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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 28, 2001

CsC
JANNA WILSON

SUBJECT: EVENT SAAVY LLC
Ref. Number; W01000004624

We have received your document for EVENT SAAVY LLC and the authorization
to debit your account in the amount of $125.00. However, the document has not

been filed and is being returned for the following:

The document must contain the usual business addresses of its managing
members or managers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 901A00012556

Division of Corporations - P.O. BOX 6327 _Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE wmseammsas.msmw}:s THE FOLLOWING IS SUBMITIED T0) RECISTER A FOREIGN
MWMANYWWCTBUMNHESIMEQFW

1. Event Savvy LIC

(Namz of foretgn humired Tiabiity cosnpany)

2. wagningron 3. 91-2assag‘q_§*
(urisarction under the law of which foreign Timomed Ramhny { FEl number, ¥ apphicsbic)
compuny is organized)

4, February 5, 2601 3. perpetual
{Datc of Organ:zaitan) (Duranon Year mied Tiability cormpamy will cf2se (0
gxist or “poipemal”)

§. Upon fiiing. _—
(Dawe first mzasacted tuamess in Flonds. (See secnons B08 501, 608 302, and B17.155,F.5)}

7. 26845 NE 32nd ST

fedmond. WA 89BOS3

{Street wddress of pnncipsl office)
% If limited liability company is a manaper-managed company, check here O
9. The name and usual business addresses of the managing members or Man4gers are as follows:

Ms. Patricia Clusserath, Member
25945 N.E. 32nd Street

Redmond, Washington 98053

10. Amached is an originsl cevificee aw,mmm%mmw@mw&mm@gmofmm
ﬁﬁj\ﬂs{ﬁcﬁﬂlwdﬂlhclaviofw&ﬂchaismgﬁmd (Apbmoecpyism;ameptahh e cenificare is ma foreign languags, 2
mhﬁmofﬂﬂwﬁ&mmmwofﬁtWHambew)

11. Nature of business or Purposes 10 be conducted or promoted in Florida: B¥ent Plannang and

Coprdinacion /\

S % ' W

3 o s
Signarure of a member o an anrhorized represemative of a membert.
{in ucoordance wills secOon 608.408(3), F.5.. the excrunua of this documene vonustime:

an uffirmancn under the penalhies of perjury thaz the 13 srated neTSin gTe TR}

Pacricla Clusserath

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:

EVENT SAVVY, LLC

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

Corporation Service Company ‘

(Name)

1201 Hays Street
Florida street address (P.O. Box NQT ACCEPTABLE)

Tallahassee . FL. 32301
Ciry/State/Zip

Having been named as registered agent and to accept service of process for the above stated lmited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and

accept the oblitions os registered agent as provided for in Chapter 608, F.S..

~———RRIAN COURTNEY, ASST. VP =

/ / {Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
EVENT SAVVY LLC

I FURTHER CERTIFY that the records on file in this office show that the
above named limited liability company was formed under the laws of the
State of Washington and was issued a Certificate of Formation
in Washington on February 5, 2001.

I FURTHER CERTIFY that as of the date of this certificate, no cancellation

has been filed, and that the limited liability company is duly authorized to

transact business in the limited liability company form in the State of Washington.

Date: February 13, 2001

Given under my hand and the Seal of the Smffé
of Washington at Olympia, the State Capital

5

m
Sam Réed, Secretary of State
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