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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: __Lurmnafois Zoendy €30\ an Pc\.#nus Thc

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation lor Authorization (o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Boote Weder

Name of Person

urn\,\\ ?t:\r\\' EM/\B‘F ?ﬂ&JLS\O/\ ﬁ.-lws "j_‘”(\c_ .
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Address
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City/State and Zip code

\ov\)l—%\lf@ ’\‘ufnmq pnv\—\ra,dzr\—‘r Pf‘ocDJLL\)n Lo

— E-mail addressi{1b be used for future annual report notification)

e u v

For further information concerning this matter, please call:

rj)rook-o— \J\Beﬁ\@(‘ at {47} ) IL-2AT T

Name of Person Arca Code & Daytiine T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building e P.0. Box 6327

2661 Executive Center Circle v Lty Tallahassee, FL 32314
Tallahassee, FI. 32301 ) :

Enclosed is a check for the following amount: .

O $70.00 Filing Fee  XQ 9 8.75 Filin Fee & ~ 0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Cemﬁed Copy Certificate of Status &
R Certified Copy -




From: TA:10.3.81.100:58051,3122613044

Page: 111 Date: 51712010 10:00:25 AM

BUSINESS IN FLORTDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T'Q TRANSACT
1.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTRER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L..:r Aine f’a‘ml- 2 \r-f.ﬂ)\‘ E’m& Jox-;af\ Q‘-r &rn ey T Ac,
(Enter pume of corp‘é'ﬁ!ion; must include "INCORPORATCD,” “COMPANY,” “COR150RATION,"
"Inc.," "Co," "Corp," "Inc," "Co," or "Corp.")
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{State or country under the law of which it is incorporated)
4 U-Tb- v

(1f name unavailable jn Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

. Q- OSTALEY
(FEI number, if applicable)
5. Pa.rpal-s"‘-'t-\
(Date of incorporation) (Dutation: Yesr corp. wilt ceass 1o exist or “perpetual™)
6.
{Datc first transacted business in Florida, il prior to registration)
(SEC SECTIONS 607.1501 & 607.1502, F.5.. 1o delerminc penalty liahility)
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(Principal office address)
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(Current mailing address)
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(Purposc(s) of corporation authofized in home stalc or country to be carried out in state of Florida) { - ¢ o, ~ Poen e \,Mﬂ_.u-
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9. Name and streel address of Florida registered agent: (P.Q. Box NOT acceptable)
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10. Registered agent’s aeceptance: e 5
Having been named av registered agent and to accept service of process for the above stated corporation at
designated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all Statites relative to the proper and complete performance of my dutles,
and I am famitiar with and aceept the ebligations of my position as registered agent.

{Registercd agent’s signature)

(fn@%e Mitche!]

ccount Meeneger
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o

the Department of State, by the Secretury ol $tate or other official hiving custody of corporate recotds in the jurisdiction
under the law of which it is incorporated,




12. Names and business addresses of officers and/or directors: , F u n
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A. DIRECTORS
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OF STATR
Address: EECREEAQRQY Ef FLBR lﬂé
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Chairman:

Vice Chairman;

Address:

Director: 3&)9&& u}w[e(‘ :
Address: 543@ . [Y\a__(&)_mo fia» )A(\/e/ éa:'*'e, j_ N
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Director: \0 [/L ?f-r p&‘bb [aY

Address: SGRG A Mﬁ(s).na\m\ '4—1{, S‘«fr?‘c.l
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B. OFFICERS

President: qu‘&?r\, Ec\‘;\\./‘\
Address: Sasa N, mc‘(,h-, A g_“_kl

1&:;3{0 M LoweD

Vice President:

Address:

Secretary:

Address:

Treasurer: Eruo k—L (,\_)e x(q/‘—
Address: ST Wy, g o lia L\,f S el Ctiepn TL RGO

ou may attach an addendum to the application listing additional officers and/or.difcctors, .
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/lg ure of Director or Officer listed in number 12 of the applicglipn)
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/ prcd or printed name and capaclty of person signing application)




File Numbe'r-;..  6747-030-3 FH

ED

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

TURNING POINT EVENT PRODUCTION PARTNERS, INC., A DOMESTIC CORPORATION,
INCORPORATED. UNDER THE LAWS OF THIS STATE ON APRIL 24, 2010, APPEARS TO
HAVE COMPLIED WITH ALL THE'PROVISIONS OF THE BUSINESS CORPORATION ACT

OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS )

DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS. ; :

In Testimony Whereof, I hereto set
my hand and cdiise to be affixed the Great Seal of
the Stqie of Illinois; this 25TH -
dayof - MAY: - . AD. - 2010 : .
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Authentication #: 1014502314 '
Authenticate at: hitp://www.cyberdriveillinois.com SECRETARY OF STATE




