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

IN COMPLIANCE WITH SECTION 605.00C, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREXH LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 WEST ROCK EVENTS LLC
. (Name of Foreign Limited Liabiliry Company, must melude “Limited Lishility Company,” "L.L.C.," or *LLL.")

(If mamc unavailable, enter aliernxte nams adopied for the purpost of ramsacting business in Florida. The alernate name must mctode “Limited Lisbility Company,” “L.L.C," or "LLC.™)

NEW YORK
3.
(Furistoton Goder the Jaw of which foreign limited Jabiiity coorpany (3 OF ganized) [FET sumbex, T spplicable)

4,
((Ds:‘nﬁgom sos.d'gm & ws.ﬂ%gmm&mq)
43 Woodhaven drive JAMES MILLER
6
(Malling Addreas)

5.
{Stroct Address of Principa] Ofhice)
4080 NW 58TH Lane

New city New York 10956

Boca Raton, FL 33496 tees D
T3
- = .—
f_‘_ M
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) “;- -
w i
i T
James Miller n o :2:: ‘.l‘
Name: ) ;_"J = {,__
T
40%0 NW S8TH Lanc =, . gg
Office Address: N
Boca Raion 33496
, Florida
(City) (Zmp 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 application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with

and accept the obligations of my position as registered agent.

Domes  Mile

(Regirterod agent’s signature)




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

Tiile or Capacity: Name and Address; Title or Capacity: Name and Address:
JAMES MIL
OManager Name: AM LER CiManager Name:
TH L
i Member Address: 4080 NW 38 ane CMember Address:
DAuthorized Boca Raton, FL 33496 O Authorized
Person Person
[Other OOther OOther O Other
CJManager Name: CIManager Name:
COMember Address: O Member Address: <
RO
O Authorized (O Authorized _ :
: . (_;"
Person Person >3
@
O Other, QO Other OOnher O Other_— =S '
- e 4
s 5 :
I
{OManager Name: {JManager Name: ®
{OMember Address: CIMember Address:
[ Authorized O Authorized
Person Person
OGCther OoOther OOther OOther
Important 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 your Florida Department of State Annual Report form.

9. Auached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.135,F.8.

Names. Miller

JAMES MILLER

Signature of en authorized person

Typed or printed name of signee



State of New York
Department of State

I hereby certify, that WEST ROCK EVENTS LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/01/2021, and that the Limited Liability Company 1is
existing so far as shown by the records of the Department.

} SS:

Il further certify, that no other documents have been filed by such
Limited Liability Company.

......OF NEIP..O.. ke
. \; ) ¥ ‘., Witness my hand and the official seal
oA P of the Department of State at the City
:' @ a .'_ of Albany, this 01st day of June
* % * E two thousand and twenty-one,
1O & 3
., F

NS Braden & RLplar

..‘{':'IENT 0?".0

Brendan C. Hughes
Executive Deputy Secretary of State

202106020636 * PT



