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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

IRI. EVENTS.INC.
(Entcrnamc c—)l:_;;p‘o—rmmn muslt inctude “INCORPORATED,” Edf(‘l-ﬁ:\—\— CE)EFSORa\T ON

"Inc..” "Ca.." "Corp.” "Inc.” "Co."” or "Corp."}

(If name unavaileble in Florida. enter alternate corporate name adopted for the purpose of transacting busingss in Florida)
3 09-1043687

, DELAWARE
{State or country under the law of which it is incarporated} (FET number. if applicahle)
01/2472024 B,
. 3,
(Date of incorporation) {Date of duration. if other than perpetual)
6.
i Date first transacted business in Florida, if prior 1o registration)

(SEE SECTIONS 6071301 & 607.1302, F.5.. to determine penalty liabiliny)

30i9 OCEAN PARK BLVD. #2105, SANTA MONICA, CA 90405
(Principal office street address)

(Current matiling address, if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
REGISTERED AGENT SOLUTIONS, INC.

Name:
N 2894 REMINGTON GREEN LN, STE A
Ofhee Address: ; o ' l '
[ 3
-E 2 =i =
TALLAHASSEE Florida 32308 Ff _ §
City Z1p cod T
(City) (Zip code) TR
—— iy
o : | Mama,
.>‘ o &‘

9. Registered agent's aceeptance:
Having heen named as registered agent and to accept service of process for the ahove stared cnrpm'mmn agthe p!gc‘c-

designated in this application, I ereby accept the appointment as registered agent and agree to au m .rIuHapau

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete perfarman Gf my dutles,
— =
Zown

and [ am familiar with and accept the obligations of my position as registered agent. ;
LR (=2}

NAOMEOSTOPOWITZ, ASSISTANT SECRETARY ON UEHALF OF REGISTERED AGENT SOLUTIONS, INC
(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other officinl having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

tl. Forinuial indexing purposes, list names, titles and addresses of the primary officers andfor directors {up 10 six (6) total]

From: Amands Frangions
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A. DIRECTORS

CIChaipman
CiVice Chairman
CiHDircetor

m President
CIVicc President
OSecretary

_1Other

OChairman
OVice Chairian
ODirector
LiPresident
CVice President
Tsecretary

CJOthe:

T Chairman

O Vice Chairmen
ODirector

O President
Civice President
O Secretary

COther

20250108 12:48:37 CST

BRETT DONNELLY

Name:

Address:

2224 22ND STREET

SANTA MONICA, CA 50403

[ Treasurer

C1Other

Name:
Address:
CiTreasurer
OOther
Name:
Address:

O Treasurer

Onher

CChairman
[IVice Chairman
CiDirector

D President
CVice President
OSecretary

O0Other

CChairman
OVice Chairman
OiDirector

D President
OVice President
O} Secretary

0ther

C3Chairman

O Vice Chairman
OMrecror
Cirresident
CiVice President
TISecretary

O Onher

From; Amanda Frangions

Lexitas

Name;

Address:
O Treasurer
OOther

Name:

Address:
i Treasurer
THOther

Name:

Address:

THreasurer

ClOher

Important Notice; Use an attachment 1o 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 Siate Annual Report form.

17

/sf BRETT DONNELLY

Signature of Birecior or (ilicer

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 docement to the Depariment of State constitutes a third degree felony as provided for in

s.817.1585. F.S.

PRESIDENT

i3

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

(({H25000009254 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRL EVENTS, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IRL EVENTS,
INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF JANUARY, A.D.
2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

SR

\)mw.mn.munm b}

Authentication: 202643492
Date: 01-08-25

2814066 8300
SR# 20250060802

You may verify this certificate online at corp.delaware.gov/authver.shtml




