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COVYER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 33 5 Ue ‘*’ /Q D’LMC}’V\/ 1\ L\C

Name of Limited Liability Cmﬂpuny

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

Pleasc return all correspondence concerning this matter to the following
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E-mal address: (to be used for fiture annual report notification)
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For further information concerning this matter, please call: —4 -
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WMichoel Dcheefer w908, 907 ZIKG -
Name of Contact Person Arca Code Daytime Telephone Number  ~ ;
o"\ -
Mailing Address: Street Address: ‘;\é
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, FL 32303

Enclosed is a check for the following amount

Pleage make check payable to: FLORIDA DEPARTMENT OF STATE
Q’ézs.oo Filing Fee [ $130.00 Filing Fee &

O 8155.00 Filing Fee & O $160.00 Filing Fee, Cenificale
Certiticate of Status Certificd Copy of Status & Cenified Copy
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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 TO REGISTER A FORFEIGN LIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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(Name of Foreign Linnted Liability Company: must include Limited Elability Company,” L.L.C. " or "LLC.

{If name unavailable. enter alternate name adopted for the purpose of transacung business 1n Florida. The aliernate name must inelude " Limited Liability Company,” *L.1L.C," or “LLCT)
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tJurisdicnon under the Taw of wluch foreign limited ilﬂ?l]lly company 15 organsied; \FE] number, Fapphicable)
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(Date firgt transacted Business i Flanda, 1f prior to regsiration, )
(See sections 603.0904 & H05.0905, 1.5 to deternune penaliy liability) p
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7. Name and street address of Florida vegistered agent: (P.O. Box NQT acceptable)

Office Address: (—0 8 5 \J‘J 1—& \L‘/‘ Q \47@ Q‘p I \:34[ ©~:;
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company ar the place
designated in this application, I hereby accept the appointment us registered ugent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligutions of my position as regiy, ugen
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manage [up 1o six (0) total|:

8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity: Name and Address:
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Title or Capacity: Name and Address:
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indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

achment will be imaged for reporting purposes only. Non-

9. Atlached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
of the franslator must be submitted)

Jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under nath

10. This document is exceuted 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 deg
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

732 EVENT & DESIGN LLC
0450557505
1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 22, 2020.
As of the date of this certificate, said business continues as an active
USIness in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 101

PINE BROOK, NS 07058

IN TESTIMONY WHEREQF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this

17th day of Seplember,‘.? 021

Ao

Elizabeth Maher Muoio
State Treasurer

Certificaze Number : 6123217015

Verify this certificate online ar

htips:fAvwwl state.nj ux/TYTR_StandingCert/JSF/V erify_Certjsp
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