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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2019

GABRIELA FAJARDO
910 FOULK ROAD, STE 201
WILMINGTON, DE 19803

SUBJECT: PTL EVENTS LLC
Ref. Number: W19000033438

We have received your document for PTL EVENTS LLC and your check(s)
totaling $125.00. 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
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease 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.

Brooke N Kinsey
Regulatory Specialist 11 Letter Number: 619A00006555

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

PTL Events L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and chech are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fellowing:

Gabriela Fajardo

Name of Person

c/o CorpCo

Firm/Company

910 Foulk Rd. Suite 201

Address

Wilmington. DE 19503

Citv/State and Zip Code

infof@lcorpeo.cam

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

Gabricta Fajardo 302 632-4800
at ( )

Name of Contact Person Area Code Davume Telephone NMumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Taltahassee. F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee D 5130.00 Filing Fee & D §155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Centificate of Staws Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECHON 603.0902, FLORIDA SEATUTEN, THHE FOLIOWING INSUBMTITID 10 RICIBTER A FORIIGN TIVITED LUBITTY
COMPANY T TRANSACT BUNINESY IN THE SEATE OF FLORIDA-
PTL Events .1.C

(Name of Foreign Limited Liablity Company, must include “Tamuted Leability Company, VL L C."or "LLC.7)

1.

(Ifname unavailable, emer alienate name adopted far the purpose of tmnsacting busiess in Flonds The alrernate name must mclude * Lamyied Liabily Company,”™ “L.LC"on “LLC.)

NEW YORK 82-1668967
2. i,
tJunisdiction under the law pt which foreign luruted halxhiy compamy 15 orgam zed) {FEImunbicr, o apphicable}
4.
1Date first varacted business un Flonda. of prux 1o regtmion |
(Sce wections 604 0904 & 6013 0905, F S 1 determme peralty babilind
315 W, 36 ST, 315 W, 36 ST.
5 0.

(Sucet Address of Pancipal (Mice) {Mahng Address)

NEW YORK, NY 10018 NEW YORK, NY 10018

7. Name and gtreet address of Florida registered agent: {P.0O. Box NOT accepuable)

= N
ARD, SHIRLEY AND RUDOLPII.P.A. _i -
Name: .
207 West Park Ave. Suite B "\.‘3 P —
Office Address: = .
Tallahassee 32301 .
. Florida Nt
{Cuy) {7ag cede) .
Ca

Registered ngent's acceptance:

Having been named as registered ageni and to accept service of process for the above stated limited diability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capaciiy. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with

and accept the obligativns of my pas‘ilio;ayﬁn

u [V (Registered agent’s wignaturc}




. For initial indexing purposes, list names. title or capacity ond addresses of the primary members/managers or persons authorized to
manage fup to six {6} 1al):

Tithe or Capacity: Name and Address: Title or Caparcity: Name and Address:
Onvanager Name: et Whalen (3 Manager Name:
[@Member Address: A13 W 36ih St. (J Member Address:
OAuthorized New York, NY 10018 (] Authorized
Person Person
Jother CJOother Dosher [Clother
OManager Name: [ Manager Name:
[(OMember Address: (] Member Address:
[(JAuthorized (] Authorized
Person Person

(Jother Coher [Jtnher Clother

D.\1anagct Name: ] Manager Name: i -
OMember Address: 1 Member Address: \‘i S
o e
[JAuthorized {7 Authorized = : -
Person Ferson .“\; ‘
[JOther [ JOther [Jonher CJother <o

Important Notice: Usc an attachment to report more than six (6}, The attachmem will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when fiting your Florida Depariment of Siatc Annual Repon form.

9. Attached 1s o certificate of eaistence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the Taw of which it is urganized. (If the centificate is in a foreign language. a translation of the cenificate under oath
of the translator imust be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
subimitted in a decument 10 the Departiment of State congtitties a third degree felony as provided for ins.817.155.F 8.

/‘(jJ At

\“t-—'%lmc of an suthotized perssi

Secth Whalen

Trped v printed nmine of sigtee



State of New York

Department of State jss:

I hereby certify, that PTL EVENTS LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 05/25/2017, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

* %
t

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 21st day of February two

thousand and nineteen.

fohihag AT

Deputy Secretary of State
201902220325 02



