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July 29, 2009 =
FLORIDA DEPARTMENT OF STATE

D . 0
EMPIRE wision of Corporations

r

SUBJECT: ' INTERNATIONAL EVENT MANAGEMENT, LLC
REF: W09000034402

We received your electronically transmitted document.
document hae not been filed.
refax the complete document,

manager({s) or managing member(s).

Please return your document,
days or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, plé%se

call (B50) 243-6020,

Tammi Cline
Regulatory Spocialist II
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However,
Please make the following correctiens
including the alectronic f£filing cover

FAX hud. #: EN9000171522
Letter Number: S509A00025947

P.O BOX 6327 - Tallahasses, Florida 32314

9696E££950E
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A business entity may not serve as its owa manager or mahaging membég

Please designate an individual or another business entity as your ]:*4
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’ APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
9 TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION G08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREKGN
LDTED [ABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

ty Company. "L.L.GC or "LLG.™)

(1f nama unavatilable, enter alternats name adopted fot the purpose of trensacting buslness In Flarida 2nd attach A copy of the written
nsent of the managers or managing membars rdopting the allomate nama. The alternate name must inslude “Limited Lishility
Company," “L.L.C," “LLCM)

2 DELAARE

3 270506036
(Turfsdiction undor the Taw of which Toregn mited Habillty {BETrumber, I Appllcable)
company is organized)
. froi 28, 2009 s._ferpgrial
{Dale of Organtzalion) (Duratlon ear limited liability company will ¢2ass to
exiat ar “perpatual ) ‘;m 3
Areie 28, 2009 £ B
Toate rrsl trangacied bugless n Florida, 1P prior To w%istralmn} == Ty
{Scs seotiony 608.50] & 808,502 F.5. to determine penalty llability} *; I e e
}p (.-h) e
. Y770 Biscayne Bovigvars FIY30  pE 2§ -
T r
* . s T [
MHinrgi , Floribr 33/3% o F
7 (Sircet Address of Princlpal Offico) - il
2
e xv
8. If linited llability company is 4 manager-managed company, check here D = ™ oo

9. The name and usnal business addresses of the managing members or manegers are as follows

 HAMSA T, LLC

770 Piscaywe Boum/xmo ﬁ—“—/yao
[Tidrs florio8  3313F

10. Attached s an orizinal certiftcates of existence, o more than 90 days okd, duly authenticated by the official having clrstody of mooonds in
the furfsdiction under s lew of which ftis organbred. (A photooopy is ot accepiable, Ifthe cartificata ke in a foreign languages, a
trayslation ofthe certificate under cath ofthe ranslator st be subrritted )

(1. Nature of business or purpeses to be conducted or promoted in Florida

L Esmre A,éz,gwés,

)| P

Signaturs of 2 member or an auth zed rcﬁesentative of a membet,
(I aceoedance with scotion 608.408(3), F.8.."thy execution of this doournent congtiviss

wn wfflrmation upder the pennliies of porjury that the facu stated borain nre trus)
Cupelrs S SEprgrd, £va
Typed or printed name of signee i
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FURSUANT 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 nume of the Limited Liability Company Is:

I NTERMANOar B EenT %ﬁ%&ﬁm LLC

1f unavailable, the alternate to be used in the state of Florlda is

2. The name and the Flosida street address of the registered agent and office ars:

= ~
Skerars ~ Brancid v =
—_ (Nama) . :’*:E %E s-.?-t
P, 7,
Y770 BISCAYINE FRovie y4rd e %43 o
Florlda Sticet Addresa {(P.0. Box NOT ACCEPTABLE) m o = Ty
7 gy, o E e
ree p - 33,37 23 @
Cliy/StatefZip g,«» N

Having baen named as registered agent and to accapt service of process for the abave stated timtted
Hability company at the place designated in this certificata, I hereby accept the appointment as registered
agent and agree ta act in this capacity. T further agree to comply with the provisions of all statutes
relating to the proper end complete performance of my duties, and I am Jamiliar with and accept the
obligatiofs of m

Mﬂmﬂ ?&md agent as pravided for in Chapter 608, Flortda Starutes.

—— .
¥

(Slgnamrey -

$100.00
g 2500
$ 30,00
5 - 5.0

Filing Fee for Application
Designation of Repistered Agent
Certified Copy (optional)
Certificate of Status {optional)
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PDelaware ™

. The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE; DO HERSBY CERTIFY "INTERNATIONAL EVENT MANAGEMENT,
LLC* IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY,
A.D. 2009,
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M'ny w., Bullcck Secredary of suu.'
AUTHEN TION: 7419076

DATE: 07-15-09
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