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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Ultimate Events LLC

(Name of Forelgn Limited Liability Contpany; must melude ~Lirafted LIakilliy Company,” "L.L.C.," of "LLC.")

Ultimate F Grp, LLC

(If name unavaiiable, entor altarnate name edopted for the purpose of trensacting business in Florida. The alternate name musi inclede “Limited
Llabllity Company,” "L.I.C,* er "LLC.")

2. DE 3.
(Juisdiction under the lnw of which toreign timlted lisoility (FE number, [ applicable)
compnny Is organized}
= -
4' L ’/f' ’i‘. 11
Deis B T5u Florida, 1Tl — e
(S setions CO8. D504 & 503 0305, o 1 deemins prnts bty T B,
5. 3030 N. Rocky Point Dr. STE 150A e % ir'("‘- '
’ T AN
o -~
Tampa Florida 33607 g
(Strect Address of Principal Olfice) T =
6. 3030 N. Rocky Point Dr. STE 150A ”9”// “,
=

Tampa Florida 33607 53
Miiling Address)

7. The name, title or capacity and address of the parson(s) who has/have authority to manage is/are:
William Loiry, MANAGER

1521 Concord Pike #303 wilmington Delaware 138803

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofﬁciai
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy i not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
1

Signature™¢f an auth person

(In accordance with section 601.0203, 7.3, the execution of this document constitutes an etfirmation imder no penalties of pocjury that the facts stated hacein are true, 1
am aware thot any false information submittod in n docursent to tlic Departmant of Stalo comtitutes a third degres folony as provided for in s 817,155, F.5)

William Loiry
Typed or printed name of signee




2140205004413912013

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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: . : /("'—-",u % d
Y - \_.-‘ - Y ’
r ‘\-\ . -, '\

Ultimate Events LLC Yo B L
T &,

If unavailable, the alternate to be used in the state of Florida is: ’:* G T

e

Ultimate F Grp, LLC D o
.f{',(),-

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

Northwest Registered Agent LLC
- (Name}

3030 N. Rocky Point Dr., STE 150A

Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Tampa FL 33607
City/Stete/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registared agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
%Zﬂ'ﬁ\ Dan Keen - Manager

(Signature}

$300.00 Filing Fee for Application

§ 2500 Designation of Registcred Agent
% 30.60 Certified Copy (optional)

5 500 Coertificate of Status {optional)
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FICTITIOUS NAME RESOLUTION

I, William Loiry, Manager of Ultimate Events LLC, aDelaware Limited Liability
Company, authorize use of the fictitious name Ultimate F Grp, LLC, for usein
the State of Florida.

Dated this 27% day of October, 2014.
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. Delaware ... .

1 | The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "ULTIMATE EVENTS LIC" IS DULY FORMED
UNDER THF LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE IWENTY-SEVENTE DAY OF OCTOBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID "ULTIMATE
EVENTS LIC" WAS FORMED ON THE TWENTY-FIKST DAY OF NOVEMBER, A.D.

2013,

NS

W, Bulloc, Sacratary of STate s
AUTI IUN. 1811727

pATR: 10-27-14

5436302 8300

141335998

You may vor. thie ificate online .
at ao.:% da.lfg.ro gov/uuthvay, shtml




