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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2018

RACHEL WALL
5454 MARSALA LN
JACKSONVILLE, FL 32244 US

SUBJECT: LITTLE FLOWER EVENTS, LLC
Ref. Number: W18000037280

We have received your document for LITTLE FLOWER EVENTS, 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):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

It you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 518A00010782
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L&HC Elowiev g'tﬂ% U,G

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kached Wall

Name of Person

QL% Hw’/b LUt s

Firm/Company

454 Maveda [N

Address

daciesnville FL 22244

City/State and Zip Code

vadhe! wall €W fearevinte . conn

E-mail address: (to be used for future annual report notification)

For further information concerning this mautter, please call:

Rachel  Wall LS UlE- 1370

Name of Conmact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cerporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a cheek for the following amount:
O 5125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l W Blawdey Evende (LC

1.
(Wume of Foreign Linnted Liabihity Company! must mEl'ud: *Lamited Liubility Company,” "LL.C." or "LLC}

{If name umm:hblc enter altcrnale name adopted for the purpase of uansacung business i Flrda. The altemnate name muast include “Limited Liability Company,” “L.L.C." or “LLC.")

[\Dv‘%h Cm clina 3. Q’)—Hfﬁwlé

2
- tJznsdiction under the law of which Toreign Emited hability company 1s organized} FE number, i applicable)
. _ NJoanuary | 201
1 (Date first transacted business i Florida, if prior to registration.)
{See sections 605 0904 & 605.0905, F.5. 10 dewermine penalty lability)
s._H4cq Maveala [N 6 i ns
(Street Address of Pnncmal Office) (Mashing Address) - ;’._;“ =
nckewville B 372244 P
i O
S0y B S
oR & i
7. Name and street address of Flarida registered agent: (P.O. Box NOT acceptable) rm (_-; = rT\
= . oo . nMm -
Name: Q[[ (g \ W a “ g b o E—:—
D3 T
Office Address: C;4§4' Mﬂvéﬂ ‘_{l LN oM =

\jac KéDY\V\llg ,Floridaw

iCay) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company art the place

designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capaciny. I further agree

to comply with the provisions of all statutes relatiye to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positiop-as registered a nl\

lkcg'mcr:hgcm's signatitre )

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title er Capacity: Name and Address: Title or Capacity: Name and Address:
Quoey y
ILL'/!E'A!L_ ‘
[le F1. 22244

{Use attachments if necessary)

9. Attached is a 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. (If the centificate is in a foreign language, a wanslation of the centificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance 05.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a decument to the Department of State co

Sigmature of an authorized person

Kachl \Wall

Typed or printed name of signee




" 'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

LITTLE FLLOWER EVENTS, LL.C

is a limited hability company duly formed under the laws of the State of North
Carolina, having been formed on the 7th day of April, 2017, with its period of duration
being Pempetual.

[ FURTHER certify that the said limited liability company's articles ot organization
are not suspended for failure to comply with the Revenue Act ot the State of North
Carolina: that the said hmited liabihity company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREQF, 1 have hercunito set
my hand and alhixed my official seal at the City
of Raleigh, this 2nd day of April, 2018,
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Secretary of State
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