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COVER LETTER

TO: Registration Section
Division of Corporations

YU Events LILC
SUBJECT:

Name of Limited {.ability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted w register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sheu Bailey

Name of Person

Yellow Umbrelia Livents

Firm/Company

o
. - =
911 Farm o Market 1626 Suite 101B ;:, f =
3o < e
B ) — -i 1
Address .= L
AT S
Austin, TX 78748 moow H
£ - ]
City/State and Zip Code = nn
T, et
shea@yellowumbretlaevents.com E; b .- ~
E-muil address: (1o be used for future annual report notificationy . o
For further information concerning this matter, please call:
Shea Bailey 512 955-1320
a| )
Name of Contact Person Arcz Code Nuytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL, 32303

Enclosed is a check for the tollowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee C $130.00 Filing Fee & [ $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certilied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING

IN FLORIDA

5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| YU Events LLC

{Name of Foreign Limited Laability Company: must —Tode “Lnmied Liability Company,” L.L.C." or “LLCT)

(1f namc uravailable, enter alicrmate o adopted for the purposc of transacting, hasiness in Florida. The aliomate name nwust inctade ™imited Liabitity Compary.” “L.L.C.” or “LLC.7)

Texas
. 3.
T ebction codoy the Lw of which torcygn hwted {minbty conpany’ 8 organrzed) {FI oumbes, 1f applicabic)
4. -1 -
(Die first transacted business 1n Flonda, 1f pron W regasteation } v 2-_-_,
(See scctions 605.0904 & 603.0905, F.§ o determine penaty linbulity) —r —~3
. =3
RS
911 Farm to Market 1626 Suite 1018 326 Marquitos Dr B, & T
5. 6. . — .
{Street Address of Principt] DIbce) {(Wailmg Address) v ~ e
A & |
Austin, TX Kyle, TX r ﬁ,' - {”
— —
e N
o B0 L] e
78748 78640 Q.
e

7. Name and strect address of Florida registered agent: (P.O. Box NOQOT acceptabie)

Tom Cheicednik
Name:

5866 NW Junncbho Court

Office Address:

Mot St Lucic

34986
, Florida

Registered agent’s acceptance:
Having been named as registered agent and
devignated in this application, I hereby acc
to comply with the provisions of all statut,
and accept the obligations of my positi

(City) (7.ip code)

to accept service of process for the above stated fimited liability company af the place
{ the appointment as registered agent and agree o act in this capacity. | further agree

relative to the gfpper and complete performance of my duties, and 1 am familiar with

registered age; QA

(chis:acd aw{?lymm:)



8. For initial indexing purposcs, list names, title or capacity
manage [up Lo six (6) total]:

and addresses of the primary members/managers o1 persons authorized w
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
“heryl Bai R. Shea Baiicy
& Manager Name: Cheryl Baitey = Manager ame: canatey
326 Marquitos 1D 326 Marquitos D
OMember Address: arquitas CiMember Address: arquitos B
Kyle, TX 78640 Kyle, TX 78640
O Authorized e OAuthorized Y
Person Person
;r_.,_ =
COOther OOther OOther Dthcr = e
bE A - L
;-‘_-_.. — R
b ™~ o
oot
OManager Name: CIManager Name: [ iy
T :i .
-, e
OMember Address: OMember Address: R e
...
O Authorized O Authorized D¢ I
Person PPerson
ClOther Oother OOther CJother
OManager Name: COManager Name:
OMember Address: OMember Address:
DAuthorized O Authorized
Person Person
OOther OOther O Other O0Other
Important Notice;

indexed individuals may be added to the index when i

jurisdiction under the law of whi
of the translator must be submitted)

Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-

ling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

10. This document is executed in accordance with section 605.
submitted in a document o the Dep

b Yoo B,

ch it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

0203 (1) (b). Florida Statutes. | am aware that any false information
z?gn:nl of State constitutes a third degree fetony as provided for in s.817.155. F.5.

R. Shea Bailey

Signature ufaXAlhorizcd persen

Typed or printed nxme of signce



Corporations Section
P.O.Box 13697

Austin, Texas 78711-3697

The undersigned, as Se

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

cretary of State of Texas, does hereby certify that the document, Centificate of

Formation for YU Events LLC (file number 802706396), a Domestic Limited Liability Company
(LLC), was filed in this office on April 20, 2017,

It is further certified that the entity status in Texas is in existence.

Phone: (312) 463-5333
Prepared by: SOS-WEB

Ly TV

. - YA £ ‘l B
In testimony whereof, 1 have hereunto hs;gned ny name.
officially and caused to be impressed hereon thg Seal of
State at my office in Austin, Texas onJuly 17020206 _

——

2 Inf 620

r_\LJ

—
— o
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e —

Ruth R. Hughs
Secretary of State

Come visit us on the internel ai Rps:/fwww.sos.texas.govy/
Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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