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COVER LETTER

TO: Registraticn Section
Diviston of Corporations

TBEP LIVE, LLC
SUBJECT: .

Name of Limited Liability Company

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

Plesse return all correspondence concerning this matter to the following:

Jessica Merrick

Name of Person

TBEP Live, LLC

Firm/Company

401 Channelside Drive

Address

Tampa, FL 33602

City/State and Zip Code

jmerrick@amalicarena. com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call: -—

Jessica Merrick ( 813 ) 301-6845
at

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address: ‘
Registration Section Registration Section
Division of Corporzations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcasc make check payeble to: FLORIDA DEFPARTMENT OF STATE

[ $125.00 Filing Fee [0 $130.00 Filing Fee & @ $155.00Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(((H20000054023 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0000, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
{OMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

TBLEP Live, LLC
(Name of Foreign Lirited Liability Company, must melude “Limited Liability Company,” "L.1.C.." or "LLC.)

i

(If bams ussvaileblu, snter alsrrate aarmw sdoptd for the purposs of runascting uginess in Florids. The ahermute neme mast inchude “Lrmited Lisbility Compeny,” “L.LC,7 or "LLC.7)

Delaware
3, 84-4731186

(Tusdtion uraker the law of which foreign THnted TabiMly campany s organized} (FE] ounsber, if applicabic)

N/A
4,

iDm: Tirst manficicd businea m Flonida, 1] priot 10 TEUUITAL)
See sections $05 0904 & (03,0905, F.5. to determine pemlty Lubility)
401 Channelside Drive 401 Channelside Drive
. 6.

{S1ct Addrcsa of nncipal GiTec) Mniling Address)

Tampa, FL 33602 Tampa, FL. 33602

RACIATH

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

Jessica Merrick “

Name: .
401 Channelside Drive R

Office Address: T
™y

Tampa 33602 i

, Florida
Cay) (Zip code)

Reglstered agent’s acceptance:

Having been named a3 registered agent and 1o aecept servics of pracass for the above stated limited liability company af the place
designated in this application, [ hereby accept the appuintment 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 accept the obligations of my pasition as re, agent

padl

(Regialercd sgent’t tignarire)

{{(H20000054023 3)))
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8. For initiaj indexing purposes, iist names, title of capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

8506176383 Pg 4

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Jessica Meick COManager WName:
OMember Adiress: 401 Chonnelside Drive OMember Address: _ _
WAuborized L Tre L3602 OAuthorized

Person Person
OOther [JOther JOther COther
COManager Name: OManager Name:
CiMember Addreas: DMember Address: -
O Authonized O Authorized _ ___

Person Person
Dother O Other (Other O Other

3
OManager Warne: _ COManager Name: ’
OMember Address: _ COMember Address: .
e

OAuthorized O Authorized :

Person Person : . —_
OOther O Other, {10ther OO0ther 3

Important Notice; U
indexed individuals may be added to the in

9. Attached is a certificare of existence, no more thean 90 days old, duly authenticated by
jurisdiction under the law of which it is organized. (If the cenificate i in s foreign language,

se an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dex when filing your Florida Department of State Annual Report form.

the ofTicial having custody of records in the

a trensietion of the certificate under oath

of the translator must be submitred)

10. This document is executed in accordance with sectign 605.0203 (1) (b), Florida Stantes. T am aware that any falge information
submitted in & document to the Department of State confititutes a third degree felony as provided for ins.817.155, F.S.

"V 7 Signanurc of 4 ruthenzed poron

Jeanica Merrick

{((H20880054028 S¥y)-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TBEP LIVE, LLC" IS DULY FORMELD UNDER

THR LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TBEP LIVE, LLC"
WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

fal

€

-1

0‘”‘"’“. Dot k. Srarmiary of Biste Y

Authentication: 202399071

7852187 8300
Date: 02-17-20

SR# 20201165456

You may verity this certificate online at torp.delzware.gov/authver.shiml
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