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s CBVERTETTER e

TO: Registration Section
I)lvusmn of Corporations

SUBJECT @KLYW?S Evend Vlavninag ond  Desian LLL

Name of Lirised L tability Company U

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

Please return all correspondence concerning this matter to the following:

Name of Person

Maaate  Graym S
Ju

G{cwms Event  Plavning  andd Dmgmz LLC

Firm/Company

QuCE Phipps Lane

Address

Wg[lmqjm . 33414

City/State and Zip Code

Qarm S.o000 A atadl . (Bvv)

i) E-mail address: {to beused;{br future annual report notification)

For further information concerning this matter, please call:

UCLOQ & (:LCLmOS a4, 5\ -SHF

Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee ,E]/SIISO 00 Fiting Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2020

MAGGIE GARMS
9608 PHIPPS LN
WELLINGTON, FL 33414

SUBJECT: GARMS EVENT PLANNING AND DESIGN, LLC
Ref. Number: W20000119134

We have received your document for GARMS EVENT PLANNING AND
DESIGN, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 620400020403

R=CEIVED
NGV 1 6 2020

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTKON G5.04E, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L Chevms FBvent  Planming anel Desinn e

{Name of Forcign Limited Linbility Company. must include “Limited Hhability Company.” TLLCT ¢ LLET)

{1f name unavailable, enter alternate name adopted for the purpose of transacting business m Florida The alternate name must include “Limited Liabiliny Company,” "L L.C," or "LLC.T)

2.

(o]

{Tursdicon under the Tow of which foresgn Timited Tizbility compuny 15 organized) (FET number, of applicable)

(Thate first transacted business in Flonda, 3f pror 1o regsirabion )
{See sections 605.0904 & 605 0905, ¥ 5. o determine penalty liability)

e - Lan€ o Ut Pnipps Lavie

{Street Address of Principal Office {(Maling Address)

Wellingiom FL 33414 We,\lingfiﬂh; FL 224 14

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v =

Name: MCKC\C\\ Q_ C/fﬂk VMS s :":z
Jv .
Office Address: q LQ D 3 Ph\ '1-)):\ La V) C : .

/VQ,“\QC]WIY) FL 7% Florida 2414 Yo

|t\] (Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicasion, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepit the obligations of my position as registered agent

Wﬁ«(’)f@f? ¢ QK LI

}/ {Registered agent’x signature )




8. For initial indexing purposces, [ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toial];

Title or Capacity:

L‘(‘Managcr

Name and Address:

Name: {\J"'\(_if‘(-hﬂ ("I]r’l ' 5

JJ
OiMember Address: 917 55 ! :-7;>5¢
CiAutharized e "\",{'Q I ’){"5 ] ::\fﬁ)' :rl_,
PPerson 35 ‘/";l \ 4;] ]
CiOther ClOther
CUiManager Name:
DMember Address:
O Authorized
Person
H0ther COther
UManager Name:
OMember Address:
HAuthorized
Person
COther OOther

Title or Capacity:

OManager

COMember

O Authorized
Person

CO0ther

Name and Address:

OManager
OMember
O Authorized

Person

OOther

COIManager
OMember
O Authorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

D Other,
Name:
Address:

OOther

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

9. Auached is a centiticate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is oreanized. (1 the certificate is in a foreign fanguage, a transkation of the centificate under oath
of the translator must be submitted)

10. This document is executed jn accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535. F.S.
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A extificate

I, Mac Warner, Secretary of State of the
State of West Virginia, hereby certify that

GARMS EVENT PLANNING AND DESIGN, LLC
madc application to the West Virginia Sccretary of State’s Office to be a registered limited hability company
in the State of West Virginia on Apnl 09, 2013, The application was reccived and found to conform to law.
The company is filed as a term company, for the term ending 12/31/2063.
I further certify that the company has not been revoked or administratively dissolved by the State of West
Virginia nor has thc West Virginia Sccretary of State issued a Certificate of Cancellation or Termination to

the company.

Accordingly, | hercby issue this

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of
November 12, 2020

Phe Hormen

Secrarare af State



