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

IN COMPLIANCE, It 1] SECTION 605.090%, FLORNM SEATULEN THE FOLLOWING 5 SUBMYTTRD 10 REGBTER A FOREXGN LIMTIES L IABIITY
COMPANY T TIANSACT BUSINESS INTHE STATEOF FLEIRIDA:
EVENTS ARE US LLC

{Name of Foreign Limited Labidify Campany; aust include "Limtted Llabilty Company,” "L LC " ar TLIECT)

I

{1F uank wavnilshie, emer aremate nome adopted fu Gro purpose of ransacring business in Flotids The alvarmate name must ancluds 1 amited 1 inhihey Canpaoy " L L C%or ™

DELAWARLE
2

LLL.T)

T&adicion under the law of w hich Toreign lummted Labslin Lompamy s arganized) (FC azrober, W7 sppisable)

UPON QUALIFICATION

4,
(Datr Arst mnapwcted budingdd in Floada. if prioe b regustrasan )
(See seenons () OUU4 & G0S.R3 ¥ S 1a determune penniny liabhility)
650 NE 32nd St #3402 650 NE 32nd St #3002
A.
[3tacel Address nl Pringipaf Offce) (Valing Adrdress)
Miami FL 33137 Mismi FL 33137 Y
7. Name and sirect address of Florida registered agent: (P.O. Bax NOT acceptable) :
™~
AGENTS AND CORPORATIONS, INC o

Name:

300 FIFTIT AVERNUE SOUTH, STE 101-330
Cffice Address:

NAPLES 34102

. . . Florida .
1Cny) 140p vecde)

Registered agenl’s ucceptance:
Having been named as registercd agent and to uccept service of process for the above stated limited liahility company at the place
desiynated b this application, 1 herchy accept the appuintment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative tv the proper and complete performunce of my duties, and I am fumiliar with
and accept the obligations of my position as reg tered agent,

- B A
&y : J/ z\j:;/@w——/ fs

{Repimared agemt’s signaturs)
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8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or peisons suthorized 10
munage [up 1o six (6) woral]:

Title or Capacity: Notne angd Address: Tille ur Cupucily: Name and Address:
Olivia Ormaos
B Muiager Numne: oS OManager Name:
ASO NE 32nd St #3902
TIMcmber Address: UMeniber Address:
Miami FL 33137
O Authoriecd Ham CiAuthorized
Person Person
C1Other O Other O Other OCther
OManager Name: TiManager Nome:
COIMember Address: IMember Address:
O Authorized O Authortzed
Ferson Person "
=
COOther 2Orher CiOther Oother__—
(O vanager Nume: O Manager Name; -
™~
OMember Address: DOMember Address: -
<
Qauthorized T Authorized
Person Persan
| 1Other TOther T10ther COther

Iimportant Netice: Use an attachment to report more than six (6). The stlachment will be imaged lor reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Flerida Deparioient ol Stale Annual Report lorm.

9. Attachcd is a certificate of existence, no more than 90 days ok, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
ol the trunstator must be submiucd)

10. This document is exceuted in sccorduance with seetion 605.0203 (1) (b), Florids Statutes. T am aware that any tals¢ informazion
submitled in # document Lo the Department of State constilutes a thistl degree felony us provided forin s.817.155,F.5.

Fiol
r/"' 'E;/—\

18

Suumtuwe uf an autheticed perion

Otivia Ormos

Typed o printed name af signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREDY CERTIFY "EVENITS ARE US LLC" IS DULY FORMED

UNDER THE LAWS OF THY STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EVENTS RRE US

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

4183835 8300
SR# 20208589283

You may verify this certificate online at corp,gelaware gov/authver.shim

Authentication: 204260450
Date: 12-08-20




