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

IN COMPLIANCE WITH SECTION 60R 503, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Marketplace Events LLC
(Name of Forelgn Lomited Liability Company; must inchude “Linmited Lisbjlity Company,” "L.L.C.,” of "LLC.")

{If nwmws unavailable, entar alterniate name adopted for the purpose of transacting business in Florida and ateach a copy of the written
consent of the managets Or managing members adopting the altemate name. The sltemnzts namoe must inslude “Limited Liability

Conpany,” “L.L.C..» “LLC.™
26-2800364

2 Delaware 3
urisdiction under the Taw of Which foreiga limited ljabi lity - (FET number, If applicable)
company is organized)
4 6134008 . 5. Perpeiual
{Dste of Organizatlon) (Durtion: Year {imit=d Wiability company will coaas 10
eXist or “perpetual™)
6. - e W
(Dule Tirst (rAnsActeo businoss In Florids, if PRor to Fegistration,) —rm Co
{See scotions 608,501 & 608,502 F.S. to datermins ty liability) o o
=i e
7. 31300 Solon Road Suite §3 i‘; — ‘_cz_ .|
Solon, OH 44139 ,r‘ﬁ o
(Street Adaress of Pancipal OTnce) T = m
cu = U
8. [flimited liability company is » manager-munaged company, check here | e AR~
g Mo
©>r

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

Tom Baugh, 31300 Solon Rd., Suile #3

Richard H, Blank Ir., 1) Cénter Streat, Suite 2500, Lilile Rock, AR 72201

Douglag H, Mastin, 111 Center Sueet, Suite 2500, Littls Rock, AR 72201

10, Attached i an originel certificate of exisence, no o than 90 days old, duly authendicated by the: officinl having cusindy of recards in
the jurischction under the law of which it is ongamized, (A photocopy is notacoeptable. 1 the ocrtificase isin 4 forsign knguege, 8
warsiation of the-certificate under outh of G enslator et be submined)

11. Nature of business or purposes to be conducted or promoted in Plorida: Conduct cansumer home

Signature of & member or an authorized representative of a member.-
{1 secordance with section 603.4D8(3), F.S., the sxecution of (his document constinute:

. an affirmation under the penaltics of perjury that the facis styted herain ane truc,)

Jackson Farrow Jr,

Typed or printed nawme of ignee

shows
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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 name of the Limited Liability Company is:
Marketplace Events LLC

If name unavailable, the alternate name to be used in the state of Elorida is: .

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

C T Corporation System
(Name)

1200 South Pine 1slund Road
Flarida Street Addreas (P.O. Box NOQT ACCEPTABLE)

Plantation . FL 33324
City/Swte/Zip

Having been named as registered agent and i0 accept service of process for the above stated limitad
liability company at the place designated in this certificate, I herebiy accept the appointment as regisiered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of all statutes
relating 1o the proper and complete performence of my duties, and I am familiar with and accept the
obligations of my position ox registered agent as provided jor in Chaprer 608, Florida Statutes.
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$100.00 Fliog Fee for Application L
$ 25.00 Designation of Registered Agent i ix
$ 30.00 Certified Copy (optional) iR
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§ 500 Certificate of Status (optional)
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Delaware ...

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARKETFLACE EVENTS LLC" IS DULY
FORMED UNDER THEZ LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI, EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TEE EYGHTH DAY OF JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Hz@JM&;L xi;~;Lﬁuga2;u144aa
Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 6711867

4561587 8300

080763687 DATE: 07-08-08

You ma i Ehis certificate caline
a: ¢o:g.dola£yun gov/authvar. sheml




