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

IN COMPLANCE WITT SECTION G)5.0902, FLORIDA STATUIES THE FOLLOWING 15 SUBMITTED 10 REGETER A FORFIGN LIMITED LIARITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1 Party Tyme Hocd Raton LLC

[Name of Foreign Limited Liability Company; must include “Lannted Lizbility Company,”  L.L.C.Tor "LLET)

2.

{if name unava:lable, enler alicenate name adopted for the pupese of Iransacling busiocss in Florida The alermare name must inclide ~Limed Liability Company,” "L.L.C," ar “LLE."}
Delaware

87-4751136

3.
Thnediction under (5 taw of which fcreign limited T:abilily compuany 1s organzed)

(FET number, 1 1pplicable)
4.

Tare fust transacted busmeys i Flonida, if pricr to registration.)
(Sez scctions 6050904 & 605.0905, F 5. 1o ddeternine penalty habality)
5420 Las Palmas Ave

[S'| reet Addicss of Principal Office)

5420 Las Patias Ave

’ Meliag Address)
Wellington, FI. 33449

Wellington, FL. 33449
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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C T Corporation Systen
Naie:

»
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01

1200 South Pinc Istand Rowad
QOffice Address:

Plantation

333%4
, Florida
(City)

(Zift code)

Registered agent's accepiance:
g 1

Having been named as regisiered ngeni and fo accept service of process for the abave stated limited fiabifity company ar the pince
designied in this application, 1 lrereby vecepi the appolitnent as registercd agent and agree (g actin this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Ian fanifiar with
and accept the obligations of my position as registered ugent.
C T Corporation System
By: Lauren Kreatz, Vice President /s/ Lauren Kreatz

(Registered agem’s signatire}
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%. For initial indexing purposes, list names, title or capacily and addresses of il primary members/managers or persons authorized to
manage [up 1o six (6) total]: :

‘Title or Capacity; © Name and_Addl‘c:*S: o Title or Cupucity: Name and Address;
@ Manoger Name: M. Allen latfield - OlManager . Name: Robert T. York
DMemberj ) Addi USS:-MZO Las Palmas Ave ClMember : Address: 730 2nd Ave § Suite 1450
Oauthorized | }Vt“ﬂgmn_ﬂd e : " &Authorized Minneapolis, MN' 35492,

Person : - Person |
COter_______ | Coter______ . CiOthe e QOther

Fabier Joseph Louis Watterlol ’
3 DOanager Name:

”E]Managcr Name
OMeuber , Address: 11 Rue Gilbert Michel L © [Member Address:
DAuthori..".ed 41400 Saint-Georges-sur-Cher OlAuthorized
Person France _ . Person
COther S Other - OOther_____ : OOwer__ _
O Manager Narne: OManager - Name:
{IMember Ad{lrcs;i: . OMemnber - Address:
D Authorized | ‘ )  DAuthorized
Person g— ‘Person
DOther D0ther COther_ [Other

linpurtant Notice: 1ise an attachment to report more than six (6). The attachmeni will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organived. (If the certificate isina foreign languege, a translation of the certificate under oatl

" of the transhator must be submitted)

10. This document is executed in accordance with seciion 6050203 (1) (b), Florida Statutes. 1 arn aware that any false infermation
submitted in u document {o the Department of State constitutes a third degree felony as provided for ins. 817,155 F.8.

1 ) U Slgmlumwmrcd perzoh

yped or prinled smne of sigree

Robert T. York
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARTY TYME BOCA RATON LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

qu W Oullech, Rroritary of ft30e

Authentication: 202545827
Date: 02-01-22

6585065 8300

SRt 20220327799
You may verify this certificate online at corp.delaware.gov/authver shtmt




