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

IN COMPLIANGE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Venue Ready, LLC
(Name of Foreign Limited Liabtlily Company; must include *Limited Liability Company,” "L.L.C.." or "LLC.™)

(If name unavailuble, enter altemate name sdopted for tha purposc of transacting business in Florida and attach a copy of the written
consant of the managers or managing members adopting the aliernate name. The alternate name must include “Limited Liability
Company,” “L.L.C,," “LLC.")

2. Nevada 3. 26-1483962
{Jusisdiotion under the law of which fareign limited liebility { FEI number, 1T applicuble)
company is organized)
4, 12/03/2007 5, Perpetual
(Date of Organization) (Duration: Year limited hubility company will cease to

exise or “perpetual")

6. 01/01/2008

{Date first transacied business in Florida, if prior to registration.)
{See seotions 608.501 & 608.502 F 8. to determine penalty liability) .

7, 1015 A Street/P.O. Box 2910, Tacoma, WA 98402-2910

{Stroct Addréss of Principal Office)
8. If limited liability company is a manager-managed company, check here (X
9. The name and usual business addresses of the managing members or managers are as follows:

Charleg I, Rogers, 1015 A Street/P. Q. Box 29190, Tacoma, WA 98402-2910

James E. Defebaugh, 1015 A Street/P.0. Box 2910, Tacoma, WA 98402.2910

Derrek L. Gafford, 1015 A Street/P.Q. Box 2910, Tacoma, WA 98402-2910

10. Attached is an criginal certificate of exisience, no more than 90 diys old, duly authenticated by the officinl having cusiody of records in
te jurisdiction under the law of which itis organized. (A photocopy is notacceptable, [fthe certificate isin a §rejgn kinguage, a
travslation of the certificatsmder cath of the tanslamor roust be subymsitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Event Management — - —r—

Signature of a fhember or an authorized representative of a member.
(In aceordance with Rgetion 60B.408(3), F.3., the execution of this document canstitutes
an sffimmation under the penaltivs of perjury that the facts stated herein are true
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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 rame of the Limited Liability Company is:
Venue Ready, LLC

If name unavailable, the alternate name to be vsed in the state of Florida is:

2. The name and the Florida strest addreas of the registered agent and office are:

C T Corporation System

(Name)

1200 South Pine Island Road

Florida Street Address (P.O, Box NOT ACCEPTABLE)

Plantation -

FL. 33324
City/Stave/Zipy

Having been named as registered agent and to aceept service of process far the above stated limited

tinbility company &1 1he place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to 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 familiar with and accept the

obligations of my position as regisiered agent as provided for in Chaptsr 608, Florida Statutes.
C T Corporation Systen Qﬁ%ﬁg B A
- (Rt 2 ¥ [P T p
By: - b BB A el AR
(Signature™
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§ 100.00
$ 25.00
$ 30.00
5 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, ths duly elected and qualified Nevada Secretary of State, do hereby certify
that ¥ am, by the laws of sald State, the custodiam of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liahility companies, limited
partmerships, Limited-liabllity partaerships end business tnists pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good stunding or were in good standing
for & time period subsaquent of {976 and am the proper officer to execute this certificats.

I farther certify that the recards of the Nevada Seoretary of State, at the date of this certificate,
¢videncs, VENUE READY, LLC, as a lmited liability company dufy organired under the laws

~ of Nevada and existing under and by virtue of the laws of the State of Nevada sinoe December 3,

2007, and is in good stending in this state.

IN WITNESS WHEREOF, I have hereunto sgt my
hand and effixed the Great Seal of State, at my
pffice on January 7, 2008.

ROSS MILLER
Secretary of State

Elsctronie Certificate

Cortificate Number: C20080107-0447
You may verity thic clectronic cartificate
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