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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATIONTO % 23,
TRANSACT BUSINESS IN FLORIDA Q e

2

& QOMPLINCE WITH SECTION 6083503, FLORIDA STATUTES, THE FGLLOWING. I3 SUBMITTED TO RRQISTER A FOREN

1. SCRATOM BVENTS, LLC

(Namo of Forelgn Timited LIablily Company; must Tnolude T nrfiod LIREITty Company,” "L Tor “DE"S

(I namo unavallsble, enter ulternats oame ndopted for the purpase of transacting business In Florlda and atlach a copy of tho writfen
oconsent of the managor or managing mombers adopting the altornats name, Tha alternate name must includo “Limited Linbility

Company,” “L.L.C." “LLC™

2, Delawara - 3,
“Wertedletlon wader B3 1w oF whioh Eovalgn limTied T VeI rumber, 17 applleable,
mehnom nflrud) W ol W wlga Im o { mber, 1T appllcable)

4, 126/2010 s

[V TR "'g""l&i"?: zar Tiited Mablty
TDate 0L OrgenZaIon) Dmr“p wal'ﬂ) Company will coase (o

6. Upon qualification

ate Tret transaoied b 2 In Ploride, 17 prior to 1eg sUailon,
B A oA R A LT T

7. 484 Bixth Avenus, 2nd Floor, New York, NY 10011

( oF Prindipi
8. If limited liability compasiy fs a manager-managed oompany, check hera

9. The name and usual business addresses of the managing membera of managers ato as follows;
Reb Principe, Manapsr, 434 Bixth Avenus, 2nd Floor, New Yerk, NY 10017

10, Attached s cighnel centticate of exdaterace 1o more the 90 days o, chuly enthenticated by theoffizl having usiody ofreoonds in
hesiicliction crier thelsw ofthich it s crganized. €A pioincony fsnotecceptable. TPtheoctificataisin & foren lgzgn, o
yensiation oftheoertiflont under o of tho trmslstormest bosubrnlier)

11, Nature of business or purposes to be conducted or promoted in Flarida:

mimlo edusation. services ﬁ' /7

Signature of a member or an anthorized representative of a member.
{in.nocordance with sootion 608,408(3), 1.8, the oxecution of this docomont constitutes

" jon under the ponalticd of {hut tho fots sewed hereln we trus)
@-"Db@r"}‘j NNNLA RS
’ Typed or printed name of sigmee




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:
SCRATCH EVENTS, LLC

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

2. The name and the Florida sireet address of'the reglstered agent and office are:

Paloma Collantes .

(Neme)

1200 West Avanue, #1408 :
Florida Street Address (PO, Box NOT ACCEPTABLE)

Miam! Beach FI. 33139
City/Btate/Zip

Having bean named as registered agent andto acoept servics af pravess for the abave stated limited
lability company at the place designated inthis certificate, I hareby acoept the appotniment as registered
agern and pgree 10 aot in this capacity. 1 further agree 1o comply with the provisions of all staiutes.
relating to the proper and complete performanca of my dutles, and 1 am familiar with and accent the
gb{igatf%n.s;lof :rzy position as registered agent as provided for in Chapter 608, Florida Statutes,

aloma Gollantea

; M
By DQQL%MA.Q
' Signatuxc)

$100.00 Filing Feefor Application

$ 2500 Designation of Registered Agent
$ 3000 Ceriified Copy (optional)

$ 500 Certificate of Stainy (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCRATCH EVENTS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXITSTENCE SO FAR AS THE RECCORDS OF THIS OFFICE
SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCRATCH
EVENTS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY,

A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE !
[

NOT BEEN ASSESSED 10 DATE.
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Jeffrey W. Bullock, Secratary of State ey
AUTHE TION: 7966958

DATE: 04~-30~10

4782367 8300

100449573

You may verify this certificate online
at corp.dela n.gw/authvu.lﬂunl




