{Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckup  [Jwar ] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Cffice Use Only

U

100385962591

/29800101 5--017

#4125, 00
- Pt
T Pocs
L . 2w
- R LR
_—-.i .'l- ::'w
~ -~ H
Py, O i
S w
ey o
h —f .
=
m




COVER LETTER
TO: Registration Section
Division of Corporations
On The Lot Bvems LLC
SUBJECT:

Namwe of Linited Liability Company

The enclosed "Application by Foreign Limited Liabiliny Company for Authorization to Transact Business in Florida,” Cenuficate of
Existence, and check are submitted 1o register the above reterenced foreign limited liabiliy company to trunsact business in Florida,

Please return all correspondence concerning this matier w the following:

Colleen Fitzgerald

Name ot Person

On The Lot Events LLC dha OF* 3

Firm/ ompany
482 Gilen Eche Road

Address

Nuperville, [l 61563

CuysState and Zip Code

colleen@op-3.com

E-mail address: (1o be used tor future annual report notification)

For funther informaton concerning this matter, please calk:

Colleen Fitzgerald TR 2ER-1004
at g )

Name of Contact Person Area Code Praytnme Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street. Suite 810

Tatlahassee. FL 32303

Enclosed is o cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123,00 Filing Fee T S$13000 Filing Fee & 21 S133.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificute ol Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE BTTH SECTION 60300202, FLORID STATUTES, THE FOLEOWING IS SUBNITTED 10 REGISTER A FORFIGN LIMITID LLIBILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORILA-
On The Lot BEvens LLC
1.

TName of Forergn Linted Liabiliny Contpany: must inchude “Limted Laability Company. L LC o "LLC

(18 nane anacaolable, cimer aftermate mnwe adopted Bor the purpase ol transs bng busmess m Flreds The abicmate e st mciude “Limized Labilies ¢ onspans

Calitormi

el S O Pty Y B
S1-4227967
L i
Uaniadi o arder the Liw el which lareg imuted Labiity company s ostamseds (h 1 numbser, 1t appls dbke)
April 11,2022
4.
1t Tirs tramsacted busasess o §lorrda, 1 praos to regestration )
(300 svtiens 608 IR & KO8 (MOSE S o determene penalts lubadity)
LI30 W dSth Street. Los Angeles, CA WXI3T A82 Gilen Echo Road, Naperville 11 60563
h 6.
(et Aiddress ol Pomepal 3 tices Aaglmy Addiess)
“ ot
==
— et
r-o
. . . : . P
7. Nume and street addresy of Florida registered agent: (PO Box NOT aceeptable) EH
Lo - . .
o 1 —rats
Ryanne Heris L - H
T
Name: . LAt v | E.ﬂ
s | = paamin,
4720 SW 9Tth Ave . 3
L
Office Address: i :‘; —
P Y1 AL W — o
Miami 33655876 ™

. Flarda
Wity apusden

Registered agent’s acceplance:

Huving been named ax registered agent and ta accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agemt and agree to act in this capaciey, ! further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my: duties, and I am familiar with

and accept the obligations of my position as registered agent, e

.- _”—_’d—_
]
; !

(Regntorod apent’s agiture ) (



8. For initial indexing purposes. list names, title o copacity and addresses of the primary membersonnagens or persons authorized to

manage {up loosix o) total

Title or Capacity:

E.\-i:mugcr
CIvlember
= Authorized

Peisan

Oother

TiManager

CiMember

ClAauthorized
Prerson

Sther

E) M anager

OMember

Clawhorized
Peisun

COther

Name and Address:

Colleen Frzgerald
Namw:

482 Glen Echo Road
Address:

Naporville, H 60565

Z10ther
Nunies
Address:

TOiher
Ning:
Address:

TOther

Title ur Capacity:

= Manager

TiMember

= Authorized
Person

Other

Name and Address:
Erica Helphand

Name:

130 W, dRth Sueet
Address:
Los Angeles, CA Y0037

CiManager
CTidlember
T Authonzed

Person

Tiinher

ZizManager

Cinember

Clauthorized
Person

iUther

TIOther
Namwe:
Address:

Tiiher
Name:
Address:

ther

Lnpogant Notice; Use an attachment to report more than six (61 The attachiment will be imaged for reporting purposes only. Non-
indexed ndividuals may be added w the index when 1iling your Florda Depanment of State Annual Report o,

9. Astached is 2 centificate of existence. no more than Y0 days old. duly sethenticated by the ofticial having custody of tecords in the
jurisdiction uider the law of which it is organized. (IF the eertificate is in a foreizn lingaage, a translation ol the centificate undes oath
of the translator must be submitied)

10, This document is exeeuied in accordance with section 6030203 {1 ¢b). Florida Statutes, L am aware that any false information
submitied in 1 document 1o the Department of Stase constitutes a third degree felony as provided for in s 817135175,

LT 7

Colleen H. Fitzgerald

Srzatuie el an authonzsd peran

Frmesd o prantad s o siemee
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&'retary of State
Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: ON THE LOT EVENTS LLC

File Number; 201629510282

Registration Date: 10/21/2016

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 10, 2021 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California,

This cerlificate relates 1o the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

iN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Cailifornia
this day of August 11, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RXEP4LY

To verify the issuance of this Certificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile.so0s.ca.gov/certification/index.




