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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOR]D:L

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Chosen Events Support Corp.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.,” "CORPORATION.”
"Inc..* "Co." "Corp.” "Ine,” "Co." or "Corp."}

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

, New York 3
{State or country under the tew of which st s incorporated) (FEI number. if applicable}
4 08/06/2019 5
{Dawe of incorporation) {Date of duration. if other than perpetual)
6.
(Pate firse ransacted business in Florida, if prior w registration)
(SEE SECTIONS 6071301 & 607.1502. F.5.. to determine penahty liability)
; 7901 4th St N STE 300, St. Petersburg, FL 33702

(Principal office street address)

(Current mailing address, if different)

e

8. Namc and strect address of Florida registered agent: (1.0, Box NOT acceplable) 'i-'i
Name: Northwest Registered Agent LLC :\)

Office Address: 7901 4th St N STE 300 __\i
St. Petersburg Floriga 33702 =

(City) (Zip code) .

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above 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 Fam familiar with and accept the obligations of my position as registered agent,

e

(chi:ﬂc}éd ;(gcnd’s .éignamn:)

10, Auached is a cenificaie of existence duly authenticated, not more than 80 days prior (o delivery of this application o
the Department of State, by the Secretary of State or other official having custedy of corperate records in the jurisdiction
under the law ol which it is incorporased.

1. Forinitial indexing purposes, list names, titles and addresses of the pimary officers andsor direclors [up to six (6} total}:
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A. DIRECTORS

Cho, Jana Acerg, David

CIChainman Name:

OChairman Name:

ClVice Chuirman  Address: Cice Chairman Address:

7901 4th St N STE 300 7901 4th St N STE 300

ViDirector
CIPresident

CJVice President

St. Petersburg FL 33702

LIDirector

ViPresident

CVice President

St. Petersburg FL 33702

OScerctary O Treasurer C1Sceretary OTreasurer
OGther COther ClOther ClOther

' iraldo Rojas, Joan Sebast
TChairman Name: Cho, Melanie COChunman Name: Giraldo 0l

Vice Chairman Address:

7901 4th St N STE 300

OVice Chainman  Address:

7901 4th St N STE 300

M yiecior Mirector

St. Petersburg FL 33702 St Petersburg FLL 33702

OPresident

T Vive President

CiPresident

CVice President

ASecretary O Treasurer T Secrelary ¥ Treasurer
OOther D0Other O Other Ooher
OChaimman Name: ‘\z‘)an &SCbadf CiChainman Nae:

OVice Chairman  Address: 7 40{ "/J{&f ﬂ/jO‘O Jvice Chairman  Address:

ODirccian AVE pd‘f&r’_{[)ufj /’/f— Lff?oz CIDirecton

OPresident CIPresident

TiVice President OVice President

ClSecretary 2 Treasurer (dSecretary O Treasurer
O Other TCiOther OOther TOther

Important Notiee: Lise an aftachment o report nwsre than six (63, The anachment will be images! for repoming purposes anly. Non-indexed
individuals may be added 1o the index when til}ngl your Florida Departiment of State Annual Repont form.
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7 Signatre of Director or Officer

The officer or director signing this document (and wha is listed in number 11 above) affinms thot the focts stated herein are true and that he or
she iy wwate that false infontnation subimitted io @ docuinent o the Departiment of Staie vonstitutes a third degree felony us pruvidad for in

s.817.155, F.5,
Jana Cho

{Typed or printed name and capacity of pamon signing application)

I3
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STATE (OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

ILWALTER T MOSLEY . Sceretary of State of the State of New York and custodian of the records required by law 10 be liled in
my ottice. do hereby certity that upon a dibigent examinaton of the records of the Department of Siate. &s of the date and ume ol this

cenificate, the following entity information is reflected:

CHOSEN EVENTS SUPPORT CORP.

Entity Name:

DOS 1D Number: 3500G93
Entity Tvpe: DOMES THC BUSINESS CORPORA FION
Entity Status: EXISTING
Date of Initial Filing with DOS: OB/A0622019
CURRENT

Statement Sratus;
Statement Duc Date: OR/312025

No information is avaitable from this office regarding the financial condition, busiaess activity or practices of this entity,

WITNESS my hand and official seal of the Department of Swte.
at the City of Albany, on January 22, 2025 at 1126 AM,

ande
Y A Se,

WALTER T. MOSLEY

. Sectetary of Staie
*

BRENDAN C. HUGHES
Executive Deputy Secretary of Staie

Authenlication Number: 100007326860 To Verify the suthenticity of this ducument you may access the
Division of Corporation's Document Authentication Website at hitp:/fecorp dos.ny.goy




