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To; Page3dofs 2019-01-2518.03 02 CST 16144554862 From: James Tanks Il

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

IV CURIPTLSNEE STTTFT SFCTION G0 (XL, B LORIN SEATUTES 1188 FOLLOWING 15 SUBMTTTEDN 10 REGISTER A FORMCGY LIATTED UARESTY
COMAPANY TO TRANNICT BLSINFRS N THE STATE OF FLORIDA:

| 82 Event Sceurity, LLC
Namg of Faraign Limised 11aklity Cnmnany, must include “Lirsited Liabiily Cotrparry,” "L1C o ML)

f mten o silable, enfer allormatn name acopisd bor the Pupose af oAttt Dunes i Fheide The alieoiaw i mees inelialy “Liwidigd §labnlity Compeny,” “1.L.C" er "LLUT)

2 Pelawme 3. 30-1113476
T radic i woue g Erme ol weech e 1 bmeted [ty company s ejenead} : [FED aurhas, if sppucable)

TInle Tas! rangacted buscicas w khonda, ol pricy mmwmmL
(Sen sectioms 05 2904 & ouS P23, B.5. 10 detorming panalyy lmbslny)

5. 12325 Chadron Aveaue, liawthome, CA 90250 0. ) 2525 Chadson Avenue, Hawthome, CA Y0250
(Strasi L¥dreyy of Fonceret SJime) T

(hlalny Adinay)

144

7. Name and street address of Florida registered agent: (P.O. Bea NOT uceeptable)

-

Name: CT Corporatien System

-
K 1

Office Address: 1200 South Pine Island Road

(0B WY BZNVC 6L

Plantation Florida 33324

iCiny 7op moce)
Repisiered agent’s acceptance:
Having been numed as registered agent and to aceepl service of process for the above stated limited itability compeny at the place
designared In this appticasion, I kerebdy doceps the appointment v registered agent and agree 10 Gct In this capactyy. [ further agree
to comply with the provisions of alf statutes refative fo the proper and complete performunce of my duties, and I om famitiar with
und accept the obligations of my position us registered agent.

.
By. C T Corporation Systmnm ?@ﬁ(,{ﬁéf

(R ke mpent’s signanu e [yU

Linda Staw{fer. Assr, Secietary

8. The name, title o7 capacily and address of the person(s) who has‘have authority to manage is/arc;

Title or Cappcity: Name and Address: Title or Capacity: Name and Addresy:
Sole Member 82 (ilobal, Ing,

12525 Chadron Avenue
Hawthorne. CA 0250

{Uhe attachmens if necessary)

9. Artached is a certificaze of existence. no more than 90 days uld, duly authenticated by the otficial having custody of records in the
jurisdivtion under the law of which it is organized. (I the certificate is in o fureign langunge, u translation of the ccriificule under vulh
ol the translator must be submined)

10. This document is executed in accordance with sectian 6050203 (13 (b], Florida-Statutes. ] am aware that eny false infonnation
submilted in a document Lo the Depuatiment of State cor@m a third degree ipitiny as provided for in s.817.155, F.5.

Sigmarturs of an calhorered (xaum

Vietor Sse

‘Iypec on prowed nume of sanee

FLORD 200 NS Witz S wemr LT am



To. Puagedcf4 2018-01-2518 0302 CST 16144554862 From; James Tanws )

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S2 EVENT SECURITY, 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-FIFTH DAY OF JANUARY, A.D, 2019.

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

ASSESSED TO DATE.

e

Authentication: 202146852
Date: 01-25-19

6985363 8300

SR# 20190508671
You may verlfy this certificate ontine at corp.delaware gov/authver. shumi




