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COVER LETTER

TO: Registration Section
[Hvision of Corporations

Party Tyme Boyton Beach LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceriificaic of
Existence, und check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Alexandra Farren

Name of Person

Kaplan, Strangis and Kaplan

Firm/Company

730 2nd Ave S Sutte 1450

Address

Minneapolis

City/State and Zip Code

aff@mkskpa.com

E-mail address: (1o be vsed for future annual repont notification)

For further informatian concerning this matter, please call:

Alexandra Farren 012 375-1138
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
(Y Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ] $130.00 Filing 'ee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerntified Copy

FLOAT - 1171/202C Wollen K iuwer Onhing



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

IN COMPLIINCE 1WITH SECHON 605.0%02, FLORIM STATUTES THE FOLLOWING I8 SUBMITTED T RICISTER A FORIFGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTTIE STATE. OF FLORIDA:
| Pary Tyme Boyton Beach LILC

TNmme nf Foreign Limited Tiability Gompany, must melede  Limited Liability Company, ™ "L L.C."ar "LLCT)

{If name nnasoilsble, enter ntlernate name adopied for the pupose of ranseciing business in Florida. The alternate name must include "Linited Liability Company,” “L.L.C," e “LLC™)
Delaware
2.

(Gurisdiciion under [he faw of winch fare:ga imited [abiliy compatry 1s argantzed)

88-2820282
3.

(FET nurnbser, 3t applicatle)

{Datc Tt ransacied basiness in Florida, 1§ prior (0 regististion. )
(Sce scetions 605.0904 & 605 0505, F 5, to deteqrune penalty habibity)
5420 Las Palmas Ave
5

(S-'.I'I:CI Addzess of Principal Office)

5420 Las Palmas Ave
Wellingion, FI. 33449

(Muiling Address) - R . ’ ‘.1
S i g,
Weilington, FI. 33449 D S
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 1 ;"1 -l
C T Corporation Sysiem
Name:
Office Address:

200 South Pine Island Road

Plastation

33324

, Florida
(Cuy)
Registered agent’s acceptance:

(Zip code}

Haviug been numed as registered agent and to accept service of process for the above stated limited liability company at the place

o camply with the provisions of all stuttes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

desipnared in iy application, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. I further agree
C T Corporation Systermn
By:

liprmennn TN ey

(Registered agent’s signature}

Stephanie Hlencz Assistant Secretary

FLOST - 172172026 Welters Klawer Online



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

‘Title o1 Capacity;

EiManager

{JMember

O Authorized
Person

O Otier

(IManager
CIMember
ChAuthorized

Person

ClOther

CManager

CIMember

DAuthorized
Person

ClOther

Name and Address;

M. Allen Hatfield

Name

Title or Capucity:

5420 Las Palmas Ave
Address:

Wellington, FL, 33449

COther,

Fabien Joseph Louis Wattcrlot
Name:

11 Rue Gilbert Michel
Address:

41400 Saint-Georges-sur-Cher

FFrance

OOther
Name:
Address:

ClOther,

D Manager

COMember

&) Authorized
Person

O Other

OManager
OMember
O Authorized

Person

0 Other

OManager
COMember
ClAuthorized

Person

ClOther,

Name and Address:

Robert T, York
Name:

730 2nd Ave S Suite 1450
Address:

Minncapolis, MN 55402

OOther
Name:
Address:

ClOther
Name:
Address:

OOther

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

9. Attached is & cenificate 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. (ITthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This docuiment is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a documeni to the Depggtmapt of State ¢

FLUST - V2172020 Wolkers Khuwer Onbine

rd degree felony as provided for ins.817.155,F.§,

Robert 1. York

ighatture oW&! person

Tvped or printed name of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARTY TYME BOYTON BEACH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203718675
Date: 06-20-22
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gt

6855456 8300

SR# 20222768872
¥You may verify this certificate online at corp.delaware.gov/authver.shiml




