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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (R8N} 969-1666. Fax (850) 222-1666
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1. TICKETS FOR CLIENTS, LLC
{(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

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

\

IN COMPLIANCE WITH SECTION 605.0902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Tickets for Clients, LLC
' (Name of Foreign Limited Lighility Corapany; must inclede “Limited Liability Company, " L. L.C.," or “LLC.7)

(If nume uravailable, enter abermate pame sdoptod for the parposs of tansecting business in Florida. The atternaiz ame must inclode *Limited Libikity Compeny,” *L.L.C.” or “LLC.M

2 Meloware 3
" hredwton wder the w of wiich farsig Toxied Tabibty conipany B bepred) )

(FEI pumbez, if epplicable)

4. T
’ ((Ds:?::gm 6050004 & sns.'&os. FS. im pemlty l?lbility)
1313 W. Boynton Beach Blvd.

1313 W. Boynton Beach Blvd. 6
’ Maling Addres)

(Stréer Addiens of Principal DFfce]

Suite 1-B 3179 Suite 1-B 3179

Boynton Beach, FL 33462-4209

Boynton Beach, FL 33462-4209 ~
- ]
_—— r~J
—_— ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) snin ; ’
Sl Y oI
Corpco, Inc. . r-.a_fg
Name: R =z Y=
901 Ponce de Leon Bivd., 10th Floor T W =
Office Address: Lo
W
Coral Gables ~ 33134
, Florida
(Ciry) (Zip code)

Registered agent’s scceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent 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 1 am familiar with T

and accept the abligations of my position as registered agent.

Watthewr Katy, Vica /QW% Cospcs, e

L/ (Registered gpent’s signatore)




8. For initial indcxing purposes, list names, title or capacity and addresses of the prii'nary members/managers or persons authorized to

manage fup to six (6) toual};
i

Title or Capacity:

EManager
TOMember
O Authorized

Person

TJOther

Name and Address:

N Richard Schefter
ame

Address:
Suite 1-B 3179

Boynton Beach, FL 33462-4209

OOther

R Manager
OMember
O Authorized

Person

OOther

’ Karcn Schefter
Name

Ad : 1313 W. Boynton Beach Blvd.

Suite 1-B 3179

Boynton Beach, FL 334624209

OOther

[IManager
{_IMember
C Authorized

Person

D Other

Name:

Address:

OOther

Title or Capacity:

1313 W. Boynton Beach Blvd.

lﬁManagcr
[(IMember
O Authorized

Person

O0Other

(BManager
OMember
O Authorized

Person

OOther

Name and Address:
Paul Martens
Name
Address: 1313 Boynton Beach Blvd.
Suite 1-B 3179
Boynton Beach, FL 334624209
Oher
Erika Schefier
ame:
Address: 1313 W. Boynton Beach Blvd.

Suite 1-B 3179

Boynton Beach, FL 334624209

O rther

OManager
ClMember
] Authorized

Person

OOther

Name:

Address:

Ci0ther

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

9. Autached 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 which it is organized, (If 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 Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

g

ﬂ

Erika Schefter

Sigrawre of an antharized person

Typed or printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TICKETS FOR CLIENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TICKETS FOR
CLIENTS, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D.
2022.

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

PAID TO DATE.

Authentication: 203379651
Date: 05-09-22

6769139 8300
SRH 20221862550

You may verify this certificate online at corp.delaware.gov/authver.shtml




