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

IN COMPLIANCE, WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LJMHEDIMBIW
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
REVEL DANCE CONVENTION LLC

{Name of Forcign Limsted Liability Company; mustinciede “Chmted Llabihty Company.” "L.L.C.." or "LLT™

l.

{if name unavailable, enice altemnate name adopled far the purpose of transacting business in Flocida. The alternate name must include “Limvited
Liabitity Company,” “L.L.C," or “LLC.™}

DELAWARE 3 N/A

(Juusd.bcuun under the [aw of which farelgn Timited hability ’ {FEI number, if applicnlie}
company is organized)

N/A

4,

(Date first transacted business in Florids, 1 prior (0 fegistraljon. )
(See scctions 605.0904 & 6050005, F.S. 1o cetermine penalty liability)

« 101 W BEACH PLACE, #1113, TAMPA, FL 33506

{Street Address of Pancipal Office}
P 101 W BEACH PLACE, #1113, TAMPA, FL 33606

(Mailing Address}
7. Name and sfieet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: REGISTERED AGENTS INC,
Office Address: 3030 N. Rocky Point Drive, STE 150A
TAMPA Florida 33607
(City} {Zip code)

Registered agent’sy acceptance;

Haviug been named as registerad agent and to accepl service of process for the abave stated corporation al the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agres to comply
with the provistons af alf statutes relative to the proper and complete performtance of my dutiss, and I am femiliar with and pecept

the obligations of my position as ngl'.ueui%w

{Registered agent’s signature)

8. The name, titke or capacity and address of the person(s) who has/have authority to manage isfare:
FRANK MUSSO, MEMBER

101 W BEACH PLACE, #1113, TAMPA, FL. 33606

9. Atiached is a ceriificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the [aw of which it is organized, (If the certificate is in a foreign Ianguage, 4 translation of the certificate under oath

of the franslator must be submitted) W

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware thai any false information
submiited in a document to the Department of State conslitutes 5 third degree felony as provided for in s 817.155, F.§,

BILL HAVRE

Typed or printed neme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “REVEL DANCE CONVENTION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN’ GoOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCR, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THA® THE SAID "REVEL DANCE

CONVENTION LLC” RAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.

2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 201998495

5940243 8300
Date: 03-17-16

SR# 20161707335
You may verify this cectificate oniine st corp.delawsre.gov/authver.shtml




