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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tabbatassee, Florida 32372

(850) 656-4724
DATE 10/06/2021

*RWALK IN**

ENTITY NAME Little Miss Party Planner, LLC

DOCUMENT NUMBER
YHRLEASE FILE THE ATTACHED AND FETHRN ™
XXXXX Pl Cipy
Certified Capy
Certifizate of Statas

YPLIASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arte & Anenduents

Certified Capy of Arte & Amerduents Complete e (lrctading Aeract Feports)
Certifiate of Status

Certftate of Status Keffecting.

“APOSTILLE / NOTARYAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED
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services, Inc,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGSTER A FOREIGN  LIMITED LIABILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lattle Miss Party Planner, LLC
(Name of Foreign Limitod Liability Compeny, must iclude - Limited Liability Company, L-L.C.7or "LLC.T)

(If name uravailible, enter sltemsie bame adopted for the purpoos of tinsacting business io Florids The altzmaic nama must inchude “Lumut=d Liabality Company,” “L L C." o "[LLC ")
New York 264611471
2 i
{Jurndchon under the Taw of which Toreign imuted Eability company & orgaruzed) (FRloumnba, o applcable)
4.

(Dute {inst tramscied buoiness m Flonda, 'pnior o regutration )
(Sec sections 605 0904 & 508 0905, F.5 to determine ponalty Lability)

263 Spanish Creck Drive 263 Spanish Creck Drive
5 6.
{Stroct Addreas of Principal Othee) (Malling Address)
Ponte Vedra, FI. 32081-6173 Ponte Vedra, F1. 320916173

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Senibeth Kertmer
Name:;
263 Spanish Creek Drive
Office Address:
Ponte Vedra 32081-6173
, Florida
(Cay) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. lfuf-d-zr agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent
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(Registaod wgent's signahare)




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

Tite or Capacity; Name and Addresy: Title or Capacity: Name and Address:
OManager Name: Seribeth Kertzner OManager Name:
S Member Address: 263 Spanish Creek Drive OMember Address:
ClAwborized Ponte Vedra, FL 32081-6173 O Authorized

Person Person
CIOther OOther OOther OOther
OManager Name: OManzger Name:
CIMember Address: OMember Address:
(] Authonized OAuthorized

Person Person
ClOther ClOther CIOther, COther
CIManager Name: COManager Name:
[IMember Address: OMember Address:
O Authorized UAuthorized

Person Person
)Other - Oower_____ OCther_ OOther

ice’ 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. Attached is a certificate of existence, no more than 90 days-old, d‘*}ll’. 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. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F S,

—————

Signature of an wuthorized penog

Seribeth Kertzoer

Typed or printed nams of signes



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1, ROSSANA ROSADQ, Sceretary of State of the State of New York and custodian of the records required by law e be filed in
my office, do hereby certity that upon a diligemt examination of the records of the Departnent of State, as of the daie and tune of this
certificate, the following enuty information 13 reflected:

Entity Name
DOS D Number:

Entity Tvpe:

Entity Status:
Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

LITTLE MISS PARTY PLANNER, LLC

3794753

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
0403/2009

CURRLENT
04/30/2023

No information is available from this office regarding the financial condition, business activity or practices of this enlity.
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WITNESS my hand and official seal of the Depariment of State,
at the City of Albany, on October 06, 2021 at (836 AL

ROSSANA ROSADO. Sceretary of State

Bredon & RLasfan

By Breadan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000454612 To Verify the authenticity of this document you may access the
Division of Corporation's Docunient Authentication Website at httpi/fecorp.dos,ny. gov




