B Q_BOODDOS'—I’DZ

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)}

|:| PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number)

Cenified Copies Cettificates of Status

Special Instructions to Filing Cfficer:

WI3 000013410

Office Use Only

NIRRT

100408626731




COVER LETTER

TO:  Registration Section
Division ot Corporations

i VENTUREX. INC,
SUBJECT: REX.INC

Name of corporation - must include suifix
Dcar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Ceruificate of Existence.” or “Certificate of Good Standing™ and check arc submitted 1o register the

above reterenced foreign corporation Lo transact business in Florida,

Pleasc rcturn all correspondence concerning this matter to the following:

Ashley Kinez

Name ot Person

Firm/Company
605 Geddes Street

Address
Wilmington, DE 19305

Cuny/State and Zip code

beth@readylinc.com

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

For further information concerning this matter, please call:

Ashley Kintz l (302 | 798-6013
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comorations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable (o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec O $78.75 Filing Fee & [0 $78.73 Filing Fec & [0 $87.50 Filing lec.
Certificate of Stawus Certified Copy Certificate of Status &
Certified Copy



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: VENTUREX, INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed " Application by Forcign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Goed Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Ashley Kintz

Namc of Person

Firm/Company

605 CGeddes Strect

Address
Wilmington, DE 19803

City/State and Zip code

beth@ready 2inc.com

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

For further information concerning this matter, please call:

Ashley Kintz : (302 ) 798-6015
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O). Box 6327
2415 N. Monroc Street, Suite 810 Tallahassce. FL 32314

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
w $70.00 Filing Fee J $78.75 Filing Fec & [0 $78.75 Filing Fee & 0 $87.50 Filing Fec.
Cenificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

VENTUREX., INC.

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"]I]C.," ”CO.." "Corp,“ "IHC." "CO." or "Corp.")

Venture Events. Inc.

(1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

- Texas 3 88-1229474
(State or country under the law of which it is incorporated) (FEI number. it applicable}
03/01/2022
4. 5.
(Date of incorporation) (Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. t0 determine penalty hability)

7 2103 Coral Way ste 604 Miami, FL 33145

(Principal oflice street address)

{Current mailing address, if different)

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

JAKE DUNNE
Name:

it 2103 Coral Way ste 604
Officc Address: 3 Coral Way ste

Miami Florida 33145

(Citv) (Zip code)

)
\.'o

Ty

el

9. Registered agent’s acceptance: i~ -
Having been named as registered agent and to accept service of process for the above stated corpdration &the phuk’:ﬂ
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacltizs]
Surther agree to comply with the provisions of all statutes relative to the proper and complete perﬁfrﬁiﬁm@f myaduties,
and I am familiar with and accept the obligations of my position as registered agent. At Ty

s o
":1’ b o * o .
Ven 1
R £ [*:3
ST [ %)
bt (93]
V .éﬂfgislcrcd agent’s signature)

10. 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 taw of which 1t 1s incorporated.

£l02

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total):



A. DIRECTORS

) JAKE DUNNE
OChairman Name:

. ) 2103 Coral Way stc 604
OVice Chairman  Address:

. Miami. FL 33145
@) Dircclor

OPresident

OVice President

OSecretary OTreasurcr
OOther [JOther
CJChairman Name:

OVice Chairman  Address:

ClDirector

OPresident

CVice President

OSeeretary OTreasurer
OOther OOther
OChairman Name:

OVice Chairman  Address:

ODirector

C)President

OVice President

OJSceretary CiTreasurer

O0ther O Oher

OChairman
OIVice Chairman
Obirector

W President
OVice President
OSccretary

OOther

JAKE DUNNE
Name;

2103 Coral Way sic 604
Address:

Miami. FL 33145

OTreasurer

C10ther

O Chairman
OWvice Chairman
ODirector

O President
C1Vice Prestdemt
OSceretary

O Other

Namge:

Address:

{JTreasurer

OOiher

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSceretary

Clther

Name:

Address:

CITreasurer

OlOther

Imporiant Notice: Use an attachment 1o report morgghan six (6). The atlachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 10 the index when filin

i2

mpanmcm of State Annual Repont form.

(/ Signm‘ér]c of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document ta the Department of State constitutes a third degree felony as provided for in

s.817. 155 F.5.

