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COVER LETTER
TO: Registration Section

Division of Corporations

Celebrate in Seconds 11O
SUBJECT:

Name of Limited Liabttily Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Heather [Logue

Name of Person

Celebrate in Scconds

FirnyCompaiy
4317 W Rosemere Road e :_é’:
Address =t
- r-.‘ o‘“—.
. . 1 C
Fampa, 1. 33009 N o -
T —— o 7
Citv/State and Zip Code - -
- s
heatherlogue@hotmarl.com . -
L n
E-meil address: (1o be used tor Future annual repon notilication) : o
For funher infornustion concerning this matter. pleasc call:
Heather Logue B3 TOH-3500)
at( )
Naie of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is i check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
TL$125.00 Filing Fee

O $130.00 Filing Fee &  # $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Ceruficatc of Status Centified Copy

of Status & Certified Copy



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

IN CONMPTLANCE T SMCTION GOSN, [ 0ORIA SETTUTIN THE FUOELERING N SUBNETTDY 10 RETENTRR A PORFICN FINETRD TIAREITY
CONPANY IO TRANS KT BENININS INTT I SO T 6 MU A
| Celebrate in Seconds 1.1.C

(anve of Foreign Taimited Trabilite Company, must melude “Timited Taabnlity Company,”7TLLC o "LICT)

(If nanw upavarlable, enter alternate neme adopted fur the purpose of transacting business in Florda The alternate name must inelude “Lamited Liabibty Company,” L 1L C
Wisconsin

LT LG T
2

Cad

Cunisdicton under the Taw af which tareign Timited Dabdiny company 15 orgaawsed)

(FEl number_ it applcahle)
010112021

(Date Tiest transacted business m Flonda, d'prion o regisuation )
(e secbons A0F H00L X 60S (905 F S 1o detersmunc penalty fability)

4517 W Rosemere Road

4517 W Rosemere Road ~

2 0. =

{Sureet Address of Principal Offzee) (Zathing Address) —_—
[ s
= i
Tumpa, FIo 33609 Tampa, I'i. 33600 i ~haz
] E2 ]

p A=
. R
z 7
e =R
. e | ‘.;ﬁ‘*‘

- T en

7. Name and street address of Fionida regisicred agent; (P.O. Box NOT acceptable) .o

Heather Fogae
Name:
4517 W Rosemere Road
Office Address:
Tampa, IF1. KETF LY
. Florida
(Cuv)y {71 code)}
Registered apent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, [ hereby acoept the appointment as registered agent and agree to ad in this capacity, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position us registered agent.

ke [T S

[ / (Registered agent™s \lgn.li'mc/J




manage fup te six (0) wlal|:

Title or Capacity:

m Manager

Name and Address:

8. Forinitial indexing purposes. list nanes, titde or capacity and addresses of the primary members/managers or persons authorized 10

Title or Capacity: Name and Address
Heather [Logue
Name: e e IManager Name;
4317 W Rosemere Road —
CIMember Address: —_IMcmber Address:
Tampa, IFI. - 330600 i
TJAuthorized : TAuthonzed
Person Person
TdOther TJOther 10 her OOther
TManager Name: “IManager Namc: —
=
CiMember Address: CIMember Address: e ~%
"_‘ r:: i
CJAuthorized JAuhorized . \_:.L =
Person Person R
- — By
OOther, Tother TiOther C]Oﬂ\t;r J‘
i - o
CIManager Name: OiManager Name:
IMember Address: OMember Address:
CJAuthorized TlAuthorived
Person Person
TJOther COther

huponant Notice: Use an attachment 10 repart more than six (6). The mitachment will be imaged for reporting purposes only, Non-
indexed ndividuals may be added o the index when filing vour Florida Department of State Annual Report form

of the translator must be submitted)

—10ther

JOther

Y. Attached 15 a certificate of exisicnce. no more than Y0 davs old. duly amhenmicated by the official having cusiody of records in the
) 3 i i [ Lig .-. .
TS

jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a tminslation of the centificate under oath

,7

10, This documeni is exccuted in accordance with section GO3.0203 (1) (b). Florida Statmtes. | am aware that any false information

submitted in i document o the Depastment of SLHC constitutes a third degree felony as provided for in s 817
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DOM United States of America

180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come. Greeting:

I. Patti Epstein. Administrator. Division of Corporate and Consumer Services, Department of Financial
Institutions, do hercby certifyv that

CELEBRATE IN SECONDS LLC

is a domestic corporation or limited Hability company organized under the laws of this state and that its date of
incorporation or organization 1s September 17, 2018.

[ further certify that said corporation or himited liability company has. within its most recently completed report
vear, filed an annual report required under ss. 180.1622, 180.1921, 181.1622 or 183.0120. Wis. Stats., and that
it has not filed articles of dissolution.

IN TESTIMONY WHERLEOF, I have
hereunto set my hand and affixed the official seal
of the Department on June 16, 2021.

/ )’55{{ (K/} 'J_ri"év'-u

PATTI EPSTEIN. Administrator
Division of Corporate and CgﬁSumc@cwices

Department of Financial Institutionf= .y,
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BY: Mikacla Schimit



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2021

HEATHER LOGUE
4517 W ROSEMERE ROAD
TAMPA, FL 33609 US

SUBJECT: CELEBRATE IN SECONDS LLC SR
Ref. Number: W21000074280

We have received your document for CELEBRATE IN SECONDS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 821A00010963

www.sunbiz.org
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