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COVFR LETTER

: Registration Section ) . .
Division of Corperations

Puprazzi Magic Photo Booths LLC
BIECT:

Name ot Limited Liability Company

»enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
stenee. and check are submitted o register the above referenced forcign limited liability company 1o transact business in Florida.

ase retarn all correspondence concerning this maiter to the following:

Devan Bascombwe

Name of Person

Paparazz Muagic Photo Booths LLC

Firm/Company

2311 Sanderling St

Address

Haines City. FIL 33844

Cinv/State and Zip Code

devon @ papmagic.com

E-mail address: (1o be used for future annual report notification)

- further information concerning this matter, please call;

Devon Buscombe 305 340-8217
at{ }

Nume of Contuct Person Arca Code Daveime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Davision of Corporations Division of Corporatinns
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Lxecutive Center Circle

Tallahassee. FL. 32301
Enclosed is a check for the fotlowing amouni:
Please make check pavablie to: FLORIDA DEPARTMENT OF STATE

B <105 00 Filing Fee 0515000 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Cerificate
Certificute of Status Certified Copy of Status & Certihied Copy



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

COMPEANCE BT SECTION SUS.0K02 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKGN LIMIED LLBILTY
IMPANY TOTRANSACT BUNINENS INTHE STATE OF FLORIDA:

Paparazzi Magic Photo Booths LLLC

oName of Forergn Limated Liabdity Company: must melude "Limited Lability Company,” "L C.7 o0 "LLC T

wimie unan afable, enter alternate name adopied tfor the prurpose of asacting bustaess i Florda The sfternate name st nclade “Lamted Labthy Company,” "L L C7m o 7LLEC )

Mississippi, United States

2.
tJunisdiction umder the Lisa ot winch toreign hanted habiiny company s organedy

(FEI number, at apphcable)

NIA

thate tirst ransacted business i Flonda, it poon to sepistrztian )
(See sectons 605 01 & 605 0935, 1 5 1o detetmine peaaliy abibity

622 Greenticld Ridge Dr. Lust 2311 Sanderling S,

6.
15teet Addiess of Prncipal Otheer

hthing Address)
Brandon, MS JU042 Haines City, FLL 33844
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Name and street address of Florida registered agent: (P.O. Boa NOT acceprable)
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Devon Bascombe
wName:

7
b
R

2310 Sanderling St
Office Address:

Hatnes City

ERREE
. Florida

)

tZ2ap coded
gistered agent’s seceptance:

tvirg heen numed as registered agemt and to aceept service of process for the above sueted limited Habilite company at the place

vignated in this application, I fiereby accept the appointment ay registered agent and ugree to act i this capaciy. I further agree

comply with the provisions of all statites refative to the proper and complete performance of my duties, and [ am fimiliar with
i accept the obligations of my position as registered agent.

S e NS

’\ tRegntered agent’s sipnature)




For initial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized to
nage |up to six (6} total]:

le or Capacity:
Manager
Member
Auhorized
Person

) (ywner
Orther

Name and Address:

Devon Bascombe
Name:

2311 Sanderling S
Address:

Haines City, FLL 33844

Jother

Manager
Member
Authorized
Person

Oriher

Name:

Address:

CJother

Manager
Member
Authorized
IPerson

Other

Name:

Address:

D()lhcr

Title or Capacity:

(] Manager

] Member

|:| Authorized
Persan

[JOther

Name and Address:

Nume:

Address:

Clomher

(1 Manager

D Member

[J Authorized
Person

[ JOther

Name:

Address:

Oother

] Manager

[ Member

[] Authorized
Person

D(f)lhcr

Ninme:

Address:

[Jother

wrtant Notice: Use an attlachment to repori more ithan six (6). The attachment will be imaged for reporting purposes only. Non-
exed ndividuals may be added to the index when filing your Florida Depariment of State Annual Report form.

vtiached s a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
sdiction under the luw ot which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
he translator must be submined)

This document is exeewted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information

mitted in a document to the Depariment of State constitutes a

third degree felony as provided for in s 817155, 1 .S,
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DELBERT HOSEMANN
Sl‘f‘."(‘l'ur_}' -ﬁf State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[. C. DELBERT HOSEMANN. JR.. Sceretary of State of the State of Mississippi. and as
such. the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certifyv:

PAPARAZZI MAGIC PHOTO BOOTHS LLC

Registered the 4th day of November, 2018

A Mississippi Linuted Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office o said Limited Liability Company is located at:

622 Greenfield Ridge Drive East
Brandon, MS 39042

And that the registered agent at that address is:
Devon Bascombe
I further certify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time,

Criven under my hand and scal of office
the 2nd day of December. 2019

0 Dellicr Uoamane %

C. DevsertT HOSEMANN, R,

Secretoery of Staze

Certificate Number: CN19074353
Verify this certificate online at hup://corp.sos.ms. gov/corpconv/ verifveertificate.aspx




