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N : COVER LETTER

TO: Registration Section
Division of Corporations

The Party Activity LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign 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 correspendence concerning this matter to the following:

Natalie Levin

Name of Person

The Party Activity LLC

Firm/Company

960 ClifTside Avenue

Address
North Woodmere, NY 11581 s
N
City/State and Zip Code :
natalie(@thepartyactivity. com :
]
E-mail address: (to be used for future annual report notification) c2
For further information concerning this matter, please call:
Natalie Levin 516 668-3070 5
at ( }
Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOIWWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

The Party Activity LL.C
. (Name ol Foreign Liited Ciability Company; must include "Linuied Lisbility Company,” L.LC Tor"LLC.)

{Ifname unatailable, enter altemate name adopted for the purposc of transacting busincss in Florida. The ali¢matc name must nclsde *Limited Liabitity Company,” “L.L.C," or “LLC."™)

New York
5

2. 3
{Turisdicrion undes the Taw ol which Toreign lirmmed Tabiliy company [s organized) (FET aumbser, iF applicabl)

April 8, 2021
4.

(Bate Tirsl iransacted business in T londa, 1 prior 1o TEgIStEOn. )
{Scx scerions 605 0904 & 605 0905, F.S. to determine penalty lizbility)

960 Cliffside Avenue 960 Cliffside Avenue

. 6.
18treer Address of Frincipal Ofwc) (Mailing Addreas)

North Woodmere, NY E1581 North Woodmere, NY 1158]

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

Natalie Levin
Name:

10955 Windward Street
Oftice Address:

Coral Springs 33076-2987
, Florida
{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent und ro accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I 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 accept the obligations of my position as registered agent.

bl

(R:.lisu:rcd agent's si%j(‘lun:)




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
TIManager Name: Natalic Levin _ OManager Name:
= Member Address: 260 Cliffside Avenue CIMember Address:
CJAuthorized North Woodmere, NY 11381 Ol Authorized
Person Sole Member Person
OOther ClOther (JOther OOther
OManager Name: CiManager Name:
OOMember Address: OMember Address:
OAuthorized O Authorized
Person Person
Dother DOther OOther OOther___ T,
OManager Name: : OManager Name: L
CIMember Address: (IMember Address:
ClAuthorized {JAuthorized B
Person Person .
CiOther ClOther, CIOther (Other

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

9. Autached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I7 the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must bé submitted)

10. This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

| M T
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State of New York

SS:
Department of State j

I hereby certify, that STONESANDSTYLES LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 05/04/2020, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

A Certificate of Amendment STONESANDSTYLES LLC, changing its name to THE
PARTY ACTIVITY LLC, was filed 04/23/2021.

“LuERT oY

- -
*sagesn?

%

W/ITNESS niy hand and the official seal
of the Department of State at the City of
Albany, this 23rd day of April rwo

thousand and twenty-one.

3 o s

Brendan C Hughes



