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COVER LETTER

TO: Registration Section
Division of Corporations

I Wollpprck Bvanf LLc

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this maticr to the following:

Kiisid o1l pJiFA

Nanx of Person
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Firm/Company
j4 27 W R FrdKLin/ A
Address
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City/Statc and Zip Codt
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E-mail address: (10 be used for future anmidal report notification)

For further information concerning this maticr, please call:

K 157,J //“z ///;3\,49&%' bl 245 - 6503

Namge of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
B - Division of Corporations Division of Corporations
Registration Scclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

Enclosed is g check for the following amount:

Rﬂz:’a.(}() Filing Fec O s130.00 Filing Fec & a $155.00 Fiting Fee & O si60.00 Filing Fec, Certificate
Cenilicate of Status Certified Copy of Status & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA FION TO TRANSACT BUSINESS
IN FLORIDA
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Having been named as registered agent and to aceept service of process for the above stated limited tiability company at the ploc

desipnated in thix application, | hereby accept the appointment as registered agent and agree 1o adt in this capaciy. | further agree
and accept the obligations of mg-position as regisiered agent.

to camply with the provisions af all statutes relutive to the proper and complete performance of my dutics, and I am familiar with



" 8. The narte. tiile or capacity and address of Lthe person{s) who has/have authority to managc is/arc:
Title or Capacity:

Name and Address:
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9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificale is in a forcign language. a translation of the certificate under oath
100 This document is cxccuted tn accord:

submitted in a docunent to the Depan

ith scction 6(:5.0203 (1) (b). Florida Statutes. [ am awarce that amy falsc information
Aie constitutes a third degree felony as provided forins 817155 F.S.

e
Signature ol an authorizad person

KisTid Holl ansp e

Typed or printed name ol signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Sceretary of State of Minnesota, do certify that: The business enuty
listed betow was filed pursuant to the Minncsota Chapter listed below with the Office of
the Sccretary of State on the datc listed below and that this business entity is regisiered 1o
do business and is in good standing at the time this certificate s issucd.

Nume: Hollaback Events LILC
Date Filed: 03/05/2018

Fite Number: 1005501200027
Minncsota Statutes, Chapter: 322C

Home Junsdiction: Minncsota

This certificate has been issued on: - 12/11/2018

Phove (Povn

Steve Simon

Secretary of State
State of Minnesota




