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COVER LETTER

TO: Registration Section
Division of Corporations

M j: M 'f——:éVZL EMTETTA LMen~ T LCC

Namne of Limited Lishility Company

SURJECT:
The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transaet Business in Florida," Certificate of
Existence, and check are submitied o register the abave referenced toreign Hmited liability company w iransact business in Florida.
Please retum all correspondence concerning, this matter (o the tollowing:

Mecmae \ M\ o

Name of Person

AT M Fevent CuTeTAwW wmenT e

Firm/Compiny

dg"‘f’(o'_] @UC/‘CS‘J.\rr—— [ e
Address

ENGNN(\-— Ou-:u L 2o (e
City/State and Zip Code

-'re’xp\,g,[c_ae,xz, R ? 7 C AR @ q’r-«nr- L. Cornr
E-mail address: (1o be used for future annual report notificaion)

For turther information concerning this mauer. please calk:

N‘C\Naa\ M:A\u.)

w330 —oi -3t 3
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Repistration Section
.0, Box 6327 Clifion Building
Tallahassee. 1. 32314 2661 Executive Center Circle

Tullahassee, FI. 32301

Enclosed is a check for the (ollowing amount;
O £125.00 Filing Fee O $1530.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificute
Certificate of Status Certitied Copy W Stius & Certified Copy



Al’l’l ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCC )t.ﬂ Y IANCE WITTESECTION 605.002, FLORIDA STATUTEN, 1T FOLLOWING 15 SUBMITTED 17O RECINTTR A FORIK N TIMITED LIARIRLATY
COMPANY TOTRANSACT BUNINENS IN THE STATE OF FLORIDA:

M £ M ﬁ¢&d, MY T M ME ST

~{Name of Foreign Limited Liabiliy Company: must include = .imited Liabiliy (nmpam TLLC o LLCT)

(11" name unavailuble, enter alernate nane adopied for the ptapose of msacting business in Flonda The allermate name must welude “Limited Liabidity Company,” "L L C o “LLC™

2. &etio 3.

Cunsdicuon under the law of whuch toreagn bmated kabnlity company 15 orgassed) (¥EI numbez, 11 applicable)

4, ol ead
(Ihate 1irst tranvacted busaness i Florada, 1 prioe o tegisration. )
(See sections 05 0904 & 6050905, F.8 10 delermne penadty habihity)

s SG3Y  plzecholozs Biv D 6. 5937 Xée clwoes  Rivd

(Street Address of Pnncipal (1Yice) (Maling Address)

WAT Paea P 234409 Wert  Paen FL BRAT

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
Name: M ¥4 ‘,(\cu‘-_- \ Hedt o
Office Address: _S4 34 o A= e e BivD
\WesT Pkt..v\. o Florida _ 33407

(s (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability cnmpuny at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
teo comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I um familiar with

and accept the obligations of my ppsitjon as pegisfdred agc

(Registered agent’s signittire)

8. The name, title or capacity and address of the person(s) who has/have authority to manuge isfare:
Title or Capacity: Namg and Address; Title or Capacity: Nume and Address:

O v e Ml NMedlwo

LEL Pt Fl 23417

(Usc attachments if necessary}
Y. Attached is @ 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 it is organized. (1t the certificuie is in a foreign language. a translation of the certificate under vath
of the iranslitor must be submitied)

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Siatutes. { am aware that any talse infonmation

submitted in i1 document (o the Department of \1N|W1rd degree felony as provided for ins.®17.153. .S,

Signature ol in lulhonzcd persan

N\i hae ( M“Vh.u‘)

Tvped or prinied name ol signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Jon Husted. do hereby certifv that [ am the duly elected. qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Forcign business entities: that said records show M & M
FEVER ENTERTAINMENT. LLC. an Ohio For Profit Limited Liability Company,
Registration Number 3992914, was organized within the State of Ohio on
February 17. 2017, is currently in FULL FORCE AND EFFECT upon the
records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 22nd day of November, A.D.
2017

G et

Ohio Secretary of State

Validation Number: 201732600448



