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To:
Division of Corporations
Fax Number (858)617-5383

: RC TAX SERVICE LLC
129140000083

. (487)932-0848

. (487)520-5473

From:
Account Name

Account Number :
Phane :
Fax Number

srpnter the email address for this business entity to be used for Tuture
Enter only cne emall address please

annual report mailings.

Email Address:

Foreign Limited Liability Company
PARTY TIME CG LLC

|Cen§%;te of Status I 0o |
[Certified Copy o
[fiage Count _]f 0s 5

' L _sise0

|Esttmated Charge

Help
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COVER LETTER

TQ:  Registration Section
Division of Corporstions

PARTY TIMECGLLC
SUBJECT: )
Name of Limiied Liability Company

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

Please reurn all cowrespondence concerning this mater 1o the following:

CARMEN aMELIA GIL

Name of Person

PARTY TIMECG LLC

Firm/Company

9408 AZALEA RIDGE WAY

Address

GOTHA, FL 34734

City/Statz and Zip Code

parytimecg@hotmail com

E-mall acdress: (to be Used for furure annual report notification)

For further information concerning this maiter, please call:

CARMEN AMELIA GiL 786 3050601
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Regjstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enciosed is a check for the following amouni:

Please make check payable to; FLORTDA DEPARTMENT OF STATE

{3 $123.00 Filing Fee = $130.00 FilingFee & (O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceriificate of Status Certified Copy of Starus & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LI4BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: :

PARTY TIME CG LLC
' [ams af Foreign Limned Lizbility Comparty; must includz "Limit=d Liakility Company,” "L 1.C.," or "LLC.T)

1

{if same unavailable. eper alernate naie adopred for the purpose of ransscting business m Planda. The elernsie nune must include “Lintited Lishitity Compeny,” “L-1.C," or "LLLT)

MICHIGAN 83-3702507

[¥S)

.

[Tewsdieton under the 1w of whieh foreign thnie=d Tiabilily company it srgamized) (FEL numbst, ] spphcable)

4
. 08l [ sou
. D=t st mangacted buainenk in Flond: if prior i reglsvalion.)
(See tections 6050904 & £0%.0905, £.5. io dewernrins penalty iabitiy}

45765 UTICA GREEN E. ) 9408 AZALEA RIDGE WAY
3. .
(Stree: Accress of Prineipal Difice| 5 frfailing Acdress)

SHELBY TOWNSHIP, MI 28317 GQTHA, FL 34734

7. Name and street address of Flarida registered agent: (.0, Box NI )T acceptable)

CARMEN AMELIA GIL
Name:

5408 AZALEA RIDGE WAY
Office Address:

GOTHA, FL 34734
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been nanted as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, T hereby accept the appoinmment as registered agent and agree te act in this capacity. [ further agree
to comply with the provisiens af all statutes relative to the proper and complete performance of my duties, and I am fam:liar with
and aceept the obligations of my position as registered agent.

C)Q/‘Wm QMLK(QJ W

(Registered akent's digaarrs)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary membersfmanagers or persons authorized 10

manage [up 10 six (6) total).

Name and Address:
CARMEN AMELIA GIL

Title or Capacity:

CiManager . Name:
= Member Address: 2408 AZALEA RIDGEWAY
G Authorized GOTHA, FL 34734
Person
COther CiQther
CiManager Name:
TOMember Address:
CJAuthorized
_ Person
T3Other CiDther
TiManager . Name:
OMember Address:
O Authorized
Person
CiOher, D Other

Title gr Capacity: Name and Address:

CIManager Name:

OMember Address:

{JAuthorized

Person

OOther___ T Other

CiManager Name:

CMember Address:

O Authorized

Person

JOther O Other

Cihvilanager Name:

Dintember Address:

T Authorized

Person

C Qther COther

Importan) Notice: Use an attachment to report miote thay six (6). The attachment will be imaged fo: reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

G, Attached {5 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 arganized. (If the certificate is ir; a foreign language, a translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Stanues. [ am aware that any false information
submifted in a document to the Departmen: of State constitutes a third degree felony as provided forins.817.135, F.5.

/ s, Omedia W

Signatwsz of ar suthonzed person

CARMEN AMELIA GIL

Typed or printed name of signee



Pepartment of Licensing and Regulatory Affairs =

1Tansing, Alichigan

This is to Certify That
PARTY TIME CG LLC

was validly authorized on March 7, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY,
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company fs
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have herennto set my hand,
in the City of Lansing, this 15th day of July , 2021.

BN Chsgs

Linda Clegg, Direclor

Sant by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21070260705

Veerify thia certificate at: URL to eCertificate Verification Search http:fAwww. michigan gov/ corpvarifycertificate.



