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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

WILLIAM CURRAN

11201 N TATUM BLVD, STE 300-82963
PHOENIX, AZ 85028-6036

SUBJECT: ENDLESS EVENTS, LLC
Ref. Number: W18000028074

We have received your document for ENDLESS EVENTS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
aiternate name for use in the state of Florida.

3-¢
Please insert the aiternate name in the space provided on the application forﬁj;.
The alternate name must contain the words "Limited Liability Company,"i—,’rﬁé
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd:"
and "Co.", also are no longer acceptable.

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 cenrtificate 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) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 919A00005661
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COVER LETTER

TO: Registration Section
Division of Corporations

ENDLESS EVENTS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

WILLIAM CURRAN

Name of Person

ENDLESS EVENTS, LLC

Firm/Company

11201 N TATUM BLVD STE 300-82963

Address

PHOENIX, ARIZONA 85028-6036

City/State and Zip Code

will{@helloendless.com

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

For further information concerning this matter, please call:

WILLIAM CURRAN 602 930-8162
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee O $130.00 Fiting Fee & O $155.00 Filing Fee & [~ | $160.00 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

N COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TQ REGISTER A FOREIGN LIMITED LIABILITY

COMFPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 ENDLESS EVENTS, LLC

{Name of Foreign Uimited Liability Company, must include “Limited Lisbility Company,” "LI.C." or “LIL.")
ENDLESS LVENTS MANAGE MENMN T, LL a

{1f naroe voavailable, enter alizmale name adopted for the puzpose of transacting basiness in Florda, The altemats nass most Inchods “Limited Liability Company,® *L.L.C,™ ar "LLC)
. ARIZONA

27-3354150

(Turisdiction under he Taw of which forelgs limiled Tability company 1 organizedy

TFE] mumber, & spplicable)
APRIL 1,2019
4,

s:mgm 2 603,090, .5, ﬁwgmgmuq Q-hﬂuy)
1060 WOODCOCK RD SUITE 128
5.

1660 WOODCOCK RD SUITE 128
TSt Al of Trmapal D) 6.

Mxilmy Addresa)
ORLANDOQ, FL 32803-3607

ORLANDO, FL 32803-3607

. =
TUE ey
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e E,fi_ 4
17 — pe L 2
;‘_/‘ ?;.. ;; rl,-_:---
WILLIAM CURRAN 2 U
Name: — . R

- =

1060 WOODCOCK RO SUITE 128 L —

Offics Address: e
RN
SO
ORLANDO 32803-3607 ot
- , Florida
) Zip 0da)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relat:’ve to the proper and complete performance of my duties, and I am familiar witk
and accept the obligations of my pesition a

{Registered agents dp.um]




manage [up to six (6) total):

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name apd Address: Title o Capacity: Name and Address:
[W]Marager Name: "V I-LIAM C [ Manager Name:
(W] Member Address: 1060 WoODC RD ] Member Address:
I
(W] Autherized SUITE 128 O Authorized
ORLANDO, FL 32803-3607
Petrson Person
[Cother CJother [Jother Oother
[(OManager Name: ] Manager Name:
{_JMember Address: ] Member Address:
(Authorized [J Authorized - =
= &= e
Person Person o = m. .
L < "
Clother Jother CJother (Joter>-~ - — r
e
._,.' . - 3 -
[IManager Name: [] Manager Name: e -
L
CIMember Address: (] Member Address: TN
[MAuthorized (] Authorized
Person Person
[Jother [(JoOther

submitted in a document 10 the Department of State consti

[CJOther,

ClOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua] Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes, I am aware that eny false information

es 8 third degree felony as provided forins.817.155,F 8.

Signatnre q{aﬂ‘ﬁu—honud person

WILLIAM CURRAN

Typed e peinted name of signes




19050314413483

o - W
CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

£, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
ENDLESS EVENTS LLC

ACC file number: L16204065

was incorporated under the laws of the State of Arizona on 08/11/2010, and that, according to the records of the Arizona
Corporation Commission, said limited lability company is in good standing in the State of Arizona as of the date this
Cenificate is issued.

This Certificate retates only to the legal existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, business activities, affairs, or practices.

IN WITNESS WHEREOF. [ hase hercunte set my hand, affixed the official scal of the

Arizona  Corporation Commissian, and issued this Certilivate on Lhis date: 050372019

ol | No KA

~N

Matthew Neubert, Executive Director




