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COVER LETTER
TO: Repistration Scction
Division of {_nrporations

S Naturmi Event Produckons &

Name of Limited Liability Company

The enclosed "Application by Fuoreign Limited Liabil

ity Company for Authorization to Transact Husiness in Florida.” Ceniticute of
Existence, and check are submitied to regester the ahove reterenced foreipn lmited liabihty company to transact business in Florida.

Please retuen all correspondence concerning this matter o the folluowing:

Tonathon Landsnren

Name of Person

/\_j afura 11.44?3.[2%!_34-5

FirnvCompany

4327 s, /‘f')jﬁprfd/ 27 #/87

Address

CLERMonT | FL 3 v7)/

City/State amd Zip Code

§uphr*@ Natura/ Culh 365 Coms

il address' {10 be used for future annual report nottfication)

For further intormation concerning this matier, please call

JB’W than Landsne # au_i/_é_)__i/_ﬂ_‘zgp_d
Name of Contacy Person

-—
Arca Code Daytime Telephone Number

MALLING ADDRESS:

STREET ADDRESS:
[ivision of Corporations [3ivision of Corparations
Registration Section Registration Sechion
PO Hos 6327 Clitton Bailding
Tallahassee, F1. 32314

2661 Exceutive Center Cirele
Tallabassee. FIL 32301

shgek tor the lollowing amount:

%130.00 Filing Fee & 155.00 Filing Fee &
Centificate of Status Centified Copy of Status & Cegtitied Copy

£785160.00 Filing Fee, Certilicate
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

COMPANY TO TRAONSACT BUSINESS INTHE STATEQF FLORIMA:

INCOMPELANCE W SECTION G832 FLORIDA STATUTES THE FOLLOWING Iy SUBNETTED 10 REGISTER A FOREIGN LIMATED LIABIITY

\Matyes) Fyent Ialictions LLC

abiy Company, must include “Limnicd | ability Company,” "L L

Taog LECTY

()t namc unasailablc. cnics alicmate name adopied for the purpos: of transacting busincss in Flonda

The altermate Ayme mast nclade “Limited Liabiliny Campans " L4 C7ez " LEC TS
—
v U YoM IAl G Q71870859
{Jutisiction under e Low of which furEngn—ln utcd habiditn company n organized) -

{EF] number, i appheable)

(Trate first transacted basineys an Flonda 1f pnor lo regstrasion |
{See secuons Ak B0 & KOS RWIS, S 10 dewermese penalts lathin )

. /S380 CiR 5654 Su %t £

Grvoeland, Flo 39736 Clertont, £ 397/

7. Name and street address of Flurida registered agent: (1.0, Box NQT scceplabled

Name: BJQHCAC SChQ/"’F
(Hfice Address: _3 L{ G o CCfp[ & nd /q'[/ £

C/er—M”‘n-’f . Florida 3‘7’7//

(v ) Lhp code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. | hereby accept the appaintment as registere

d agent and agree 1o act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performunce of my dities. and I am familiur with
and accept the abligations of my position as regisiered age

_%_g/gz b2 che yc_/lc..{t._&

{Remstered agend ¢ ugnature) ]

8. The name, title or capacity and address of the person{s} who hasthave authurity 1o magnige isfare;
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
Meatber 45; on_;?im 2 im/_}ﬁgfff
A7 S Hury A7 4/

c me&{y_m &7

(Use attachments it necessary)

9. Attached is a certificate of exisience, no more than 90 days old. duty authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1€ the certificate is in 2 foreign language, # ranslation o the cenificate under oath
of the translator must be submitted)

10. This document is exsecated in accordance with section 605.0203
submitted in @ docement 1o the Depantment ol State con

1), Florida Statutes, Tam aware thatany Talse information
egree felony as provided for in s 817135 F.S8.

Signatare ¢f an zuthoracd perron

T onathan Larn'sintes?

Typed of prinled sanx af snce

« Y327 S. Hyshway 37 #]87
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Natural Event Productions LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 10, 2010, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2010-000580167.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reperts; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated. issued, delivered and communicated this official cestificate at Cheyenne, Wyoming
on this 31st day of August, 2018 at 8:40 AM, This certificate is assigned 027787736.

Zku--c_)t.-BwL-x

Secretary o’ State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may e established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitp:/Awyobiz.wy gov and following the instructions displayed under Validate Certificate.




