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COVER LETTER
TO: Registration Section
Division of Corporations

MASTER TRADE SHOW PRODUCTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence. and check are submiued to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

MAGDALENA WALKOWIAK

Name of Person

BM TAXES & ACCOUNTING, PC

Firm/Company

1324 W LAWRENCE AVE

Address

HARWQOD HEIGHTS. L 60706

City/State and Zip Code

BMTAXES2@GMAIL.COM

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

For further information concerning this maiter, please call:

MAGDALENA WALKOWIAK 708 669-7227
at { )
Name of Contact Person Area Code Dayuime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee O s130.00 Filing Fee & O $155.00 Filing Fee & ™ 516000 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

INCOMPLEANCE BT SECHON 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN HIMITED LIBILITY
COMPANY TOTRANSACE BUSINERS INTHE STATEOF FLORIDA:
MASTER TRADE SHOW PRODUCTIONS, LLC

(Name ot Fereign Limsted Eaability Company: must mclude “Lamited Liability Company.” "L I.C.," or "LLC.")

(i name unavatlable, enter altermate nane adopted fon the purpose of transacting busingss in Florida The altemate name wwist include ~[Lirted Liabadity Company,” “L.E C.” or “LLC.")

84-2203277

L5

ILLINOIS
-

{0 B number, 0 apphicabie)

thursdicuen wde: the Taw aFaTuch fregn Tnized Tty comy sirn 1wt ganered)

4.
(Mate fiest ransacied business m Flonda, if prior to fegistration )
(See sections 605 0904 & 605.0905, F.8. to detesmine penalty labiluy )
15813 VILLA DR HUDSON, FL. 34667 15815 VILLA DR HUDSON, FL 34667
5. 6.
{Mailing Address)

Sureet Address of Pancipa] Olfice)
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) T :
-t o ——
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MARCIN SZPAK U o
Name: o T 3
i v
- r _..t_; L
15815 VILLA DR s &
Office Address: e L
> 2
HULDSON 34667
. Florida
(City) (Zip code)

Registered agent's acceptance:
Having heen named uy registered agent and to accept service aof process for the above stated limited linbility company at the place
designuied in this application, I hereby accept the appointment as registered ugent and agree 1o act in this capacity. [ further agree
fo comply with the provisions of ail statutes relative to the proger and complete performance of my duties, and I am fumiliar with
and aceept the obligations of my position us registered agen

P

&—cghl::m! uget’s signature}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MARCIN SZPAK .
[JManager Name: - n ‘ (] Manager Name:
15813 VILLA DR
{(WMember Address: ] Member Address:

HUDSON, FL 34667

W} Authorized (] Awhorized
Person MARCIN SZPAK Person
Cother [ JOtiser Uother [JOther
Da\‘ianagcr Name: . Manager Name:
JMember Address: (] Member Address:
[ JAuthorized [J Authorized
Person I’erson
CJother othser [(Jother Jother
GManugcr Name: O Manager Name:
CIMember Address: (] Member Address:
{OAuthorized (1 Authorized
Person Person
CJOther [ Jnber UlOuer [jOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of $State Annual Report form.

9. Attached is a certificate of exislence, no more than 99 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b}. Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third depree felony as provided for in 5.817.155. F.S.
!

7

Signature of an authorized person

MARCIN SZPAK

Dyped or printed name of signee



Eile Number 0789159-8

I, Jesse White, Secretary of State of the State of Ilinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

MASTER TRADE SHOW PRODUCTIONS, LLC. HAVING ORGANIZED INTHE STATE OF
ILLINOIS ON JUNE 24. 2019, APPEARS TQ HAVE COMPLIED WITH ALL PROVISIONS OF
THI LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my lhand and cause to be affixed the Great Seal of
the State of Ilinois, this  10TH

day of JUNE A.D. 2020
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Autheaucation #: 2016202294 verdiatle untl 06/10/2021 M

Authenticate il nttp- v cyberdriveillinois.com

SECRETARY OF STATE



