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

INCOMPLLINCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITIED TO REGISTER A FOREIGN. LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS [NTHE STATE OF FLORIDA:
, Evey's Events, LLC

[Name of Fortign Limfied Liability Company, must include ~Limied Liability Company,”  LL.C. " or "LLCT)

{1 narne unavaitable, enter alternate name adopted for the puarpose of tramsacling busittess in Frurica, The akternate anmne must include “Limited Liakility Company,” *"LLC." w "LEC."}

,Pennsylvania . 82-2048702

Uundiclion under the 1aw ol which forzign Tunued hability company 15 organized) (FEY number, 1T spplicable)

}Dnre firvi transacicd business in Flonda, f prior o regpstration §
See <ections 605 0604 & 605.0705, F.8 10 detcrmine peralty Lnbilityl

_ 7901 4th St N _ 7901 4th StN

(Street Address of Princimal Dilice) (Maling Address)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable)

| =N .
- Registered Agents Inc. - r:_—f
o, (901 4th StN STE 300 B
1ce Address: ;3:.;1 bU ,_,...:
St. Petersburg e 33702 =

(Tt} I.;’.lp;;ﬂjk‘j ‘ Q.

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above staied limited liability campany at the place
designated in this application, | hereby aceept the appointmeni as registered agent and agree v act in this capacity. { further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the obligations of my position us registered agent.

B Toane

{Regintered agent’ s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authonized to
manage [up to six {6) iotal]:

Title ar Capacity:

Dl\-lanagcr

Mcmbcr

JAuthorized
Person

[JoOther

(CManager

[Cstember

[CJAuthorized
Person

(other

Manager

[(atember

[JAutherized
Person

(other

Name and Address:

Lorraine Freedman

Name:

7901 4th St N STE 300

Address:

St. Petershurg, FL USA 33702

Clother
Name;
Address:

DO‘hcr
Name:
Address:

other

Title or Capacity:

{J Manager

Member

] Authorized
Person

D()ihcr

O Manager
(] mMember
i ] Authorized

Person

[ JOther

(] Manager
D Member
[ Authorized

Person

(Jower

Name and Address:

Jay Freedman

Name:

Address: 7901 4th St N STE 300

St. Petersburg, FL USA 33702

(Jother
Name:
Address;

[Jother
Name:
Address:

Cother

tmiportant Notice: Use an atlachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Florida Depanimeni of State Annual Report faro.

9. Attached is a certificate of existence, no mote than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is orgavized. {If the certificate 13 in a foreign language, 2 transiation of the certificate under oath
of the imnstator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

’R:LM’\—EVL
Riley Park

Signature of an autherized persan

Typed or printed nume of signee



COMMONWEALTH OF PENNSYLVANIA
DEFARTMENT OF STATE
01/1672020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

EVEY'S EVENTS Limited Liability Company

is duly registered as a Pennsylvania Limited Liability Company under the laws oi the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commanwealth of Pennsylvania are paid.

IN TESTRMONY WHEREQF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

(ot Ermmbinr

secretary of the Commonwealth

Certification Number: TSC200116110624-1

Verify this cenificate online a: htlp:/Awww corporations.pa.gov/ordersiverity



