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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 I3 SUBMITTED TO REGISTER A FORIKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Party Tyme Pembroke Pines LLC

|
{Name of Forcign Linvied Liabifity Compeny, must inchude "Timited Linbality Company,” "L.I.C. " or "LLT™)

{If name u“mTﬁQETe enler alternate name adopsd for the purpose of trms:cti;;.t;ﬁ;;c‘s?i:ﬂorida.ﬁﬁ&;&: aame mns[.includ: "Limit:d—I,i-a;-hiluy Company,” "L..LC."ux "LLC."}

Delawnre B87-4773016

L

(Jurisdiciion under the Taw ol which forcign limited habilily campany 13 ogamzed) {FET number, i xpphicsble}

Datc froal transaciod busingss in Tanda, & prioe to e gisitation }
$ee goctions 605 0904 & 605.0905, F 5. 10 determing penalty Hnbitity)

5420 [.as Palmas Ave 5420 [.as Palmas Ave

5. .
{Sirset Address of Prncpmi ( Hhice) {Malling Address)

Wellington, FL 33449 Wellington, FL 33449

7. Name and sireet address of Florida registercd agent: (1.0, Box NQT acceptable) o

C T Corporation System e
Name: i,

| Wd ¢- 8344402

Q3714

1200 South Pine Island Road o

g
3)
Lz

Office Address;

Plantation 33324
, Florida
(City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above statcd limited lability company at the place ;

designated in this application, I hereby accept the appoiniment as registercd agent and agree fo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, mid [ am fromiliar with .

. = . !
and accept the obligations of my position as regisiered agent, :

C T Corporation System

By: Lauren Kreatz,Vice President  /s/ Lauren Kreatz
{Replstered ngem’s signature)

AR VAL AT AWt e B b Tl
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8. Fur initial indexing purposes, list names, title or capacity and addresses of the primary incmbers/imanagers o1 persons authorized 10 -
~ manage [up Lo six (6) 1o:al]: - I :
Name and Address:

Titic vr Capacity: Titie or Canacity:

.

1L eI YA AL ndrmmr K P ergame Fivaif e

M. Allen Hatfield

Name and Address: H

. Robert 1. York

Typed or printed pame of siguce

= Manager Name: O3 Manager Name .
- . 1

) 5420 Las Palimas Ave 730 2nd Ave S Suite 1450 i
DOMember Address; ; OMember Address: ' ‘
, Wellingion, FL 33449 . Minneapolis, MN 55402

C Autharized & ] Authorized P : i
Person Person 1

: - i

. i

COther [1Other OOther, ClOther
. . i

:

Fabien Juseph Louis Watterlot 3

- [ Manager Name: osep i CiManager Name: !
' 1} Rue Gilbert Michel !
Chember Address: S OMember . Address:
: 41400 Saint-Georges-sur-Cher : . :
ClAuthorized Rt A L] Authorized :
France :

Person - Person :
QOther (20ther OOther O0ther
|

¢

. \
Civanager Nam: OManager Name: :
: 3

DMember Address: OMember Address:
. . . i
(3 Authorized OAuthorized ;
) )]

Person Person
Clother CiOther Onher ClOrher, i
' ff

Important Noiice: Use an attachment to report mare than six (6). The antachment will be imaged for reponting purposes only. Non- ‘g
indexed individuals may be added to the index when {iling your Florida Department of State Aanual Report form. .
9. Ausched is 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 whicl it is organized. (If the certificate is ina foreign language, a translation of the certificate under outh !
of the translator must be submitted) ' '
10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information 1
submitted in a document to the Deprrtment of State copstitutes a third degree felony as provided for in §.817.155. F.5.
. . 3

'

-

U %nlnr { an sutharized person .

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 PEMBROKE PINES LL(C" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

s

Authentication: 202553759
Date: 02-02-22

6585105 8300
SR# 20220338342

You may verify this certificate online at carp.delaware.govfauthver shtml




