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

IN COMPLIANCE WIITH SEUTION 805002 FLORIDA S1ATUIES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABIITY
COMPANTY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Paity Tymes World, LLC
) [Name of Foreign §amiied Tiabiliiy Company, must include "Limited Liabiligy Company,”  L.L.C."or "L1.C.7)

(1€ name winsnilibla, enter alternam nenme sdapied for the purpose of rarsaciing businecs in Flosik. Tho aliceaate nanie mase include *Limited Liabitiy Company,” "L L.C." or "LLET)

I}elaware
. 3.
TTarsdicivon nider the i af which foreign limited Tablity cormpany 15 orgamized) {FET number, T spplicable]

4.
[T¥at0 Nirsl trarsacted butieas (n Flonda, f pror to mgisirauen )
(Ses scctions 605 6904 & 605.0905. F 5. to determine penalty liabilicy)

2530 Windsor Way Court 3552 fudd Trail
6.
[Matiing Addicsa)

5.
i5ireet Addets of Principal Thce)
Stillwater, MN 55082

Welling:on, FL. 33414

7. Name and sireet nddreys of Florida repistered agent: (P.O. Box NOT, acceptable) LA EE
[ -7~
‘. .
C T Corporation System 3. o~
Name: ‘ ) -
: [ 1]
1200 South Pine [stand Road .
Office Address: <ot ‘ﬁ. :
Plantation 33324 . . <
, Florida R
(Cuy) (Zip code)s. g

Registered ngent’s acceptance:

Having been named as registered agent and 10 accepl service of process for the uhove staced tinited fiability compauy at the place
dexignared in this application, I herehy accept the appointment as registered agent and agree to act in thls capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete pecformance af my dheties, and I ant familiar with

and accept the ebligaions of my position ay registered agent,

C T Corporalion System

By
(Regisiored agznt s signanme) N . .
et s Stephanie Hencz Assistant Secretary

FLO3 ) - 141171020 Wolters Rluwer Omdine



To:

Page 4 of 5 . ’ 2020-07-08 10:00:38 CST

8. For inilind mdcmng purposes, list names, mic or Lapauly and addresses of the prirsary members/managers o1 persons authorized o

manage {up o 3ix (6} total |

Title or Capacity: . Name and Address: Title or Capacity: - Name and Address:

19542080845 From: Ranae McGraw

[Mianager Nume; M. Allen laifield | ) ('__JMa-nagcr l Name: Robert York
EMennber Address: 2530 Windsor Way Court | ' D;‘vlemhler ' Address: 730 2nd Ave § Suite 1450
Lo Wellingion, FL. 33414 ' FAuterived Mi;uxcépulis, MN 55402
Person . Prersan - )
DO{hcr. C1Other OOther - " Citther e
CManager Name: . [Manager, - Name:
CIMember Address: ' ' EMember - Address:
. ClAushorized : . O} Authorized .
Person . . Person
HOther__ | [JOlI.wr - T0ther : © COther
Oivanager | . Nume: _ A - ‘ADM_ana_ger : Name:
ClMember Address: - - DMn‘:mbcr - Addruss:
Oauthorized . T Authorized
Person - » _ Person
F0ter e DIOther, ._ DOt . Clother_____

Iniporiant Notige: Use an attachment 1a report more than six (6). The attachment will be imeged for reporting putposes only, Noa-
indexed individuals iy be added 1 U index whea filing your Florida Departiment uf'Slu[c Annual Report forin.

9. Antached is a certificale of existence, no mare thart 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 tanguige, a translation of the cemf‘caw under oath
of the trunshstor must be submitied) -

10 This document is executed in accordance with section 605.0203 (1] (b}, Florida Staiutes. 1 am aware thal.any false information

submitted ina documem to the Depyriment of State cgl(tuw[h:rd degree felon) a5 prowdtd forins.B17.155, .8,

\ ¥ blullaluﬂ: mr authucicel passon

Robart T, York

Typed & printed name of sipice

FLOST - 12 1£0020 Wolteds Kiunver Onbee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARTY TYME WORLD, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JULY, A.D. 2020.

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

ASSESSED TQ DATE.

7941204 8300
SR# 20206117676

You may verify this certificate online at carp.delaware.gov/authver.shiml

Authentication: 203244077
Date: 07-08-20




