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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2018

STEVEN KAREL
201 EAST 87TH STREET, STE 24 R

NEW YORK, NY 10128

SUBJECT: STONECUTTER EVENT PROMOTIONS, INC.
Ref. Number: W18000063967

We have received your document for STONECUTTER EVENT PROMOTIONS,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline
Regulatory Specialist 11l Letter Number: 418A00017500
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FLORIDA DEPAR’FMF‘N’I‘ OF STATE
Division of Corporations

July 12, 2018

STEVEN KAREL

201 EAST 87TH ST
STE 24R

NEW YORK, NY 10128

SUBJECT: STONECUTTER EVENT PROMOTIONS, INC.
Ref. Number: W18000063967

We have received your document for STONECUTTER EVENT PROMOTIONS, 5
INC. and your check(s) totaling $87.50. However, the enclosed document has I

not been-filed and is being returned for the following correction(s): \ '5

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

———

Unfortunately, the enclosed centified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051. "3
Brittany M Figueroa T
Regulatory Specialist || Letter Number: 518A00014408 O
Registration/Qualification Section 7z
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COVER LETTER

T Registration Section
Division of Corporations

Sionecutter 2vent Promotions, fne.

SUBJECT:

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida.™

“Certilicate of Existence.” or “Certiticate of Good Standing™ and check are submitted to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this mater 10 the following:

Steven Karel
o

]

-

Name of Person

it ™

Stonccutier Event Promotions, Ine.

Firm/Company -

2010 East 87th St Swite 24R H._.J

Address ™

New Yorke NY 10128
n

City/State and Zip code

stevekarel@stonecuttermedia.com

E-mail address: (1o be used Tor future annual report notitication)

For further information concerning this matter, please call:

Steven Karel 212 28935033
at{ )

Nane of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 12O, Box 6327
2661 Excceutive Center Cirele Talahassee, IFL 32314

Tablahassee. FLL 32301
Lnclosed is a cheek tor the following amount:
o) 870,00 Filing F'ee O $78.75 Filing Fee & O $78.75 Filing Fee & m $87.50 Filing Fee.

Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRA NSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED ()
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Stonecutter Event Promations, Inc.

{Enter pame of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
"Ine,." "Co.,” "Corp.” "Ing," "Co." or "Corp."}

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

New York 13-3746364

3.
{Siate or country under the law of which it is incurporated) {FEL numher, if applicable)
FX2111993
1. 5.
{Date of incorporation ) {Dare of duration, if other than perpeiual) 55;
New Filing o
~tn
{Date fiest trunsacted business in Florida, if prior 10 registration} =
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 9
207 East 87th S1. Suite 24K, New York, NY 10128 =
7.
(Principal office address) .
ey
{Current mailing address, if difTerent) -
(&3]

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: 'E,?:é-ww.a 3‘3‘\\ /Q.L'\ 19,0_.\#) Ll o
Office Address: | §.03/ S 44 Couon-t
WRawmAR Florida 380 2)

) (City) {Zip code)

9. Registered agent's acceptance:

Having been named as regisiered agent and to accepl service of process fur the abave stated corporation at the place
designuied in this application, T hereby aceept the appointment as registered ugent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all staitutes relative to the proper und complete performance af my

duties, and I am familiar with and uccept the abligutivn uf my position us registered agent, M

(Registered agent's signature)

10. Attached is a certificle of existence duly authenticated, not more than 90 da
the Depanment of State, by the Secretary of State or other offici
under the law of which it 1s incorporated.

¥s prior 10 delivery of this application 1o
al having custody of corporate records in the jurisdiciion



1 Names and business addresses of officers and/or directors:

A. DIRECTORS

o NIA
Charrman:

Address:

_ N/A
Vice Chairman:

Address:
NIA
Director:
| 2
Address: A
. NIA CLJ
Director:
Address:
)
=

B. OFFICERS

) Steven Kared
President:

201 Eust 87th SL Suite 24R
Address:

New York, NY 10128

) NiA
Viee President:
Address:
NAA
Secretary:
Address:

Treasurer:

Address:

NOTE: It necessary. vou may attach an addendum to the application listing additional officers and/or directors.

12

Signature of Direcior or Officer
The officer or director signing ihis document tand who is listed in number 11 above) affirms that the facts ststed herein

are true and that he or she is aware ihat false information submitted in a document to the Departnent of State constitutes
a third degree felony as provided for in 8 35 F.S

Steven Karel. Presidem

¥

& Ll
{Typed or prnnu“umc and capacity ol person signing application)



State of New York

Department of State }ss:

: certisry, tihat the Cercificace of Incorporation of STONECUTTER
T PROMOTIONS, NC. was ifiled on 12/21/1883, wich perpecuali
hat e dilligent examinaction has bLbeen made of the Cornpora
ocument Sitled wich this Deparctment for a certificate, order,
of a dissolutrion, and upon such examination, neo such ceritificate,
or recoyd has haen found, and that so far as indicaced by the
Chis Department, such corporaition 1% an exlisting corporacion.

*xk

Witness my hand and the official seal
of the Department of State at the City

...-...l..

L ] * . . ~

. of Athany, this 18th day of August
': wo thousand and eighteen.
L]
L]
[ ] ———
. j

L4

LJ

L A

Brendan W, Fitzgerald
‘tesseent’ Executive Deputy Secretary of State
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