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

DN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

 Event Partners LLC

{Name of Forcign Limited Liability Company; must include “Limited Libility Company.” "LLC " or “LLC.T)

EPI Events LLC

{6 naime unavailable, cnter akcenate name adopted for the purpoe of snsacting business in Florida. The alternate name must incluce ~Lunited Liabilay Cempany,” “LLC7 o "LLE™)

_South Carolina , 743148578

(FEE aumber, 1f applicadley

’ (Junsdicior under ihe Taw O which forgign Timited lability epaupany 1s organized)

(Date T unsacied business i Fleriga, if prior tu registrtion )
(Sec sec lions 605 0904 & 605.0905. F.5. 1o determne peraley Habality)

_ 7901 4th StN 186 SEVEN FARMS D

(Maling Addeess) M

(Sirect Address ol Principal Oifice)

R
STE 300 STE F-113 =
St. Petersburg FL 33702 DANIEL ISLAND SC 295492 ;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : [ ; ~

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cin} 173p cunde)

Name:

Oftice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered ugent und ugree to act in this capacity. | further agree
to comply with the provisiony of ulf statutes reluative 1o the proper and complete performance of my duties, and [ am famifiar with

and accept the abligations of my position as registered agent.

Boee N

(Registered agent’s signature)



8. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(OManager Name: Andrew Cawood (] Manager Name:

186 Seven Farms Drive F-113
] Member Address: (] Member Address:

Dauhorized  D@NIEI ISland SC 29492

] Authorized

Person

Person
Jother [:]Uthcr JOther [CJother
JManager Name: (] Manager Name:
(CMember Address: (] Member Address:
=
JAvthorized (7 Authorized =2
. = 1
Person Person : = c
. ™~ 2=
Clother (lother (Jother {CJother___ 0 _
Loz +
AT W
™ anager Name: () Manager Name: o= n
= =
[Mniember Address: [7] Member Address:
Jauthorired ] Authorized
Person Person

CJother (JOther Cother CJother

Important Notice: Use an attachmieni to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f 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. [ am aware that any false information
submitted in a document to the Departmient of Stale cunstitutes a third degree felony as provided for in s.817.155. F.S.

Signature of an authurized person

Riley Park

Typed ar primed name of sigree
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% Certificate of Existence -
= =
:
I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: 3§
& T
'; EVENT PARTNERS LLC, a limited liability company duly organized under the lawszof £
?) the State of South Carolina on August 17th, 2005, with a duration that is at will, has as i%
555 of this date filed all reports due this office, paid all fees, taxes and penalties‘.oweq?'_f-o T ’2
% the State, that the Secretary of State has not mailed notice to the company that it = :’-
b subject to being dissolved by administrative action pursuant to S.C. Code Ann. § =)
>l 44-809, and that the company has not filed articles of termination as of the:date S ER
§.:f hereof. S =
o Tk
= TB
= b
o7 -
fzgi fE=en
& £
& ,g
S Given under my Hand and the Great Seal gé
= of the State of South Carolina this 4th day 1 "%
b of March, 2022. =
,&._f Mark Hammond *Secretary of State .
e =
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