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COVER LETTER

TO: Registration Section
Division of Corporations

EVENT Q STRATEGIES, L1LC
SUBJECT:

Namec of Limnted Liabality Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced forcign tmited hability company 1o transact busmess m Flonda.

Please return all correspondence concerning this matter to the following:

FLORFNCE: KATUSIIMT:

Name of Person

EVENT Q STRATHGH:S, L 1LC

Firm/Company

1200 BRICKEI 1. BAY DRIVE #2408

Address

MIAMI, 13,3313 ¢

City/State and Zip Code

KATUSTIMI2525@GMATL.COM

E-ma1] address: (1o be used for future annual report notification)

For further mformation concerming thrs matter, please call:

FLORENCE KATUSIIME 917 3762801
at{ )

Name of Contact Person Area Code Pravtime Telephone Number
Mailing Address: Street Addreas:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

58 $£125.00 Fiting Fee O$13000 Fiimg Fee & [0 $155.00 Fiting Fee & 3 $160.00 Filmg Fee, Certificate
Certificate of Status Certrfred Copy of Status & Certifred Copy



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

IN COMPLIANCE WTTH SECTION 6050002 FIORIDA STATUTES THE FOLLOWING I8 SUBMITTID TO RECHSTER A FOREIGN  TATED LIABIITY
COMPANY TOTRANSHCT BLRINESS IV THE STATE OF FLORI
I EVENT Q STRATHGIES, 11.C

{Name of Foretgn Limrted Liability Company: must mclude “Limnted Liabality Company.” " LLC . or “LYLC.)

(If mame uravaibible. enter akermate name adopled for the puEpose of tramacting business in Florids The sbermte name must inclicde ~Limited Lisbility Company.” 1. L. C.” or "LLC.T)
NEW YORK STATE 85-2484314
2. 3
(hmsdiction inder the brw of winch fore gn Jenited Imbility company s orgrnuzed) (FEI manber, if applacable)
FEBRUARY I1S5T, 2022

4.

(Date fiest rarmacted business i Floaida, f prior to registration
(See sections 605 (904 £ 605,

0905, F 5 1w determee pemnalty L]nbll.mf)
1200 BRICKELL BAY DR, #2408
5

1200 BRICKHIL L. BAY DR, #2308
. 6.
{Street Address of Principal Olixce} (ading Addyess)
MIAMI H,33131 MIAMI 1., 33131

7. Name and gireet address of Florsda regisiered agent: (P.O. Box NOT acceptabic)

FLLORENCE KATUSHME
Name:

1200 BRICKII L. BAY DR R2408
Otfice Address:

MIAMI 33131

, Flonida
() (Zip oode)
W - )
=
Registered agent’s acocptance: — et
Having been named ax regixtered agent and o accept service of process for the ahave stated limited hnbt.luy conspany at the place
dcsagnmd in this application, I hereby accepi the appoiniment as regisiered agent and agree to act in this capagity- | furﬂ!er agree
to comply whrkepmmmtafaHMam:otkemerdepaﬁwmafmdma, md&mfm:ﬂwnwfl
and accept the obligations of my position ay reg:stered agent. ‘
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8. For inidal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup o six (6} wial}:

Title or Capacity:

OMamager

EBMember

O Authonized
Person

COther

Name and Address:

 FLORENCE KATUSHME

OManager

EOMernber

O Authorized
Person

Oinher

OManager

Cidember

OAuthonzed
Person

O Other

Namc
1200 BRICKELL BAY DR. #24

Address:

OOnher
Name;
Address:

OOther
Name:
Adkdress:

OOther

Title or Capacity:

O Manager

OMember

O Authonzed
PPerson

OOnher

Name and Address:

CIManager

OMember

OAuthonzed
Person

OOther

OManager
CiMember
O Authorized

Person

OOther

Name:
Address:

O Onther
Name:
Address:

OOther
Name:
Adkiress:

OOther

lmporant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdrviduals may be added to the index when filing vour Flonida Department of Staic Armual Report form.

9. Anached is a centificate of exisicnce. ao more than 90 days old, duly muthenticated 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 cemtificate under oath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information

subrmmited m 2 document to the Department of State constitutes

felony as provided for m s 817.155_F.S.

FLORENCE KATUSIHME

Trped or printed neme of sigexc



1. ROBERT J. RODRIGUEZ, Secretary of State of the Staic of New York and custodian of the records required by law to be fited
in my office, do hereby certify that upon 2 diligent examination of the records of the Department of State, as of the date ard time of this

DEPARTMENT OF STATE

Certificate of Status

certilicate, the following entity information is reflected:

Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

No information is available from this office regarding the financial condition, business activity or practices of this entity.

EVENT Q STRATEGIES, LLC

5810749

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
08/1272020

CURRENT
08/31/2022
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WITNESS my hand and official seal of the Depantment of State,
at the City of Albany, on August 04, 2022 at 06:45 A M.

ROBERT J. RODRIGUEZ, Secretary of State

Bradon & RLisan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001976723 To Verify the authenticity of this doctenent you may access the
Division of Corporation's Document Authentication Website at http.//ecorp.dos.ny,gov




