(F-?eq uestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[ JrPckup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Caopies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N OaXD153S

IO 0

300367229623

T R LR R I E S
[ L ad
(=]
- "~
.{ —
! — 5}
. T
< — - rranu
' e
— ¢
_‘ "
[ B IR
o
Eakakl
i .3
(] Ll ad
T
.



ﬁl ) ' 4

" COVER LETTER
K - s
\ . . s o n .’
TO: Registration Section o
Division of Corporations -
Event Traill, LL.C 7
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Lixistence, and check arc submitted 1o register the above referenced foreign limited fiability company to transact business in Florida

Please return all correspondence conceming this matier to the following:

Sandra Morris

Name of Person

Event Traill, LLLC

~a
Firm/Company =
L AR
10028 200 Street = :
| :
Address — .
= 1
: < e
Hollis, New York 11423 o=
_ P L mo )
City/State and Zip Code st .
[
. o r
miov@eventtraill.com ' i
E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Sandra Morris

718 3982319
at( }

Area Code

Name of Contact Person Daytime 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, FI1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
J $125.00 Filing Fee s S130.00 Filing Fee & I $155.00 Filing Fee &

O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, TTE FOLLOWING IS5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Event Traill, LLC

(Matme of Toretgn Limited Liability Company; must include “Limited Liability Company,” "LL.C.7or "LLCT}

New York

(If mame umavalahie, enter alternate namw adopted for the purpose ot transaciing bininess 1n Florida, The alternate aame must include “Limited Liability Company.” *L.1.C" o "LLES

$1-3974913
2 3. -
tunsdiction umder the Taw vl which Toreien Timied Tiabilite comnpany worganized) (FET number. of upplicabley r:';
r
C_.___ L
none : = )
4 - -l . .
(Date Tirst transacted buseness i Flonida, T prior to regiraton.) '
1See sections 605 (03 & 605.0905, F.5 o detertnine penaliy linbility) —- -
FO0-28 200 Street ) PAEE
5. -
1Sireet Address of Pancipal Offieel (Mailing Address) SR *
Hollis, New York 11423 '

7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agents Inc.
Name:

7901 4th St N STE 300
Office Address:

St. Petersburg 33702

. Flurida
1Cuy) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited Liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered ugent,

Bre N

IRegistered agemnt’s signature)




§. For initial indexing purposes. list names, title or capacitv and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) otal]:

Title ar Capucitv: Name and Address: Title or Capacity: Name and Address:
— ) Sandra Morris .
= Manayer Name: O Manager Name:
10028 200 Street —
CiMember Address; CIMember Address;
Hoilis, New York 11423 ]
O Authorized > [ Authorized
erson Person
O¢her O Oxher JOther ClOther
=
. . [
OManager Name: DO Manager Name: ~2
= "1
COMember Address: CMember Address: ' e -
1 .
ClAuthorized O Authorized B -
- -_:t?, *
Person Person ) f —ﬂ. .
J0ther OOther [JOther [Other - - cﬂ
CinManager Name: O Manager Name:
CMember Address: [COMember Address:
[ Authorized O Authorized
Person Person
{dOther OOther CiOther COther

important Notice: Use an attachment o report more than six (6). The aitachiment will be hmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificale of exisience, no mure than 99 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (17 the ceruificate i in a foreign language, a translation of the certificate under nath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document w the Departmens of State constitutes a third degree felony as provided for ins.817.1535,F.S.

RN

Signature ol an autharired peran

8 and vq W08

Iyped or prnted name of vignes




State of New York

SS:
Department of State j

I hereby certify, that EVENT TRAILL, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 09/27/2016, and that the Limited Liability Company is
exiating so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 22nd day of April two

thousand and twenty-one.

Bredon & Usan

Brendan C Hughes
Executive Deputy Secretary of State



