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COVER LETTER

TO: Registration Section
Division of Corporations

Art of Motion Events, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flornda.” Certificate of
Existence, and check are submitted ta register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christie Cook

Name of Person

Art of Motion Events, LLC

Firm/Company

230 Luby Ln

Address

Pittsboro NC 27312

City/St1ate and Zip Code

artofmotionevents @gmail.com

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

For further information concerning this matter, please call:

919 548-3847

Christie Cook
at )

Name of Contact Person Area Code

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, Fi. 32301

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

[ si25.00 Filing Fee Tl $130.00 Filing Fee &
Centificate of Status Centified Copy

Dayvtime Telephone Number - -
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[T s155.00 Fiting Fee & Bl $160.00 Filing Fee. Centificate
of Status & Certified Copy

A

- llil;-:,



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

IN COMPLIANCE WITH SECTRON 605,002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED 10 REGISTIR A FOREXIN TIMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS IN THE STATE OF FLORIDA:
Art of Motion Events, LLC

(Numte of Foreign Limited Liability Company; must include “Lamited Liabidity Company.”™ "LLC. " or "LLET

(1 name unavanlable, enter ahtemate mume adopted for the purpose of transacting business in Flonda, The alteoiate nanse most include ~Limwed Lability Company,” “LL.C o “LLEC ™)

North Carolina

£
(8]

unsdiction wder the law of which foragn imited habilny company is orgimzeds ‘ (FEI munber, 1T appheable)

None Yet

{Dute fiest ransiwied busmess m Flacuda, o pricr o regrstration, }
{Sve seclions HOF 0K & H05 0905, F.5 o determine peralty liabihiy )

230 Luby Ln 230 Luby Ln
3 6.
(Street Adkdress of Pnincipad Ottice) ’ IMatling Address)
Pittsboro NC Pittsboro NC 27312 ~
)
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7. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o =
Registered Agents Inc. =

Name:

7901 4th St N STE 300
Office Address:

St. Petersburg 33702
. Flonda
1wy ) (Aip code)

Registered agent’s acceptance:

Having been named ay registered agent and fo accept service of process for the above stated limited tiability company at the place
designated in this application, 1 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 relative to the proper and complete performance of my duties, and I am familiar with
and accepr the obligations of my position as registered agent.

Bt Homw

(Registered agent’s signare)




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

munige [up to six {6) wtal |:

Titlhe or Capacity:

[:]M anager
EAMember
Dz\ulhnrizcd

Person

DOihcr

Name and Address:

Christie Cook

Name:

Title or Capacity:

D Manager

230 Luby Ln
Address:

D Member

Pittsboro NC 27312

(] Auwhorized

Person

CJother

Oother

Name and Address:

CManager
CJMember
CJauthorized

Person

Name:

[ Manager

Address:

|:| Member

D Authorized

Person

[:]Othur

[:]Olllcr

D()!hcr

COother

Omanager

DMcm ber

DAulhnrizcd
Person

{ Jonher

Name:

O Munager

Address:

[] Member

[J Authorized

Person

D()lhcr

[other

CJomer

Oother

Important Notice: Use an attachment to report more than sis (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 Annual Report form.

9. Auached is a cenificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 amn aware that any talse information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.S.

(\)2\ Al 'r\‘f':ﬁ_ C«'Vﬁ’h—’

Christie Cook

Signature of an authonzed person

'vpesl of printed nieme of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
ART OF MOTION EVENTS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 15th day of January, 2015

| FURTHER certify that, as of the date of this certificate, (1) the said hmited
liability company is not dissolved under the terms ot its articles of organization, (1) the
said limited liability company’s articles of organization arc not suspended for fatlure to
comply with the Revenue Act of the State of North Carolina, (1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this officc has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

41
LNY
TAON LW

S ld 0E 90y 6102
G".

IN WITNESS WHEREOF, | have hercunto set
my hand and aflixed my official scal at the City
of Ralcigh, this 27th dav of August. 2014,

Glane + Hucdall

Secretary of State
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