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COVER LETTER

TO: Registratton Sectlon
Division of Corparadang

MWILK A+ MoNey EvenT 2 [.LC

Namé ot Limited Liability Company

The enclosed "Application by Foreign Limited Liabillty Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the ahave referenced fnredgn limited Hahility company In transact tusiness in Flard da.

Please retem all correspondence conceming this matter to the following:

AIBEJoN  DEMNTSoR

Name of Person

MILK +FtHogw gventTZ LLC

Firm/Company

214 pueetelt™ 51 UNLT 4ob fIe

Addiess '

Blookiun Ny (] 2ol

CTES/’ISI ate end Zip Code

FABEZOND & (MAIL. LoM

E-mall address: (In he used for filure annudl report notif can an)

For further Information concerning this matrer, please call:

FAGE Lon DN 341 | 41d - 1798

Name of Conlact Person Area Code ‘T‘)ayﬂme Telephone Nimher
MAILING ADDRESS: STREET ADDRESS:
Rivision af Carporati ons Dividgan of Comosations
Registration Section Regigration Section
P.Q.Box 6327 Clitton Building
Tallahassee, FL. 32314 2681 Executive Cenler Circle

Tailahasseee, FT, 12901

Rnclnsed is a check for the foliowing amannt;
Please make check payahle tor FLORIDA DEPARTMENT OF STATE

U sizsoo g ree (513000 iting vee &~ [ s1ss.00 mting Fee & [ $160.00 Fillug Fee, Certificate
Cerlificate of Status Certified Copy of Stars & Certified Copy



APPLICATIONDBY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

IN COMPHIANTE WiTH SECTION SQSQ02, FLORIDA SEATLITES THE SOLLIWVING R S.EMITTED 1D RESISTER A ROREAGN LIMITED LIARTITY
CCRFANY T TRANSACT SUSIVESS INTHE STATE OF FLORIDIAL

L MILK # ¢ »fonlﬁ pubniZ  (LC

(Name of Farergn Limiced LiabiliySdmpany: must irclude "Limived Labinty Company.” L L.C" o1 "LLC s

(i v imasibdi e, rder alimle saoe aliplet i Ue g afiinsa oy leesness inFhoiks: bl rele st mnd st ule Taraled Tinkabity Craegaany ™ 100" e ™ 00"

MW YollK STRTE, DET oFSITE

Guanadctiun I T faw ol windl l'umul)dﬂa. Haldltly LU ALy B Ul ¢al)

[

CETonrde=, applicabe)

SScéc Bt tansscted busuiess tn tlonda 1 priar o regatialien )
sculipre A 1ML S Al M, B8 Ll ddanine ol by bl iy

2l OUFFLELD ST, UnfT4od 214 DUFHELD ST ung] oD

(Miabieyy AdE o)

BloOkiyn hi (122 Brookiyn_ Ny 1I2o!

Ln

7. Nume and street address of Flor ¢a regisiered agent: (P.O. Box NOT acccptible)

i sl o
Narne: \/15/0,' C/p.f Lic C_ﬂjalﬁ" GﬂMr} : @ E
L2
Office Address: _754—6 A\ CﬂMMQ/d,q‘/ é_ga/ "_:::'.': o g

- =

A
Laua/c/A:'// , Florida 32} 7 = :
(Cils) (Zp vule) po w

Registered gent's ueceplanee: ’
Having bdeen named as registered agent and 0 accep service qf process for the above stated iinuted HaDaiy company af the place
drstgnated fn IS applicmion, T aerely accept the appointment a5 regKieved agent and agres i act i thiv capacly. Tjurtier agree

w comply with the provisfons gf ol stafules relalive (o the proper amd cumlele peyrmance g my daties, wal I am fumitior with
and accepl the abifearlons qf my position as reglster

Tea] agenl’s sygedue)



8. For inidal indexing purposes, list names, titte or capacity and adcresses of the printary members/managers or persons authorized to
manage [up ta six (6) tntal |

Title nr Capaclty; Name and Addyess; Title nr Capariey: Name angd Addpess:

Bﬁuuugcr Nunie: Fﬁgﬁjm DEM Ni.’fﬂ D Munager Name:
[CIaiember Address: 2 "-f’ pu FFLLD 5‘6 l‘{'OD [ member Address:
D.‘\umoﬂzed 6 ﬂm ]A(Iﬁ'\i Mﬂ “ ’LO} [ authorized

Person Person
D‘)lhcr Clother DDUu’r DOthcr
[:]Muuugcr Namte: O Manuger Nume:
Catember Address: ] Memter Address:
Olauthorized [] Autharized

Person Person
Cother Clother Clother
CManuger Name: [ Manuger Name:
[Omember Address: O] Member Address
OAuthorized ] authorized

Persort Person
D_Othcr o |:]Other — Domcr DL‘Jther

Important Notice: (Tse an artachiment to repart mare than six (8). The attachment will he imaged for reparting prrposes anly. Naon-
indexed individuals may be added to the index when 1lling your Florida Department of Staie¢ Annual Repeort form.

9. Attached Is n cerificate of existence, no mare than 90 days aid, iy muthenti cated ty the official having custody of records in the
jurisciction under the 1w of which 1t ls organized. (If the centificate 1S in a forelgn 1anguage, a iranglation of the cenificate under oath
of the translator must be submitted)

10. This decument is executed In acrordance with section 605.0203 (1) (), Florida Statutes. T am aware that any falge infoimation
submitted in a document to the Departmant of State constituies a third degree felony as provided forin s.B17.135, F.5.
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Siguluz uf aaullieizz ] go

Fabeion Dennisor

Typnlin pridel e e ugaes




State of New York

Department of State J s

I hereby certify, that MILK+HONEY EVENTZ LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 08/08/2018, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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* %

WITNESS my band and the official seal
of the Department of Statc at the City of
Albany, this 14th day of February two
thousand and nincteen.

Whitney Clark

: Deputy Secretary of State
201802150164 52



