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COVER LETTER

TO: Hepistration Section
Division of Corporations

SUBJECT: Lazaro Entertainment GfOUp. LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Centiticate of
Existence, and cheek are submitted to register the above reterenced foreign limited liability company to trunsact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Kelvin Wilkerson

Name of Person

Lazaro Entertainment Group, LLC

Firm/Company

ZYN 1202

780 Morosgo Drive Unit 14271

Address

c-

Atlanta, GA 30324 S

LR,

Criv/Staie and Zip Code

95:8 Wy

]
gy

tazarcentertainmentgroup@gmail.com
E-mail address: (to be used tor ture annual ceport notification)

For further information concerning this matier, please call:

404 ]809—5180

Kelvin Wilkerson i
Dayume Telephone Number

Name of Comact Person

Arva Code

STREET ADDRESS:

MATLING ADDRESS:

Division of Carporaiions Diviston ot Corporations

Registration Seeton Registration Section

P.O) Box 6327 Clitton Building

Talluhassee. FIL 32314 2661 Exceutive Center Cirele
Tallahassee. FIL 32301

Enclosed is a cheek for the following wmount:

Please make check pavabic to: FLORIDA DEPARTMENT OF STATE

O3 <1000 Fiing Fee & T $155.00 Fiting 1ee &
Certificate of Status Certified Copy

D STADLG Filing Fee, Certiticate

| SI25.00 Filing Fee
of Stas & Certihed Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION o03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORFIGN IIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

or LY

Lazaro Entertainment Group, LLC

{Name of Foreign Limited Liahility Company: mustinclude “Limited Liability Company,” "L1L.C

]

{1 e unavailable, enter sltetate name adopted 1oz the purpose of rusacting business in Flonda, The attermate name most melude *Limited Liabilive Company " 1 LC7 o "LLCT

TFED number, i appheable)

Tad

t

chursdiction under the Taw o which toregn limsted Labilins company s orgamzed)

4 NIA
{Date first transaeled business i Plorida, iF pror o regisiration.
[Ned seclions 6030901 & 6050905, F.5. 1o determine penalty fabilin

. 780 Morosgo Drive Unit 14271

I3 iling Address)

;780 Morosgo Drive Unit 14271

35
(Street Address of Pincipal Otlice)

Atlanta, GA 30324

Atlanta, GA 30324

VH 1§82

e
o
¢

|

7. Name and strect address ot Florida registered agent: (PO Box NOT acceptabled
- |
EOSIIt

REGISTERED AGLENTS INC.
I " I

h:g y

Name:
701 4TH ST N STE 300
- ]

CHTwee Address:

35702
. Florida
1Zip voded

ST PETERSBURG
(Cuy)

Registered agent’s acceptance:
desienared in this upplication, I hereby accept the appointment ax registered agent and agree 1o act in this capacity. |1 further agree

to comply witl the provisions of alf statuies relative to the proper and complete performance of my duties, and Iam famitiar with

and aecept the obligations of my position as registered agent.
\M‘—

(Registered agent™s signzurey

Havine been named ax registered agent and ro aceept service of process for the above stated timited Lubifitny company at the place




8. Forinitiyl indexing purposes, list names. titke or capacity and addresses ot the primary members/managers o persons authorized to

manage [up to s (0) wital]:

Title or Capacity: Namwe and Address: Title or Capacity: Name and Address:
[:]l\-izmztg.cr Nuame: Kelvin Wilkerson D Manager e Kyron Leslie

(M tember Address: | 00 MOrosgo Drive #14271 [ Member ddpess, 780 Morosgo Drive #14271
B Auwhorized Atlania, GA 30324 W Authorized Atlanta. GA 30324

Person

Person

CJother Jother D( ither (Jother

Cntanager Name: [ Munmager Name:
ClMtember Addrusa: (] Member Address: o
~>
L Authorized (] Authorized . Ix
T lo
Person I'ersan - R
RN =T
[(onher [Jeonher [other Clonher__. :_:‘.;_,’
A
y o (e
=
CManager N ] Manager N
CIntember Address: L] Nember Address:
(JAuthorized [ ] Authorized

[*erson

["erson

Conher [Jemnher Clonher Clower

Important Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea titing vour Florida Department of State Annual Report tornn,

9. Attuched s a certilicate ol existence. no more than Y davs eld. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Jaw of which it s organized, (1 the certificate 10 a foreign linguage. o tunslaion ot the certiticate under outh
of the transktor must be submitted)

). This document is executed in aceordance with section 6050203 (13 (hy. Flornda Statutes. Fam avare that any false infornution
ird degree felmy as provided Tor i s.8 17155, F.58,

submitted in a document to the Department of State constituies a

' Sigrgere n.. Ty autbo fred perwn

Kelvin Wilkerson

1y ped or printed name of signee



Control Number ; HIOG1397

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Scoretary of State of the State of Georgia. do hereby certify under the sceal of
my office that

LAZARO ENTERTAINMENT GROUP, LL.C

4 Domestic Limitted Liability Company

was formed in the jurisdiction stated below or was authorized  to transact business in Georgla on the
below date, Said entity is in compliance with the applicable filing and annual registration provisions of
Titte 14 of the Ofticial Code of Georgin Annotited and has not filed artickes ol dissolution. certificate of
cancellation o any other similar document with the otfice of the Seerctary of State.

This certificate relates only o the legal existence of the above-named entity as of the date sued, 1t does
not certify whether or not it notice of intent to dissolve. an application for withdrawal . a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1 prima-facie
evidence that said entity is in existence or is authorized to wansact business in this state,

Dockel Number - 20334873
Date [ne/Auth/Filed: ORAT 2000
Turisdiction o Georgli
Frint e L 0272002021
Form Number 211

Lot Papomepsfon

Brad Raffensperger
Secretary of State




