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EVENTS

February 11, 2019

fL Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314

Re: Foreign LLC Filing
To Whom It May Concern, following is our application to file in the state of FL along with the Letter of Good
Standing from CA and a check for fees due.

If you have any questions at all please contact me, my details are below.

Thank you and have a great day!

Best,

Wusta, Fadar
Kristie Raltph

Director of Operations

Office: 213-389-3472

Direct: 213-819-0492

Mobile: 508-863-9600
kristie@dlseventsllc.com

DLS Events, LLC, 3780 Wilshire Blvd, Suite 800, Los Angeles, CA 90010
PH: 213-389-3472, www.dlseventsilc.com



COVER LETTER

TO: Registration Section
Division of Corporations

DLS Events LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited Liability company to transact business in Florida,

Please return all correspondence concerning this matter io the following:

Kristic Ralph

Name of Person

DILS Evenis LLC

Firm/Company

3730 Wilshire Blvd Suite 800

Address

Los Angeles CA 90010

Citv/State and Zip Code

krstic@dlseventslle.com

E-mail address: (to be wsed for future annual report notiticaiion)

For fusther information concerning this matter. please call;

Kristie Ralph 213 389-3472
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Scetion Regtstranion Section
P.O. Box 6327 Clifton Building
Tailahassce. FLL 32314 2661 Execunive Center Cirele

Tallahassee, FL 32300
Enclosed is a cheek for the following amount:
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee —] $130.00 Filing Fee & O S155.00 Filing Fee & [ ste0.00 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

IN COMPLANCE T SECTION o052, FLORIA STATUTES, THIE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LIMTED LIABILITY
CONVPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:
I DLS Events 1LI.C

DLS Festivals LLC

(Name of Forengn Limited Liabilay Company: must include "Limined Labiliy Company,”™ "LL.C.." or "LLC.}

(I name unasaslable, enter altemate nuxe adopted for e purpese of ransacting husweds in Florida The alternate naax must include “Linuted Lubilits Company,”™ "L.LC," or "LLC.7)
Caltfornia
-

455060214

e

tunsdietion under the taw of w hich tereign imited habehty conpany 15 urganired,

.
s (ol 3019
{Lxate 1irst transacied business in Flonda, 1 prior (o registration.

)
(See sections HE0HK & AO5.0005 F.S. 1o delemmiine penalty huhihiyh

{FEI number, 1f appheable)

3780 Wilshtre Blvd

3780 Wilshire Bivd ~
5. 6. , =
(Stregt Ackdress of Pnncipal (HYice)} M ahing Address) e B =]
[ - [ 29
[ M i i
Suite 800 Suite 800 e L
. P ‘;E!:’
= S
. . Iy AR
Los Angeles CA 90610 Los Angeles CA 90010 not X2
me =
= D
LTS
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) PSEN
Northwest Registered Agent, LLC
Nuine:
7901 4th St N STIE 300
Oftice Address:
St Petersburg 33702
. Florida
(i)

t7ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limiced fiabiliny company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacine. 1 further agree

o comply with the provisions of all statutes relative o the proper and complete pevformance of my duties, and Iam famitiar with
and accept the obligations of my position as registered agent,

Ser attattud pooc

(Registered agent's \igmulm [4




D LIABILITY COMPINY—
ARTICLE - Name:
The name of the Limited Liability Company is:

DLS Events LLC

{Must contain the words “"Limited Liabihty Company, "L, L.C.. 7 or "LLC.7)
ARTICLE II - Address:

The mailing address and street address of the principai ofttee of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

C——— e e+

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration,)
The name and the Florida street address of the registered ageat are:

Northwest Registered Agent, LLC.
Nime

7901 4th St N STE 300

Florida street address (P.O. Box NOT acceptable)

St. Petersburg  FL 33702

Ciy State Zip

Having boeen named as regisecred agent and 1o aceept service of process jor the above staied fimited Habilin: company at the
place designated in this certificate, herchy aceept the appointment as registered agent and agree to act in this capacity. |

further agree o comply with the provisions of alf states relating 1o the proper and complete performance of my dutics, and |

am fumifior with and uccept the obligations of my position as registered agent as provided for in Chapter 6035, F.S.

’—{_ Northwest Registered Agent, LLC.
m\,&mom Glover

- Assistant Secretary

Registered Agent’s Signature (REQUIRED)

(CONTINUEIY

1KY N1 8336102

.
.
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8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6} towal]:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
David Solomon . Allen Gilbert
A tanager Name: o (] Manager Name: T
¢ 3780 Wilshi 3 7itshi
174 ilshire Blvd 3780 Wilshire Blwd

[i]\kmhu' Address: (] Member Address:

i Suite S0 ) Suite 800
[(Jauthorized (] Autherized

Loz Angeles CA 90010 Los Angeles CA 90010
Person ~ Person

Conher osher CJother Clother

Kristic Ralph

(M fanager Name: [ Manager Name:
3780 Wilshire Blvd
[ Member Address: (] Member Address:
. Suite 800 _
W Authorized [ 1 Authorized
Los Angeles CA 90010
Person Person

CJowher CJOther Clonher Ciother

DMzmagcr Name: O Manager Name:
CMember Address: El Member Address:
[Jauthorized ] Authorized

Person erson

(Jother Conher L JOther [JOther

M
¢
Lmportant Nutice: Uise an attachment to report more than six (6). The atachment will be imaged for reporting pucpésu untS Nun-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report Iurm:‘“ - m mﬁ
) w

! - T
Y. Attached 1s a certiticaie of existence, no more than 90 dans old, duly authenticated by the official having cus'ludyhol ICCWEds i i{l\.w
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the c.i:mﬁL.ltrF)du aitth
. . I
of the translutor must be submitted) &r) - 3; !} 3 a

\llhlmllLd TH! dmumun to the Dmeumm of gldlL constitties a lhlrd dcuu felony as prov :dul for in 8.817.155. b—S K _;—
;'r‘; o

an autharized persan

BYi

David Solomon

‘Typed or printed name af signee



State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: DLS EVENTS, LLC

FILE NUMBER: 201207610041

FORMATION DATE: 03/15/2012

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
November 27, 2018.

ALEX PADILLA
Secretary of State

NLH

NP-25(REV 03/2018)



