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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L___The. Ked Event Group, LLC
{Name of foreign limited [iability company)
.. Ténnessee

5 A~ '7 lo 14
{Jurisdiction under the law of which foreign limited liability ( FEI number, if apphcable)
compaity is organized)
. 12/97

(Date of Organization)

(Duratlon Year imited liability company will cease to
exist or “perpetual™)
6.

T BD — &Shmalecd

dote. ' fio
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.S.)
7.

7135 Sornertor  Bivek
Oi"/&hdof FL

243%/9 =

=5
.
(Street address of principal office)

8. If limited liability company is a manager-managed company, check hefe L

ERl

9. The usual business addresses of the managing members or managers are as follows:

Mears, White Hizebets 56’;%2
2199 Ashinact Ave 083 6alractt Jrives
NéShulle, T S 7212 haghunlle, 7r 37215

3
06 Wd €2 1300

10. Attached is an ongnal certificate of existence, no more than 90 days old, duly anthenticated by the official havingodysof records in
the junsdiction under the law of which it is organized. (A photocopy is not acceptable. ¥ the certificate is in a foreigudge, a
translation of the certificate wnder oaih of the translator nmist be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida; pﬁgﬁf’)ﬁ,ﬁ%

mmwemw@ — EVent /}/&//J/’J//%"

Signature of a member or an authorized represcnta’uve of a member

(In accordance with section608,408(3), F.8., the execution of this document constitutes
an affirmation um?be penalties, of perjury that the facts stated herein are true.)

lerie, Woodke, ML

ShiSer
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

9. The name and the Florida street address of the registered agent and office are:

Valere fpodka, Herehiser

" (Name)

7125 Sommeirtor Blvel

Florida street address (P.O. Box NOT ACCEPTABLE)

Orlovcle .~ w 322819

 Clty/State/Zip ' R -

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provigions %ﬂn
statutes relating to the proper and complete performance of my duties, and I am familiar with ané
accept the obligations of my position as registered agent as provided for in Chapter 608, ;zf.

o
T
= —_
« (e Bl ™ j
e Wondbe for§hues e r
o . o o
v (Signature) ‘ T I
et &A1
P O
$ 100.00 Filing Fee for Application e

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




’ ' ISSUANCE DATE: @9 2572000
Secretary of State E: 09/25/200

Division of Business Services TE EPHGNE CONTACT. (615) 741-6488
312 Eighth Avenue North CI-IAREER/RUALIFICATION DATE: 12/04/1997
6th Floor, William R. Snodgrass Tower Csigg_ggl%ATE EXPIRATION DATE 12/04/2047
= CONTROL NUMBER: @34157
Nashville, Tennessee 37243 JURISDICTION. TENNESS

%EQUESTED BY:

333 MB 333
%@1 OYGHWAY 7@ S0, 7@51 HIGHWAY 73 33
NASHVILLE, TN 37221 NASHVILLE, 7221

CERTIFICATE OF BXISTENCE
I, RILEY C DARNELL SECRETARY OF STATE OF THE S.EA‘I,‘E OF TENNESSEE DO HEREBY CERTIFY THAT
"KEY EVENTS, LLC"

L UNDER THE LAW 8 WITH DATE OF
T L s o o D RS
T%STENEE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID

T THE MOST RECENT LIMITED LlABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
‘I‘HAT ARTICLES OF DISSOLUTION HAVE NOT BEEN F
T ARTICLES QOF TERMINATION OF TB‘E EXISTENCE HA’(TE NO'I' BEEN FILED.

FOR: REQUEST FOR CERTIFICATE ' T " T ON DATE: @9!25/@@
FROM RECELVED: $26@.®0 $¢.00
cgg 533 TOTAL PAYMENT RECEIVED: $260.00
%51 HWY 7@ SOUTH RECEIPT NUMBER: @0@@27§38@@
NASHVILLE, TN 37221-0000 ACCOUNT NUMBER: 9001012

e

RILEY C. DARNELL
SECRETARY OF STATE




