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. TRANSMITTAL LETTER

»
FQ: Registration Section
- Division of Corporations

SUBJECT: ﬁ}é_af Evente o+ Bowmalivnsg , £ne.

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tac R SLelare

{Name of Person)

:7;1;‘5/ Lients + CtamaZooes » Zac.

(Firm/Company) -
/{f ?.fﬂ CA:: s'?gr'?fc"/a/ Az’r’ﬂdﬂf ﬁﬂ/.
(Addr’éss)
f/‘u"ff;r’ ré/a/l DA ceancprs L3305
(City/State and Zip code)
For further information concerning this matter, please call:
_Mgm_an Diszn at (L3 /¥4 ) #43%‘773?
(Name of Perso‘X)

{(Area Code & Daytime Telephone Number)

LI

SRR

STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. -

P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

[1:2Wd |- AONYO
S -tas_'i!’"\‘l"'ﬂ

Enclosed is a check for the following amount:

@ $70.00 Filing Fee O $78.75 Filing Fee & ) $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA "

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINES.S" IN THE STATE OF FLORIDA
i. -

T erad _EVC(JILG « ﬂrnma?é-&n; , Lo,

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," ncorp," "Inc,ll "CD," 01_ "CO[’p.")

. r
2. M/J“I‘aur;

(If name unavailable in Florida, enter alternate corporate hame adopted for the purpose of transacting business in Florida)

3. 20~ S IE g
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 7/2 7 Jax 5. Leroelpal
{Date of incorporation) (Duration: Yeaf corp, will cease to exist or “perpetual™)

6. //nﬁn ﬂ/ﬂfﬁ a‘f'/eca:rf/a_'{nn .

(Date fifst transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502 F.5. to determine penalty liability)
7.

/E2S0 Checleclonld Avcpact Ro, Checlocfrcld , AAQ  G3I0QE
(Principal- office address)

"
\fﬂmr

(Current mailing address)

Dedinn acad sell aing

(Purposc(s){f corporation author{zed in home state or country to be carried out in state of Florlda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- =
Name: Q a,\/}n/ ﬁ!;mo_n % ,C::L—
- = Zi
Office Address: R
i S e L= 210
-0 s
Caral Sarings , Florida 230 4.5 =
(City} (Zip code) L
— 77
10. Registered agent’s acceptance:

i
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and coniplete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated



12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Toho Fro Kelmeky i
7 7
Address; - .82 /00 A A . 5/4 FLloar /ms‘?"
Miise Yockl, Plew York 20007 -
Vice Chairman: . -
Address: . . . - —_—-
Director: aZac K LB Schacr ==
Address: &3S 'CZ Che (z’éc:ﬁ; Jied gﬁ“g’;_:aac? s e
Codeslorfittd y /NG G 2005
Director: Lavid oman - o
Address: 2.2¢0 f'jh'a/r . ) Qr;uc " :#'72
Crara / \S;aﬁf’;n)a,r - //_L APALE
B. OFFICERS
President: Daviad Auman
” #
Address: 29C40 [da uz.:rr;f,ir Lirove , ~ 78
Loorad ,vg;.«;,—J’,igc 5 F L Adogs
Vice President: _Adpne
o =
Address: - T
=z LI
_ 2 L
ST L = — _— T 1 T
p— LS.
Secretary: Tack 3 Sctoacr e T~
o
rl x . 1 :_j‘f‘
Address: H Wiv/7ad P
Treasurer; __ Addaa i o
Address: . e
NOTE: If nece ddendum to the application listing additional officers andfor directors

s frar _

(Tyﬁed or printed name and capacity of person signing application)
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Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

g

A

Bre,

.,&}. Lo
=
5

T4
.

v

AP

L

i

I, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that
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TRIAD EVENTS & PROMOTIONS, INC.
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was created under the laws of this State on the 27th day of July, 2004, and is in good standing,
having fully complied with all requirements of this office.
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IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the ~
State of Missouri, on this, the 22nd day of

October, 2004
\N\m%&u&-

Secretary of State

Certification Numbex: 71165481  Reference:r
7 L Verify this certificate online at hitp://www.sos.mo.gov/businessentity/verification
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