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

IN COMPLIANCE WITH SRCTION 603.090% FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISIER 4 FOREIGN
LIMITED LIABILITY COMNPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: )
Momentum Event Group LLC
{Name of Foreign Limited Linbility Company; must inchide “Limied Linbility Company,” "L.L.C.." ot "LLC.")

(If same voavailable. enter alternate name adopted for the purpose of ransacting busineas in Floiide and atinch a copy of the written
consent of the managers or managing meinbers adopting the alternate name. The alternate name st include “Limited Linbility
45-5430064

Company,” “L.L.C,” “LLC.™)
(FEI number, 1f applicable)

5 New York
“Paiodiotion under the Jow of wiich foreign Timnited Tability
campany is o1
Upon Qualification
’ {Diata fiest fransncted bosinsss 1n £ loriga, ﬁdprior to tegimraﬁop.g_
(See sections 605.0904 & 605.090%, F.5. to determine penalty lisbility)

50 Dimond Ave Suite 100, Cortland Manor, New York 10567

(Street Address of Prmeipal Officay

50 Dimond Ave Suite 100, Cortland Manor, New York 10567

(Mt AJdiess)

7. The name, title or capacity and address of the person(s) who has/have anthority to manage is/are:
Member: Benjamin Greenzweig, 50 Dimond Ave Suite 100, Cortlandt Manar, New York 10567

Member: Matt Godson, 50 Dimond Ave Suite 100, Cortlandt Manor, New York 10567

8. Attached is an origial certificate of extistence, no nriore then 90 days ald, duly authenticated by the official Linving cistody of reconds
in the puisdiction wder the law of which itis onzanzed. (A photocopy i oot acoeptabie. Ifthe certificate i in a freign bngage, a

trenslation of the certificate tnder ceth of the tanslator nmst be subuxtted))
Signatitre of an m@' ded pérson

(T accordance with section 605,0203, F.$., the execution of this document constintes an affinnation undu-g_k'( \
penalties of perjury that the facts stated herein are true. T am aware that any false information subminéding —»
£S5y >
T X .
vl e
=

docunent to the Department of State constinutes a third degree folony e provided for in5.817.153,
i

Benjamin Greenzweig

Typed or printed name of signee % ! ;
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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 TBE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Momentum Event Group LLC

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:

Business Filings Incorporated

{dame)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation 33324
FL
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stetted limited
liability company at the place designared in this certificate, I hereby accept the appointient s
registered agent and agree to act in this capacity, I firther agrea to comply with the provisions of all
statules refating to the praper and complete performance of mv duties, and I am fiatliar with and
accep! the obligutions of my position as registered agent as provided for in Chapier 605, Florida

Statutes.
(Signahwe) -

Mark Willlams, A.V.P., Business Filings Incorporated f’ »
s

$100.00 TFiling Fee for Applicatien L
S 25.00 Designation of Registered Agent e
$ 30.00 Certified Copy (optional) =X
$ 500 Certificate of Status (optional) & 5
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State of New York ) ss:
Department of State i

I hereby certify, that MOMENTUM EVENT GRQUP LLC a NEW YORK Limited
Liability Company filed Articles of Organizatiop pursuant to the Limited
and that the Limited Liability

Liability Company Law on 05/31/2012,
Company 1is existing so far as shown by the records of the Dcpartment.

aenttag, Aok
R, f NE ‘e
o W . Witness my hand and the official seal
', of the Department of State at the City
kAl of Albany, this 31st day of March
s two thousand and sixteen.
* o
H v
g... a@.ygi..m
.'. Anthony Giardina -
Executive Deputy Scorctary of State
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