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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HEREBY CERTIFY "PARTY ON INFLATABLES AND SUPPLIES,

LEC" IS DULY FORMED UNDER THE LAWS OF THE 3TATE OF DELBWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

TRIS OFFICE SHOW, AS OF THE SECOND DAY OF CCTCEBER, A.pD, 2015,

SEPTEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HA

SERE

FAID TO DATE.

5814336 8300

SR# 20150354171 e
You may verify this certificate online at corp.delaware.gov/authver.shrml

Authentication: 10169371
Date: 10-02-15
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COVERLETTER
TO:  Reglstration Section

Division of Corporations

SURIECT: PARTY ON 'NFLATABLES AND SUPPLIES: LLC )

Nume of Limited Linbility Compuny

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

Please return all cotrespondence concerning this matter to the following:

Imelda Vasquez

Name of Person

Legalzoom.com, inc.

FimvCompany

100 W. Broadway Suite 100

Address

Glendals, CA 91210

City/Siate und Zip Cods
lwkmw@gmail.com

b
wn
E-mail address: {io be used for futurg andual report notlicationy " %3.,’ .
For further information concerhiny this maiter, please call; 1 r*‘ )
o
m
imelda Vasquez 323 962-8600 a
at( ) 1 it
Name of Contact Person Aven Code Duylime Telephone Nuui‘lib;r‘i_'; 5
MATLING ADDRESS: STREET ADDRESS: O )
Division of Corpomtions Division of Cotporations o
Registration Section Registration Section
P.O, Box 6327 Clifton Building
Tollahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:
[ $125.00 Filing Fee  [3 $130.00 Filing Fee & W $155.00 Filing Fee & LI $160.00 Filing Fee, Certificate
Centificote of Stutus Cerlified Copy

of Status & Certified Copy
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APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1. PARTY ON INFLATABLES AND SUPPLIES, LLC

{Neme of Foreign Lirmited Liabtlity Company; must include “Limited Liability Company,” "L.L.C

.'n or ‘i[dI'C'IJ)
(1f name unavailable, enter alternate namo ndopted for the purpose of transacting business in Fiorida, The olternate name must include “Limited
Linbility Company,” “L.L.C," or “LLC.™
, DELAWARE .
Uu:lsdzctlon under the luw of which foreign limited lishitity (FET number, i applicable)
company s organized)
4,

(Dato first transacted business in Florida, if prior to reglstration.) |
(Scc sections 605.0904 & 605.0905, F.S. 1o determine penalty Liabitily)

s. 1732 Summerlake Pointe Blvd.
Winter Garden, FL 34787

(Street Address of Prineipal Office)

. 7732 Summerlake Pointe Blvd.

D G
. T
Winter Garden, FL 34787 08 g
Muiliug Address) N T e g
'{n:}‘g v ]
7. The name, title or capacity and address of the person(s) who has/have suthority to managc:m!arc ® g i
Member- LLee Williams, 7732 Summeriake Pointe Bivd., Winter Garden, FL:G;J,?Sz i
. )
Member - Karen Willlams, 7732 Summeriake Pointe Blvd., Winter Garden, FL"3478‘5—

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which il is organized. (A photocopy is not

acceplable. If the certificate is in a foreign language, 4 translation of the certificate under oath of the translator
must be submitted)
";;/) T . 7

Sipriature of an authorized person

(In necardance with section 60$.0203, F.5,, the execution of this document constitutes an pftirmation wadar the penaltics of perjury thit the fiets stated heroin are true. [
am aware that any false information submitted in a dooument to thy Department of State vontditutes o third degice felony as provided for in 5.817.155,1.8.)

Lee Williams

Typed or printed name of signeg
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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:
PARTY ON INFLATABLES AND SUPPLIES, LLC

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

2. The nume and the Florida sireet address of the registered agent and office are:

United States Corporation Agents, Inc.

(Namc) % “'ﬂ
13302 Winding Oak Court, Suite A N r;
Florida Street Address (P.0. Box NOT ACCEFTAHLE) i
= O
Tampa FL 33612 : i
City/State/Zip -

Having been named as registered ageni and fo accept service of process for the above stated limited
Hability company of the place designated in this certificate, I heveby acespt the appointment as

]
registered agent and agree {o act in thiv capacity. 1 fivthar agree 1o comply with the provisions of all
statules relaling 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 6035, Florida
Statutes.

’ 3
_ Cheyenne Moselay, Agsistant
/M/\ Secretary on behalf of United

___States Corporation Agents, inc.
[ (Signature)

§100.00
$ 25.00
§ 36.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




