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CAPITAL CONNECTION, INC.
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COVER LETTER

T¢:  Reglstration Section
Diviston of Carporations

SUBJECT: (;\lamOUrOUS Events, LLC

Name of Limited Linhilily Company

The enclosed ~Application by Foreige Limited Linbility Gompany tor Autharizaion 1o Transacl Husineas in Floridn," Centificate of
fExisience, and check are siubmitted tu register the abave referenced forelzn timited liabiliny company 1o lransact business in Florida,

Please return pll comespondence concerning this mater 10 the fullowing

Da?uisha Williams

Nurke of Peron

Clamovroys  Events
Firm{Company

Qo w199 Street
Addross

Miami, FL 33168

ChwiSsate und Zip Cuade

Eoronid address (o be used for fuure annual repor nutliications

¥or further information comcerning this matter, please call:

Kyle Kruse a0y §541-9523

Name ol Comact Person Area Code Oayxtime Telephone Number ~

~3

MAILING ADDRESS: STREET ADDRESS: =

Diviston af Corporations Divisiun of Carporations :

Reglstration Section Registrtion Section )

PO, Box 6327 Cliftan Building 2
Tolluhasses, FL 22314 1661 Usecmive Center Cirele

Tallahassee, Fi, 32301

b

Enclosed is a cheeh for the ftlewing wnount:

Pleuss make cheek payable 1 FLORIDA DEPAITTMENT OF STATE -—

O s125.00 Filing Fev O svze00 Filinu bee & [ si35.00 Filing Fee & O sravoun iling Fre, Cenifieate
Centificate uf Stats Certified Copy of Swtws & Cenilied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY CUMPANY FUR AUTHORIZATION T0O THANSACT BUSINESS
IN FLORIA

IAY r_’s'.i.\ IPLLANUE WTFHSECHON t0S tall FLORIDA STATLTES THE RELLAVING KNUIIPIED O RLGRTFR A CIRFKTN LINEFER LIABILITY
COVPANY IO TRANSA T ULNNFRY INH 1 SHTE CFFT ORI,

1. (:‘{amowous Eyents,tL €

TNwme af Forgn | amed Liabhiy Comemny, mud ihads “Lanacd Tiammn, Company, 1 1 C . LI )

1T racre ey b, ereer drmars wome mchpied £ 1w s ul trmsacteeg donanc s m 1 lrids Tr= amermoe nace peey unbaly Lamnmt Latstn Carpam LLO e L0

. Colorade . §5-25327%Y4

Thartdacnion owksr e trn of wikch Lt [treend balidity congrarn o orlsmeed) o] et v appiEare)

4.
(Dhte v U evstc el Temrten ma Fhunids. of precs b irgimazean |
t\rs occthamy AT Gk & GRYPS0S, 10% v Stesrme emalny Hatnhin ¢
s._a4o MW 1999 Sdree t e
Thzra Al a) Presipal Lce) YMuthey Adeis)
MLam EL 33169
bpantd
[ }
T2
L e
7. Name and sirect adgdresy of Fladida registered agent: (1°.0). Bux NOT wecepiabloy
™S
Name: Da?ruism Wilhiams =
- 2
Office Address: 940 Nw 1498 Street —
h

Mgy  Flosids _ 33064
[l i sy
Regbilered agent's acceptanee;

Having heen numed m Fephitered agent and o uecept service of process for the above viated limited Holility company at the pluce
designutad Iy thiv upplication, hervhy uccept the appaintntent as regisicred agent and ugree to act in this capacity. [ further agree

to comphy with the pravisions of afl satutes relutive w the praper wnd complete pecfarmutice of my dutles, und 1 om jomifiee with
und aecept the obligution uf iny posidon ux reghiercd agent,
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M. For initisl indexing purposes, st numes, title ur capaciny und nddresses of the prinury membersimanigers ar penols autharized w
muansge {up W six (6) tntal);

Title or Copacity; Name and Address: ‘Fhile ar Capneity; Name ang Adilecys:
SdMunager :\‘:smc;_%uﬂ:m williams$ {1 sanager Name:
{TJatember Address: YO _paw)_ 199 Setretd L] Membee Address:
OAutharized Miami ; fL_ 3314 ] Authorized
Person flersin

Cloher CJeasher Clouer Conher

[(Ontanoger Name: D Manager Wamie;
Ostember Address: [ stember Address:
[(JaAuthorized {7 Authorized

Person Persan

Cembeer esther Ooker {Clonher

COManager Nome; [ Manuger Naine; %.:
CiMember Address: 1 Member Addrets: 1::
[TAushorized 3 Authorized ™~
Persan Feraon =
Ciother Clciher Clouhes Jonher :
<

{mpanant Notige; Use an atchment o report mare than six (¢). 'he adachment will be imaged tot reparting purpaies only, Non-
indexed individualt may be addied w the index whea flina you Florids Depanment of Siate Annual Kpon funn,

9. Attached 1s a cerntificate of existence. nv mure than 90 duys old, duty tuthenticuted by the officlal having custindy of records in the

jurisdiction under the law of which it Is erganized. (I 1he cenificate is In o loreign language. 3 transtation of the centificate under oath
af the trns lator mausy be submised)

10, This docunmem i exceuted in aecurdance with section 605.0201 (1¥(b). Florida Statutes. | um aware that any 10lae informaticn
subiniticd In a document o the Depanment ol Statg, cnns;lmyj int degree felony as provided for in s, $17.155, 0.8,
bl £
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

l. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certifv that, according to the
records of this office.

Glamourous Events, LLC

L3:!
Limited Liability Company

formed or registered on 06/02/2015 under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151370366 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/13/2020 that have been posted. and by documents delivered to this office electronically through
08/14/2020 @ 14:23:52 .

I have affixed hereto the Great Seal of the State of Colorade and duly generated. executed. and issued this
official certificate at Denver. Colorado on 08/14/2020 @ 14:23:52 in accordance with applicable law.
This certificate is assigned Confirmation Number 12532363
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Seeretary of State of the State of Colorado
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Notice; A certificare issued electromeally from the Colorado Secretary of State's Web site is fully amd immediately_vahd and effeciive,
However. as an option. the issuance and valdit: of a cernficate obtamned electronically may be established by visiting the Vohdate a
Cernficate page of the Secretary of State’s Web site, hip:iovww.sos.state.cn us'biziCerttficateSearchCruena.do emtering the certificate’'s
confirmation number displuyed on the ceruficute. and following the insirucnons displayed. Confirnuny the wgsuance of a ceruficaie 15 merely
optonal_and 15 not_necessary to the vald and effective wssuance of g certificate. For more mformation. visit our Web sne. hup
W sus stdie. co.ust click " Businesses. tradeorarks trade noees” and select " Frequeatly Asked Chestions




