat Addreas of Priusiper Oftwe) g Addrens) ol = - '
: =
Evansdale, [A Raymond, 1A ™~
-
50707 50667 4
—_ w
7. Wame and street address of Florida registered agent: (P.0. Box NO'1 acceptable) -

Capitol Corporate Services, Inc.
Namg:

515 East Park Avenue 2nd FL
Office Address:

Tallahassee 32301

, Florida
(Cuy) [Lip code)
Registered agent’s acceptance:

Having been named as regivtered agent and to accept service of process for the ahove stated limited Hability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to dct In this capacity. I further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my dutles, and I am Samillar witk
and accept the obligations of my position as registered agent.

/(m]bﬂ B(ﬁ-l Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc,
{Registered agent’s sigraher)

H22000287104
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H22000287104

$. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

it C . N ] Address: Titl Capagity: Name and Address;
CIManager IName: Yodd Maudry OManager Name:
®Mcmber Address: 534 Amber ane OMember Address:
D) Authorized 1k Run Heights, 1A CJAuthorized

Persan So707 Person
OOther O Other O Other O Gther
O Manager MName: COOManuger Namge:
OMember Address: OMcmber Address:
OAuthorized O Authorized

Person Person
OOther OOther OOther TiOther
LIManager Name: O Manager Name:
COMember Address: CIMember Address:
CJAuthorized [JAuthorized

Person Pcrson
OOther O Other OOther, COther

Imporant Ngtice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of Stte Annual Report form.

9. Attached is & certificate of existence, na more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langusge, u translation of the certifiate under cuth
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in 8.817.155, F.5.

ol {’7‘7’9‘«4«&

Signatare of wn suthorxd person

Todd E. Moudry, Owner
H22000287104

Typed oz primed aaine of signee
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Certificate of Standing https://sos.jowa.govibusiness/cert/Print.aspx?r=ciwHG_tcaWmRLOxUS...

IOWA SECRETARY OF STATE
PAUL D. PATE

H22000287104

CERTIFICATE OF EXISTENCE

Issue Date: 7/6/2022

Name: SEDULO EVENTS, LLC (485DLC - 650832)
Date of Incorporation: 11/11/2021
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited tiability company named on this centificate:

a. The entity is in existence and duly incorporated under the laws of Iowa.

b. All fecs, taxes and penalties required under the Revised Uniform Limited Liability Company Act and
other laws due the Secretary of Stale have been paid.

¢. The most recent biennial report required has been filed with the Secretary of Siate.
d. The Sccretary of State has not administratively dissolved the limited liability company.

g. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Centificate ID: CS252466

To validate certificates visit:
sos.iowa.gov/ValidateCertificate

Puul D. Pate, lowy Scerctary of State

H22000287104



