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1. SCY EVENTS, LLC
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporatipns

SCY Events, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submined 1o register the above referenced foreign limiled Hability company to transact business in Florida.

Please rewurn all correspondence concerning this matter 1o the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

stephanie@carmenand.co

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenrtified Copy

FLOA?N - 1702020 Wohers Khiwer Onime



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
&Y COMPLIANCE KTTH SECTION 6050902 FLORIDM STATUTES THE FOLLOHING [5 SUBMITTED TO REGSTER 4 FOREIGN LAATED LIBRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 SCY Events, LLC
’ (Name of Fereign Limited [ibility Company. mus incluge - Limoted Lability Gompany, L.LC." or “LLC."}

{1 e ilgble. exicy al nams adoperd for e popom of g bgineyd oo Florida. The theme naree mus tnchode ~Limired Lishiky Cormgreny,~ L LC.” o2 “LLEC ")
New York B2-5057134
2, 3.
Uaradictioo undar tie b of which loregn bned Tabiity company o STgamzed) (P oundar. deppcddle;
4
Frmen o Flonda, 1 priet & regmaaion |

42-17 Aubumdsle Lane
(Madmg AdSvess)

42-17 Auburmndals Lane
5.
{Sereet RS of Froacipal G e

Flushing, NY 11358 Flushing, NY 11358

~a
7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) :_::
D
NRAI Services, Inc. S
Name: !
oy
1200 South Pine Istand Road .
Office Address: N -
L
Plantation 33324 R
. Florida rtn
{Zip code) ™

Cm

Registered agent's acceptance:
Having been named as regisiered agent and (o accept service of process for the above stated limited Rability company at the place

designated in this applicarion, I hereby accept the appoiniment as registered agens and ogree 1o act in this capacity. [ further agree
to comply with the provisions of all les rdan'vc to the proper aad comipleie performance of my duties, and ! am famitar with

and accept the obligations of my ager,
By: /%A mfdﬂd&l I\ mCmMU‘S A55+ ge"’Y

/&mwvﬂwsw:
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8. For initial indexing purposes. list names, title or capacity and sddresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) total):

Title or Capacity; Name and Address; Titls or Capacity: Name and Address:
O'Manager Name: Stephanie Yan OManager Name: Paul C. Kang
OiMember Address: 10 Halletts Point, ApL 1802 OlMember Address: 10 Halletts Point, Ap1. 1802
B Authorized Astoria, NY §1102 @ Authorized Astoria, NY 11102
Person Person
OOther DOther Oother OGther
OManager Name: OManager Name:
(OMember Address: OMembsar Address:
CAuthorized OAuthorized
Person Person
Oother O Other, OOther OOther
OManager Name: OManager Name:
EMember Address: OMember Address:
O Authorized DAuborized
Person Person
QOO0ther OOther ‘ O0ther OOther

Impornani Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence. no mare 1han 90 days old. duly authenticated by the officiel having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the ranslaior must be submitied)

10. This document is executed in accordance with section 605.0203
subminted in a document 10 the Department of i

). Florida Siatutes. [ am aware that any false information
vided for in s.817.155, F.S.

\_/ 0 Sigranare of ized persoa
Stephanie Yan

FLOSTH - LTWE0 Welnrs Klwwer Onlin



STATE OF NSEW YORK

BEPARTMENT OF STATE

Certificate of Status

L ROSSANA RUSADKY Sceeretany of Siate o the State of New York and vostedian of the records required v kanw o be tiled m

mv offtce. do hereby coniiy shat upon o diigent examination of the records o1 the Depaniment of Siate, 25 of the daie

centincaie. the following enuiy informaiion is reflected:

Entity Nanie: SCY EVENTS, LLC

1OS 1D Number: AT

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initizl Filing with DOS: 040472008

Statemnent Status: PAST DULE DATE

Statement Yue Page: 013072020

No infermaiion is availuble from this office regarding the financiz! condision. business activity or practices of this enlity.

amd ume of

this

WITNESS my hand uand orticial seal of ihe Depamment of Stare,

l*Nll,
O t')*

ROSSANA ROSADO. Seeretany v Staie

2t the City of Albany, on Ociober (M, 2021 w1 0

18 1.5

By Brendan €. Huehes

Exgevutise Deputy Secretary of Siae

Authentication Numbcer: 100000445629 To Verify the authenticity of this document vou may access the
Division of Carporation’s 3ocument Authentication Website al hitpiffecorp.dos.ny, oy




