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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2014

HEATHER ADAMS
101 EAST 15TH STREET, 2ND FLOOR
NEW YORK, NY 10003

SUBJECT: STARS OF DAVID TOUR LIMITED LIABILITY COMPANY
Ref. Number; W14000073673

We have received your document for STARS OF DAVID TOUR LIMITED
LIABILITY COMPANY and your check(s) totaling $155.00. However, the
document has not been filed and is being retained in this office for the following:

-
: ._"t

Unfortunately, the enclosed certified copy does not meet our filing requnreme‘nts
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity:in
its home state/country. You can obtain the certificate of existence or certificaté of
good standing from the same office that provided you with the certified copy.™ '”1 "

Please return your document, along with a copy of this letter, within 60 days*or
your filing will be considered abandoned.

J""

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce _
Regulatory Specialist I Letter Number: 114A00026109

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Stars of David Tour Limited Liability Company

SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

Heather Adams

Name of Person

c/o DR Theatrical Management

FimyCompany

101 East 15th Street, 2nd Floor

Address

New York, NY 10003

City/State and Zip Code

heather@drtmnyc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call: _ ne

-t -

Adam Hess 046 442-0271 =2 8

Name of Contact Person Area Code Daytime Telephone Nuimber: 37—

MAILING ADDRESS: STREET ADDRESS: m ,_'_]. O

Division of Corporations Division of Corporations ::'u =

Registration Section Registration Section g; =

P.O. Box 6327 Clifton Building CE on

Tallahassee. FL 32314 2661 Executive Center Circle e ™

Tallahassee, FL 32301 a
Enclosed is a check for the following amount:

O $125.00 Filing Fee $130.00 Filing Fee & {$155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Centificate of Status Certified Copy

of Status & Certified Copy
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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 SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Stars of David Tour Limited Liability Company

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,

“or “LLC.™

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.”)

, New York State , 47-2093176

(Junsdtctlon under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

. 12/08/2014 :

(Date first transacted business in Flornida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

s 101 East 15th Street, 2nd Floor
New York, NY 10003

(Street Address of Principal Office)

. Same

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to managms/arcf\:

Daryl Roth Productions - Manager ; Ty

152 West 57th Street, 21st Floor =

New York, NY 10019 & ?1‘;'
Rl

8. Attached is an original certificate of existence, no more than 90 days old, duly authentlcat@d by 82 official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
% g

Signature of an authorized person

{In accordance with section 605.0203, F.8., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |

am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

T. Adam Hess

Typed or printed name of signee




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:

Stars of David Tour Limited Liability Company

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

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

CORPORATE SERVICE BUREAU INC.

{Name)

1540 GLENWAY DRIVE
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

TALLAHASSEE

AL 32301 LS55
City/State/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-] hereby accept the appointment as

registered agent and agree o act in this capacity, d, firther pgree 1o comply with the provisions of all
ities, and I am familiar with and

Statutes.

B S
SCOTT J. SCHUSTER, PRESIDENT

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optiona))

FURTER-Y 730 Wi




State of New York
Department of State

I hereby certify, that STARS OF DAVID TOUR LIMITED LIABILITY COMPANY a
NEW YORK Limited Liability Company filed Articles of Organization
pursuant to the Limited Liability Company Law on 10/14/2014, and that the
Limited Liability Company is exlsting so far as shown by the records of

the Department.

201417280142 37

} ss:

bt

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 26th day of November two

thousand and fourteen.

Gt i

Execuirve Deputy Secretary of State



