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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2020

DANIELLE THIERET
3906 14TH AVE WEST
BRADENTON, FL 34205

SUBJECT: WE CRUSH EVENTS LLC
Ref. Number: W20000092664

We have received your document for WE CRUSH EVENTS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist [} Letter Number: 720A00015956
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT:

We_ Crusth Guenks ((C

Name of Limited Liability Company’
The enelosed "Application by Foreign Limited Liability Company tor Authorization to Fransact Business in Florida.” Certificate of

Existence. and check are submitted 1o register the ubove referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:
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E-mail address: (lo belwsed for future annual report notification)
For further information concerning this matter, please call:

D FL[\\ -@U’@ ﬂ\&‘ef’e/k at | 81 g
Name Of C‘.)I"acl ]’ch(‘m
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Mailing Address:

Area Code

Davtime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce. FL 32514

The Centre of Tallahassce
2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFRGN LIAITED LIABILITY

COMPANT T TRANKACT BUSINESS INTHE STATE OF FLORID.:
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vents (LC
{Name of Foreign Limiled Liabikity Company, must incTude ™ "Limited Liability Company,”
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1St secnions 605 0904 & 605 0905, F 5 to determing penalty Hability)

120U Lo Wnshungton Bivd 6 200 G S\'UN(\GV\
(Street Address of Pincipal Oflice) \J *}_3()3 (Mailing Address)
(oS \f’w\m}ﬁ/(f? (n

"TLLCT e PLLC Ty

F)

f‘_-_‘

g

i

- w—

) TV

l

\ m Ay

¥/l
’-'

(‘a

e

,r
o

R |
i

Mg Bl 1 ??1? T
A e

> S
-:T—'Lii D
i o
g
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance

{Zap code)

Huving been named as registered agent and to uccept service of process for the above stuted limited liability compuny at the place

designated in this upplication, I hereby accept the appoiniment ay regmered agent and agree to act in this capacity. { further ugree
and accept the obligations of my position

to comply with the provisions of all stututes rclume to the properghd complete performance of my duties, and 1 am familior with

tered agent's s




8. For initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o 8ix {6) wotal §:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Yehvanager Name: \\(‘: e “,;; TerF ‘B anager Namc:SFSg\f o (horegy
CMember address: 2O UG0S l’l'f\ﬁ}-‘i’l OMember Address: 20 lof HJ?VVS
SeSihorized pﬂw’i OAuthorized Rye H |

peson DG Boecek, G 37139 berson Los Mngulis e Qo3
O0ther D(—)lhcr' ‘ower_( €O (JDOlhcrl

O Manager Name: O fanager Name:
OMuemher Address: - OMember Address: -
D Authorized O Authorized
Person Person
OOther O Other OOther
D Manager Name: OMonager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther Oother OOther OOther

important Notice: Use an attachment o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexcd individuals may he added 1o the index when [iling your Florida Department of State Annual Report form,

9. Attached is o certitivate of existence. no more than 90 days old, duty 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 certiticate under oath
of the translator must be submitted)

10. This document is executed in accord:

shetion 603 02}} b). Florida Statutes. | am aware that any false information
submitted in o document to the Depar

u)nsl:lulcs' thtdegree felony as provided for in 5.817.155.F.5,

Signature of an authorized person
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LALEX PADILLA, Seersizny oF Sizie or the Siate o Celiforae merziv cesiiy

Entity Name: WE CRUSH eVENTS LLC
File Number: 22

Reaistration Date: C g
Entity Type: DOMESTIC LIMITED LIS ITY JOMBANY
Jurisdiction: CALIFORMA

Status: ACTIVE IGCOD STANDENG)
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privileges in Californis.

This certificate relates tc tha staius of fne entity on tne Secrsisry of State's records as of the
Certification Date and does not reniact documents ihat ars pending review or other, events that may
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To verify the issuance of thig Ceridicale, Us
Secretary of State Ceariification Veritication




