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

N COAMPLIANCE WITH SECTION 69508902, FLORIDA STATUTES THE FOLLOWING I8 SUBNMITTTR T RECISTER A FORIIGN LIMTIEL LIABIT)

COMPANY TO TRANSACT BUSINESS ¥ THE STATEOF FLORIDA:

y Spectacle Entenainment Grovp LLC

(Neme of Faraign Limusd Laakliny Company. must ingluds “Limned Lakiiy (Combpan
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7. Nume and steet address of Florida repistersd ageat: (P.0O. Boa NOT acceplable) oty g\: ?_m_’
T
Name Sean Bejarano _31 o
' -, B
Office Address: 37107 Davisson Ave #B L B E :
W
Crlando . Florida 32304 5 ':- o
(Ciyl tp codes ::.)3
Registered agent's sceeplance; .
Having.been named as registered ageni and-0 acoept service of process for the.chiove siated limlied Hatemg’ company. ot the place
designated In-this.coplicatlom

1 fiereby accept the appolniment ax reglitered ogent and ogree to udl in this copadity. [ further ogree
to comiply with the provislons o 'cil statutes reltive fa (he proge?

ond complete performance of myp dutles, and X om Jamilior witlr
and acap: the oklipations of fay position as regu;zacd agent’
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#. The name. witic or capacity and address of the person(s) who hasfhave authority 10 manage 1s/are
Title or Capacity: Name and_Adgdress:

Title or Capagity: Name and Address:
Menther lay Duan
33 Miller Sureet

Warren RI 02885

Member

Sean Bejarzno

4707 Davisson Ave #B
Orlando, FL 32804

{Use aitachiments if necessary}

9. Attached ig a certificate o7 existence. no more than 90 days old. duly avthenticatzd by the oificiul having custody of records in the
jurisdiction under ihe law of which it is crzanized. {if the cestificate is in a foreiga language. a translation of the senificate under oath
of tha transtaror must be submitied}

10. This dosument is execned [n sccordanes with section 605.0203 (1) (Y, Flerida Sistutes. J em awure that say false infermation
submiticd in o Jecwnzatto th yzmcm ot’Swansmutcsu thitd degree felony 25 provided forin s, 817.155,F.5
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Fhe Gommonwealthh (cyfg/ﬂrmac/uwetw/
Jécijzziy/ of the Gommornwealth

Jtate yﬁm&, LBostorn, Massackasetts 02755

William Francis Gabsin
Sccretary of the

Commonwealth

August 24, 2017
TO WHOM I'" MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

SPECTACLE ENTERTAINMENT GROUP LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on August 24,
2017.

I further certifv that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 10 such reporis; that said Limited Lisbility Company has not filed &
certificate of canccllation or withdrawal; and that said *.imited Liabilitcy Company i5 in good
standing with this offize. |

I also centify that the names of all managers listed in the most recent filing are: NONE

| further certify, the names of all persons authorized to execute documents fiied with this
office and listed in the most recent filing are: JAY DUNN, SEAN BEJARANC

The names of all persons autherized to act with respect to real property listed in the most
recent filing are: JAY DUNN, SEAN BEJARANQ

In testimony of which,
I have hereunto afhxed the
Grear Seal of the Commanweaith

on the date first above writcen.

i Pt ,

Secretary of the Commonweaith
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