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05/13/2013 12:26PM FAX 18508183480 OFFICE DEPOT

CRIFOTT 19:10)

COVER LETTER
TOr  Registration Section
Division of Corporations
TRIPLE M EVENTS, LLC
SUBJECT:

Name of Limited Liability Company

0003/0005

The enclosed "Application by Foreign Limited Liabiliry Company for Authorizstion to Transact Business in Florida.” Certificate of
Existence, and check are submitted 10 register the abave referenced foreign limited liability company to transact business in Florida..

Please ratumn bl correspondence concemning this matter 1o the following:

CHRISTIE D. KNOWLES, ESQ.

Name of Person

CUSIMANQ, KEENER, ROBERTS, KNOWLES & RALEY, i;.LC

Firm/Company

153 SOUTH 9TH ST, I’“,*

Address ” p

GADSDEN, AL 35801 | ~
Ciry/State and Zip Code =

christie @ alalawyers.net

E-mail address: (1o be used for future annual report notitication)

For further information ¢onceming this matter, please call:

Christie D. Knawles 256 543-0400
at( )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: SYREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6527 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Cirgle

Tallahassee, FL 3230!

Enclosed is a check for the foljowing amount:

D $125.00 Filing Fee @ S1530.00 Filing Fee & 0 815500 Filing Fee & O3 8160.00 Filing Fee. Certificaie

208 WY L-Hnr et

Centificare of Status Cenified Copy of Status & Certified Copy
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';&PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Y COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANS4CT BUSINESS IN THE STATE OF FLORIDA:
| TRIPLE M EVENTS, LLC

{Tame of Foreign Limited Liabiity Company. must include “Limited Liability Company.™ LG ormull™Yy

(If name unavailable, enter dltemate name adopred for the purpose of transacting business in Florida and auach a copy of the yvn‘m:n
consent of the managers OF Managing Members pdopting the alternate name. The aticrnate name. must inelude “Limited Liability
Company.” "L.L.C.* *LLC.™) '

, ALABAMA . 46-2161522
2. KR
(Jurisdicton under the law of which fortign imted habuity {FEI number, If applicadle)
company is argenized)
3 MARCH 4, 2013 PERPETUAL
' {Dateof Orpanization) N (Durarion: Year imited liability company will cease o
oxist or “perpetual”) ‘
5 MAY 10,2013 .
' {Date first rrangaeted business m Flonda, if prior to regismation.) = ~im
(See sections 608.301 & 608.302 F.S. (o determine penalty Hability) = !

, 19 HIGHPOINT DRIVE, GULF BREEZE, FL 32561 2

(Street Address of Principal Ofiice)

20 :B W¢{ L-uArjElog

8. If limited Yiability company is a manager-managed company. check here [

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

10. Atiachod is an original certificate of existence, 1o more than 0 days old, duly aughenticaed by e officia) Tuving custody of records in
the jurisdiction urder the law of which it is orgamized. (A photocopy is notacceprble. 1f the certiticate isin 4 forign language 8
translation of the certificate under oath of the translator st be submitted, )

. EN
11. Nartare of business or purposes 10 be conducted or promoted in Florida: EVENT PLANNING

Signature of a/member or an authorized representative of 2 member,

{In seeordance with segtion 808,408(33, F.8., the exeoulion of this document constitutes an arfiemation under the
penadtics of perjury thal e faots stated hercin are true, Taum aware that any false information submirted in a
document 1o the Deparment of State constitutes & third degree felony as provided for in 5.817.153, F.S.)

MAEGAN M. MINTON

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO THE PROVISIONS OF SECTION 608.413 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:
TRIPLE M EVENTS, LLC

If unavailable, the altemnate to be used ia the state of Florida is:

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

MAEGAN M. MINTON »ooom
(Namz) :_; :‘; o .
= F
18 HIGHPOINT DR, VTS -
o
Florida Street Address (P.O. Box NOT ACCEPTABLL) . 2 = i
o 5:1 o *-T
GULF BREEZE 32561 s 2
FL, Y
Ciry/Swate Zip

Having beern named as registered agent and to accept service of process jor the ahove siated limited
lability company at the place designated in this certificae, [ hereby accept the appointment us
registered agent and agree to act in this capaciry. 1 further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and 1 am familiar with und
accept the obligations of my position us registered agent as provided for in Chupier 608, Florida

Statures.
MMQ{O\(\ /(/( ~ /“AU‘V»-\

(Signarure)

$100.00 Filing Fee for Application

S 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optianal}

$ 5.00 Certificate of Status (optional)



P. O.Box 5616

Beth Chapman
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Triple M Events LLC was
formed in Etowah County, Alabama on March 4, 2013. The Alabama Entity
Identification number for this entity is 272-867. I further certify that the records
do not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

6/4/2013
Date
20130604000007166
Beth Chapman Secretary of State




