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COVER LETTER

TO:  Registration Section

Division of Corporations )
S’{—f‘:{? o VN /l/\{ g/x/\—f‘_f)_ (,LC

SUBJECT:

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to 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 all correspondence concerning this matter to the following:

“ ’T% S r\-(#_
P Name of Person
g‘(:/{aM/ inC émk

26 ohad o™

Address N

/ — i
(ohescek MW paodg

City/State and Zip code

’BLH & S"(Lfécw\))nc»fm. Lon~

E-mail address: (1o be used for Tuture annual report notification)

LS:¢ W 92 NV 1202

For further information concerning this matter. please call:

TR B X L G17, $IS-S52]

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FL. 32314
Tailahassee, F1. 32303

Enclosed is a check for the following amount:
ase piake check pavable to: FLORIDA DEPARTMENT OF STATE
O 0 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee & [0 $87.50 Filing Fee,
Cenificate of Status Certified Copyv Certificate of Status &
Certified Copy

.-y
L

i
!

]



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE OF FLORIDAA.

Strecanmline St LWL

(Enter name of corporation; must include “INCORPORA’ I‘tD “COMPANY.” "CORPORATION,”
"]nC n rICO L1 IICUrp L llln(— (L} "CO Or COrp lI)

l.

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in I'forida)

M egs < cdosedl L 263 7MESYO

2. 3.
(FEI number. if applicable}

(State or country under the taw of which it is incorporated)

o ]2 /2008

(Ddh. of mcurp(:mllon)

L

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

N 2¥ NOL\C\LJ‘( (/\)atf KOL\%J(/L MA 09—09—5’/

{Principal otfice street address)

{Current mailing address, if different)

o
=
~
8. Name and street address of Florda registered agent: (P.O. Box NOT acceprable) . -
S Py
Name- Registered Agents Inc. - ,’I "f‘) .
ooy
— T 4th SUN STE 300 i T
Oftfice Address: - ; Po
L h .
St Petersburg oL 33702 o Ty s
. Florida -
(City) {Zip code) N

9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

Registered Agents Inc.
l/ /]\Hz“,qun Havre - Assistant Sccretary

(Registered agent’s signaure)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custady of corporate records tn the jurisdiction
under the law of which it is incorporated.

1 Farinitial indexing nimogses lict names titlec and addreccrs nf the nrimarv affiecere and/or directors Tan 1o giv (63 1nmall-



%airman

O Vice Chairman  Address:

)Eﬁirecior
/\Bﬁcsidem

Ol Vice President

OSecretary

O Other

| Namc:/_%[ Z Jj%{)/ "IH(-

3¢ Mrhav lvay

//)L\CSC’O{' /\/304' ]

V4 : pr—

OTreasurer

OOther

O Chairman

{0Vice Chairman

O Director

OPresident

Nuame:

Address:

O Vice President

O Secretary

O0Other

OTreasurer

O Other

[(OChairman

1Vice Chairman

O Director

O President

Name:

Address:

CIVice President

{JSecretary

OOther

Otreasurer

OoOther

OChairman
OVice Chairman
O birector
OPresident
[JVice President
OSecretary

OCther

Name:

Address:

O Treasurer

OOther

ClChairman
CIVice Chairman
Oiirector
OPresident
CVice President
Osecretary

(JOther

Name:

Address:

OTreasurer

OOther

[ Chairman
{IVice Chairman
CiDirector
OPresident
CVice President
CISecretary

Oher

Name:;

Address:

O Treasurer

OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12

[ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes 2 third degree felony as provided for in

5. 817155, F.5.

Wi/l i % CEJP&J& J/T

13.

(Typed or printed name and capacity of person signing application)
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William Francis Galvin
Sccretary of the
CUII'I[“O“WC'AI]‘I\

January 11, 2021
TO WHOM IT MAY CONCLRN:
[ hereby certify that a certificate ol organization ol'a Limited Liability Company was
fited in this office by

STREAMLINE EVENTS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on November
25, 2008.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respecet to such reports; that said i.imited Liability Company has not filed a
certificate of cancellation: that there are no proceedings presently pending under the

Massachusetts General Laws Chapter 136C, § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this oflice.

I also certify that the names ot all managers listed in the most recent filing are:
WILLIAM B BURNETT JR

I further certity. the names of all persons authorized 1o execute documents filed with this
office and listed in the most recent filing are: WILLIAM B BURNETT IR

The names of all persons authorized 1o act with respect 1o real property listed in the most
recent filing are: WILLIAM B BURNETT JR

[n restimony of which,

I have hereunto afhxed the

Great Seal of the Commonwealdh
on the dare first above written.

Secretary of the Commonwealch

Processed ByiNGM



