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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2018

MICHAEL TANSEY
17644 PRIMA LANE
EVERGREEN, CO 80439 US

SUBJECT: LUXE SHOW VENTURES, LLC
Ref. Number: W18000045755

We have received your document for LUXE SHOW VENTURES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

'f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regquilatory Specialist | Letter Number: 718A00010041
Registration Section
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‘ COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: _M)(F, Show Ve/?’fl[.fé’Sa Z_L(

Name of Lintited Lishility Cumpany

The enclosed "Application by Forcign Limited Lishility Company for Autharization o Transacs Business in Florida.” Cartificate of
Existence, and cheek are submitted to register the shave referenced foreign limited hability company to trunsact business in Floridz.

Plersc retum all comrespondonce concerning this istter to the following:

Hichae ] T /dﬁbe%

Name of Person

ALUXE, Show 1/u7mu€5 e

Fm’&)mpnnv
Hot Prime Lane.
Address

FNerareen , (O $04.39

0 City/Stte und Zip Code

1ansednichae. Eama ] .com

address: (l_pj‘. wscd for futurc annual regdyt notifecation)

Fot further infenmbon concorning this naner, please call-

Wichael Tanseq o 25332 F~S49¢

Name of Contaet Persom 0 Arca Code Daytime Telephone Number
MAILING AUVLRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registrution Section Rezistration Section
P.O. Box 6327 Clifton Building
Tellzhasyee, FL 32314 2661 Fxocutive Center Cincle
Tallshassee, FL 32301

Enclosed is a check for the following amuunt:
5125.00 Filing Fee . £13130.00 Filing Fee & 3 $135.00 Filing Fee & [ $160.00 Filing Fec, Cenificate
Certificate of Status Certified Copy of Swatus & Certified Capy




APPLICAT Il)f\ BY FORH(.\ LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA
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Registered ageat™s acceptance; -
Having becn named oy regiviered agent and to accept service of process fur the aliove stated Eimited linhility compuny f the place
designated in this application. 1 herchy secept the appoiniment as registered agent and apree to act in this capacity. | further agree

lo comply with the prenisions of all statutcs refative (o the proper and compleie performance of my dutiex, and [ am fomilior with

and aceep!t the obligationys of my position as reg'gr_
>

¥, The myme, titde or capacity apd 2ddress of e perion(s) who has’have authority to Togage is'are
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{Use attachmants of necossary)
9. Atizched is 1 certificate of eadstrner, ne tnore than YU days eole, duly zuthenticeted by the ofliczal baving; estody of secends m the
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0. This decument 1s executed m accordance with section 6050203 11) (b)), Flo
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- .Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUXE SHOW VENTURES, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2018.

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "LUXE SHOW
VENTURES, LLC'" WAS FORMED ON THE TWENTY-EIGHTH DAY OF MARCH, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

ASSESSED TQO DATE.

e

gzt

6819835 3300
SR# 20184507057

You may verify this certificate online at corp.delaware.gov/authver.shtml




