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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2019

AMY QVED
400 UNO LAGO DR. #305
JUNO BEACH, FL. 33408

SUBJECT: EVENTS BY AMY LLC
Ref. Number: W18000005757

We have received your document for EVENTS BY AMY LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 019A00001276

www sunbiz.org



COVER LETTER

TO: Ruegistration Section
Division of Corporations

SUBJECT: E\/'?I/T(:_) EL/ Hmu [/’L’(q

Narfie of Limited Liability Company
—

-he enclased "Application by Forcign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existerice. and check are submitied o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

fmy 6ve_|

Name of Person

Boonls By Amy Lie

- ” 7
JI- irm/Company

Yoo Uno Laco Dy H 2075

i S
Address
N

Juno Beack , Fla. 3390%

Citv/State and Zip Code

0 UTShuamdo® col c o mm

[=-mail addréss: (1o be fised Tor future annual report notification)
e ~

For fusther information concerning this matier, please cail:

N Lve d WS S-S 60T

f\‘amq‘oi'(’_nnlacl Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetivn
P.O. Box 0327 Clifton Building
TeHohassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the fol]owing';fmuunl:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee $130.00 Filing Fee & O sis5.00 Filing Fee & O s160.00 Filing Fee, Certificaie
Certificate of Status Centified Copy of Status & Certified Copy



APPLIC .TION BY FORFIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLE CE WITH SECTION 605.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMIT TED TO REGETER 4 FOREGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Evenls by /Q/VIL{ L

{Mame of Foreign Limited Liabihity Company, must mcludc_}.{nmud l.l-lbl|lw.m}';“ SLLE Mor "LLEY

(1f narne unas nilaole, enter alternate name adopled for the purpose of nansacting busiiess in Florida The aliemate name must nclude “Lums

ted Llﬂbllit} Cormpany,” “L.L.C."ar “LLC™
> Harei b (onneedicu f ,

(Junsdiction under the Jaw of which foreayn lmted labdity compam s orpancred)

L8

(FEI nwnber, 1T applicable}

{Date first transacted busmess 1a Florida, 1f pror te registration 3
(See sections b05 0904 & 605.0905. F 5. to determune penalty habilin
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Vs ’? . ’ 7 2 7
_B{ff[:ﬂ _CL_ b3

" ~2

v =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - i
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Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ubove stated limited liability company at the place
wesignated in this application, I hereby accep! the appointment as registered ugent and agree to act in this capacity. | Sfurther agree

to cor ply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

(s o'Z-%’ﬁaﬁ

(chlsl;ltd agtru.'s,;'igmlur:)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up 10 six {(0) total]:

Title or Capacitv:

Name and Address:

Ay (vid

Title or Capacity:

] Manager

[] Member

f\ulhorl/ed

L0339 veesn

; Clonher

[:| Manager

[} Member

1 Awhorized

Person

[Jothee

|:| Manager

(] Member

] Authorized

Person

[IManager Name: ;
[_Intember Address: L/ UU Uﬂu !Qq 0 D/
E}f\ulhorized ‘}t 'l[”)

Person )Uﬂl / wa
oher other
[CJManager Name:

[ JMember Address:
CJAuthorized

Person
[_JOther (Jother
D.\-Ianager Name:

CIMember Address:
[ iAuthorized

Pe son

Clonher Clother

(JOther

Name and Address:

Name:

Address:

(other

Name:

Address:

[(CJosher

Name;

Address:

CdOther

Importand {iotice: Use an attachment to report more than sis (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10, This document is excecuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins 817,155, F .S,

/f/ OM_{

Igrl.:lm; at’an authonzed peren

/m\/ bved

Typed or prnted s of spxe



OfMice of the Seeretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY. that articles of organization for

EVENTS BY AMY, LLC
a domestic limited lability company, were fied in this office on March 20, 1998,

Articles of dissotution have not been [iled. and so far as indicated by the records of this oftice such

limited liability company Is in existence.

b Mot

Secretary of the Swute

Date Issued: February 18, 2019

Business 11 0356704 Express Certificate Number: 2019096527001

Note: To verify this certificate, visit the web site hipy/avww concord sots.ctyov



