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June 22, 2016 . -1
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

S *RE-SUBMIT*

SUBJECT: GET MOTIVATED EVENTS LLC

Rex Wig09004a5as Please retain originy fiing
date of submission oz

We received your electronically transmitted document. However, the
document has not been filed, Please make the following correctlons and
refax the complete document, including the electranie filing cover sheet.

According to the application submitted to this office, this entity
transacted business in the state of Florida before properly regiatering
with the Florida Department of State, Division of Corporatiens.
Consequently, a $500 civil penalty and an annual xeport filing fee for
each year the antity failed to properly file a Florida annual report are
due this office. Based on the date entered on the application, the civil
penalty and annual report filing fees total $638.75.

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

If you have any questions cancerning the f£filing of your document, please
call (850) 245-6D51.

Shelia H Young FAX Aud. #: H16000151318
Regulatory Specialist II Letter Number: 616A00013111

P.O BOX 6327 - Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE VITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L Get Motivated Events LLC

{Name ol Forelgn Limied Liabliliy Company; must Include "Limied LiabiTiy Compaty,” "LI.C."ar"LLE™)

(¥ potne wovailaple. emer alternete name ado)
Liability Cempany,™ “L.L.C," er “LLC.™

pLed for the purposs of irmmsacting business in Florida. The aliemnie name must include “Limiled
i
5 Delaware A . 47- H0dea T
{YurisdlShan under the [aw ol wiich Torergn Trmmed HeWlity (FEL number, Mapplicable}
company is arganized)
a. SLQ‘\'UM\:-‘( SOV
1Dats T3t (ansRcied busineas in Florida, 1T prior (o mgimrmlnn.,
{See sections 603,0004 & 605.0903, F.S. to determine penslty liabflity)

s e M Dale by Huwy 3 2i” Vampr, FL 336§

el Addvees ST PRl O ey LLoE TR

6. Moo 1 Dale by Huy #2215 Tamps, (CE330IE o
" - . ,._.J' el

MR A “
ntY - m
(Moiling Address) O

7. Names and gireet address of Florlda registered agont: {P.O. Box NQT ecceptable) n':;, }_?__ O
I p——
. C T Corporation System a —o—t
Nmne: 2?‘:\‘ =

Office Address: 1200 South Pine laland Road c; .J
Flantation Florida 33324 .
(City)
Registered agent's ncceptancer

(Zlp code)
Having been numred as registered agent and to accept service of process for the ahove stated limited Hablilty company at the place
designated in this application, I hereby accept the appaintment g ragistered ugent und ngree 1o all NS Mpacity. | further agree
to complywith the provisians of all stotutes refatlve (o the proper and complete pelformance of my dufics, gnd [ am famitiar with and
accept the nbifgations of my pestrion ar ragistered agent.

. 27T Corparatien System
By:

v, 1050
{Registored pgent's s{ghaiire) [/
) BT e

vompron

8. The neme, title or capacity and address of the person(s) who has/have suthority to manage ig/are:

G ‘F:D\’*L Cto

oD - Dale Maont Hwy W ais Tommpe, FL 3318 _
Tohn (Srordt MU, Diecetr 1o 1 Dude

eory Thoy g
Toampe, FL 330LIE

jurisdiction ander the law of which it is organsized, (17 the cortiflicatc isin foreign lnm;‘uugc,
of the translator must be submitted)

Sigonture afdn authBrlzed person

This docurnent is executed in accordance wilh section 6050203 (1) {b), Florida Starutes. [ am aware that any false inforiation
submitted in a document 1o tha Departinent of State constitutes o third degres folony as provided for In 3,817,155, F.S.

BlLiAN DRIE

Typed or printed name of signee
LOST - s 1072015 Wolkrs Khuwer Grling

e wreswinn HMTHIE WUOWU) Ui LCGUIUS 10 I8
o teanslation of the certificate uuder oath
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Delaware

The First State

I, JEFFREY W. BULLOCK,.- SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GET MOTIVATED EVENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2016.

AND I DO MEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

0}!"’!.1 . BUKICE, Brctmary of Stne

Authentication: 202525351
[Date: 06-21-16

5742130 8300

SRt 20164554157 0
You may verlfy this certificate online at corp.delaware.gov/authver. shtml




