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COVER LETTER
LR E Registration Section
Division of Corporations

LIVE SHOW EAST, LLC
SUBJECT:

Name of Limited Liabtluy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business i Flonda.” Certificate of
Existence. and cheek are submitted 1o regisier the above referenced foreign limited liahility company to ransact business in Florida,

Please return all correspondence concerning thes maiter o the following:

LINDA STROBI:L

Namie of Person

LIVE SHOW EAST, LLC

Firm/Compuny

160 CULPEPPER RD

Address
SOUTH MILLS. NC 27976
[ ]
Citv/stare and Zip Code ~
= !
ADMING LIVESHOWEAST.COM P :
E-nunl address: (1o be used for Tuture annual report notfication} r(:)) )
FFor further information concerning this matter. please call: st -
DA S . < . . — -
LINDA STROREL 757 S60-8004 s
at{ y (l'G
Name of Contact Person Arca Cude Davtime Telephone Number

Muailing Address:

Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 NoMonroe Sueet, Sutie 810
Tallahassee, FL 32303
Enclosed is a check for the tollowing amount:

i'teasc make cheek pavable 1o FLORIDA DEPARTMENT OF STATE
(3 S125.00 Filing Fee T 513000 Filing Fee & T SIS3.00 Filing Fee & = SEML00 Filing Fee, Certificate
Certificaie of Status Certitied Copy ot Status & Certitied Copy



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

IN CONPLIANCE TWITH SECTHON 60300802, FLORIDA STATUTES, THEE FOYLEING IS SUBMITTED TO REGISTER A FOREIGN IRITED HABILITY
COVPANY TO TRANSACOTBUSINESS INTIE SETE OF FLORI Y.
| LIVE SHOW EAST, LLC

(Nante of Forergn Linnted Laabiliy Company: must include “Limied Liabiluy Company 7 LLC

Sor tLLOTY

NORTH CAROLINA

11 name wnasatlable, enter aliermnale aame adopted far the puepese o insactng basmess o Florsda, The altermaze mame mast include “Limied Lubsliy Company,™ "L LG ae "LLC™)

82-10399.3h

unsadetron under the Taw ofwhich Toraen Timied Tabibiy company 1~ arganired

5
A
IFET manber. it applicablet
4,
(Date et ttansacted business i Flondd, 1 PO reyistration )
PRy sections HOSREL & S S F S to deternune penalty by
1660 CULPEPPER RD
5.
(Sareet Address of Poinegpal CHlivey

1680 CLHLPEPPER R
tr.
SOUTH NHELS, NC 27976

Uldng Auddres

SOUTIENMILLS.

27976 EE;J

™3

o,
T 1
2 :
] )

o~
1 . - 1] Vo - - . 1 - YT -O ‘
7. Name and strect address of Florida registered agent: (P.O0 Box NOT aceeptable) - .
p]
-1 v

LINDA STROBEL Cr{\J
Nanw:
Oice Address:

IMINFALKENBURG RD A-107

TAMPA

33619

(L

. Florida
Registered agent’s acceptance:

[FATRN

Having beeu named ax registered agent and to accept service of process for the above stated limited labitity compuany ai the pluce
desienated in this upplication, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
ter comply with the pravisions of all statutes refative 1o the praper and complete performance of my duties, and 1 am fumitior with
and accept the obligations of my position as regisrered agent.

— Stn sk

(Repntered apent’s signature)




2. Tar initdal indexing purposes, st names, tite or capaeity and addresses ot the primary members/managers or persons authorized 10
manage [up b six {6} otal |

Title or Capacity:

Namwe and Address;

DEVON THOMPSON

Titde or Capacity:
CiManager

Name and Address:
_ BRAD STROBEL
Nume: Ihfanager Nume:
—_ 65 INDIAN RIVER RD — 160 CULPEPPER R
= N\ ember Address: m A {cmber Address:
. ] VIRGINIA BEACH. VA 2356 . SOUTH MILES, NC 27976
Jauthorized O Authorized
Person Person
TJOther Cinher COther TOOther
LLINDA STROBIEL — )
LM fanager Namwe: CInanager Nuamwe:
[60 CULPEPPER RIY
Jxfember Address: OIntember Adiress:
— . SOUTH MITLS, NC 27976 . )
= Authorized O Aumhorized
Person Person )
&=
[ ]
_ ) _ o
OOthe — Other DO ther Cirher v
-1} i
=g -
N .
™o
T lanager Nume: CiManager Name: - !
—l
Cl1Mtember Address: IMember Address: =
N
. _ ~
TAutherized O3 Avthorized
Person Person
TlOther Civher

Onher

Other

Important Notice: Lise an attachnient to report more ten sia (6. The attachment will be imaged far reporting purposes anly, Non-
indeacd individuals may be added to the index when {iling vour Florida Department of Siate Annual Report form,

9. Anached ix a certificate of existence, no more than 90 davs old, dely authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. ([Cthe centificate is in g toreiga language, a translation of the certificate under vath
of the transhior must be submitied )

10. This document 15 executed in accordance with seetion 603.0203 (1) (b). Florida Statwtes. | am aware that any false mformation
submitted in 2 document to the epartment of State constitutes o third degree tefony as provided tor in < X17.135 1.8,
- 5 Signaiure of an authonzed person

LINDA STRORBEL

Faped or prnted name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LIVE SHOW EAST, L1.C

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on Ist day of April, 2017

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited hability company's articles of organization are not suspended for failure o
comply with the Revenue Act of the State of North Carolina, (i) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this offige has
not filed anv decree ot judicial dissolution. articles of dissolution, articles of mcr"cr or
articles of conversion for said limited Lability company.

¢e

id

JASRIS

IN WITNESS WHEREQF. 1 have hereunlo set
my hand and attixed my offical seal at the City
of Ralcigh, this E8th dav of April, 2022,

b / :Zi; ;
Scan to venly online.

Secretary of State

Certifications 1133621081 Referenged 18670238 Page: T of']
Veridv this cortificate online at kttps:/Awaww sosne goviverfication



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2022

LINDA STROBEL
160 CULPEPPER RD
SQUTH MILLS, NC 27976 US

SUBJECT: LIVE SHOW EAST, LLC
Ref. Number: W22000046574

We have received your document for LIVE SHOW EAST, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 522A00008153
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