1 JAKE DUNNE, President

(Typed or printed name and capacity of person signing application)



Corporatipns Scction
P.O.Box 13697
Austin, Texas 7871 1-3697

Jane Nelson
Sceretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document. Certificate of
Formation for VentureX, Inc. (file number 804475443). a Domestic For-Profit Corporation, was filed
in this office on March 01, 2022,

It is further certified that the entity status tn Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 19, 2023,

CQfra=Qeddani_

Jane Nelson
Secretary of State

Come visit uy on the interner al hitps://iwww.sos. texas. gov/
Phone: (312) 463-3555 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
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APPLICATION BY FOREIGN CORPORAT!ON FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VENTUREX. INC.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION."
"Ine.." "Co.." "Corp.” "Inc.” "Co.” or "Corp.")

Venture Events, Inc.

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

Texas . 88-1229474
2. 3.
(S1ate or country under the law of which it 1s incorporated) (FEI numbecr. if applicable)
03/01/2022
4, 5.
{Date of incorporation) {Date of duration, if other than perpetual)

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

7 2103 Coral Way ste 604 Miami, FL 331453

(Principal office street address)

{Current mailing address. if different)

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

JAKE DUNNE
Namec:

2 ‘oral Way .
Of‘ﬁcc Address: 103 Cora ay ste 604

Miami 2145
Miami . Florida 33H
{City) {Zip code) cn o
1
P e
9. Registered agent’s acceptance: O = T3

Having been named as registered agent and to accept service of process for the above stated carpomrmm the plagy
designated in this application, I hereby accept the appointment as registered agent and agree (o acl in ﬂ%capaéfrj’-‘ I
further agree to comply with the provisions of all statutes relative to the proper and complete peqférmance af m‘ﬁ«daarmv.
and I am familiar with and accept the obligations of my position as registered agent. = Sh {‘5

P
TU
7)’& i
V _-éR/g:,lstchd agent’s signature)

10. Auached 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.

GE 7 Hd

i 1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) wlal]:



A. MRECTORS

JAKE DUNNE
O Chairman Name:

. 2103 Coral Way ste 604
Ovice Chairman  Address:

] Miami, FL 33145
[slDirector

OPresident

OVice President

Sccretary O Treasurer
ClOther CiOther
CChairman Name:

OVice Chairman  Address:

ClDircctor

OPrestdent

OVice President

{OSecretary O Treasurer
CJOther OOther
B Chairman Name;

OVice Chairman  Address:

ODirector

O President

O Vice President

OSceretary O Treasurer

O0Other OOther

CCharman
{OVice Chairman
ODircctor

W President
OVice President
OScceretary

C1Other

JAKE DUNNE
Name:

2103 Coral Way sic 604
Address:

Miami, FL 33145

OTreasurer

OOther

CiChairman
OVice Chairman
ODirector
CIPresident
OVice President
COlSecretary

C10ther

Name:

Address:

OTreasurer

ZiOther

O Chairman
OViee Chairman
O Director
[iPresident
OViee President
OSecretary

O0Other

Namgc:

Address:

O Treasurer

OOther

Iinporant Notice: Use an attachment to repart morgghan six {6}, The anachment will be imaged for reponting purposes only. Non-indexed

individuals may be added to the index when {ilin

12

mpanmcm of State Annual Report form.

{/ Signm of Director or Officer

The officer or director signing this document (and who is listed in number i | above) affirms that the facts stated herein are truc and that he or
she is aware that false information submiticd in a document 10 the Department of State constitutes a third degree Telony as provided forin

s.817.155 F.§,

. JAKE DUNNE, President

(Tvped or printed name and capacity of person signing application)



Corporations Section
P.O.Box 130697
Austit, Texas 78711-3697

Jane Nelson
Scerctary of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for VentureX, Inc. (file number 804475443), a Domestic For-Profit Corporation, was filed
in this office on March 01, 2022.

It is further certified that the entity status in Texas is in existence.

In testimony whereof. | have hereunto sighed my name
ofticially and caused 10 be impressed hereon the Seal of’
State at my oftice in Austin, Texas on May 19, 2025,

%—M

Jane Nelson
Secretary of State

Cennre visit us on the internet at ps:/www.sos texas.gov/
Phone; (512) 463-3555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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