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COVER LETTER

TO:  Registration Section
Division of Corporations

suecr: _oolla Everyts  LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

COVD\ a)lfﬂ(f)ﬂd

Name of Person

Platnum Mub-Secvice LLC

Firm/Company

DD\ TS Ty Pa DdaD S NS

A‘dhrcss

Mg \ <\ 225\ 19

City/State and Zip Code

R0 ® Oeiioummy e vice - com

E-mail address: (& be used for future annual report notification)

For further information concerning this matter, please call:

-

Covny Edwmonng a (O n e - B9

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek tor the following amount:
Iyéndakc check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee ] $130.00 Filing Fec & T S$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

I COMPLNCE WITY 1 SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITEL) 1iaii 11y

COMPANY TOTRANSACT B USINESS INTHE STATE OF FLORIDA:

L__TPole, guerys LG

(Name of Forelgn Timited Linbiliry Company; must mclude ~Limied Lisbihty Company.” "L L.C.." or "LEC.T)

(M manie usavailable, enior allernate name mhyj‘d for the purposc of wansacting busincts in Flarida. The aliernate naok st include “Limued Lisbikity Company.” "L.LC," or "LLC )

2 New \p, K ) 8D - 4493799

Unradiction undar the law of whch foreign hnuted TuBiLy Cnpans o organzedy tFET mamber. tTupplicable) 4

4 Nip

L 1

{$2ate At tansagyed buvmews m Flonda, i PO Lo 1egisadion |
{See vectiom £05.0904 & 604 0905, F.X. 1o determine penalty lisbilitys

5 BB 11 Al pye o 1L Avlontt Prue

Sire ) "
(Sirzet Address of Principal OMicey Mg Adda

Uit Y Lok Y

AL Bie), L&) 331y Macamt Deolh, F\:..:’?__S_\%l

5

7 Name and sireel address of Florida regisiered agent: (P.O. Box NOT acceptable)

Name: %"'\ﬂum M H"\ 'S@Nic-e L-l_c,
Oflice Address: 1[_)3 | IV?S EOCwq\ M S -\ Ig o
MOy Florida __ 33V T4

) (Zip code)

(THV 0€ d3S1

Registered agent’s scceptance:

031
ONY
TIAMI v

Having been naned as registered agem and to accept service of process for the above stated linted liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to camply with the provisions of all statures refativ
and wccept the obligations of my position us regist

e,

k\ljﬁgW\ sipruiene)

e proper and complete performance of my duties, and [ am Sfamiliar with



¥ Fornitial indexing purposes, list names, title or eapacily and addresses ol the pnimary IMCIMBCrs/managers of persons authorized to
Manaye (up to six (6) total]:

Fitle or Capaciny:

-]’Qnagcr

TMember
T Authorzed

Person

OOuser

JManager

Ivember

Tl Authorized
Person

TOther

T Maonager

TIMember

IAutherized
Person

TOther

Name and Address:

Name: BeorriT Ton Costa
Address: a1 Prooot Ave
a4

Ao Racchy, B 33

OOther
Name:
Address:
OOther
Nume:
Address:
OOther

Title or Copacity:

OManager
OMember
O Authorized

Person

O0ther

CIManager
OMember
O Authorized

Person

OOther

O Manager
OMember
O Awthorized

Person

CI0ther

Name and Address:

Naine:
Address:

C10ther
Mame:
Address:

[JOther
Name:
Address:

Other

Luportant Notice; Use an attachiment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when (iling your Florida Department of State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly nuthenticated by the oflicial having custody of records in the
Junisdiction under thy law of which itis organized. (Uf the certificate is i a fareign language. a translation of the certificate under oath
of the translator must be subnitted)

0. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am awarg that any false inforination
iree felony as provided forins.817,155, F.S.

subimmtted i a document to the Department of State constitutes a third de

Sl g

Likerzed pohon

Ylatnurm pMulh —Service BP ol Edmod

Typed ar priated aatne of sigxe



STATE OF XEW YORK

DEPARTMENT OF STATE

Certificate of Status

ate of New York and custodian of the records required by law to be filed

ROBERT J. RODRIGUEZ, Sceretary of State of the St :
[ the Department of State. as of the date and time of this

in my aflice. do hereby certify that upon a diligent examination of the records o
cenificale., the fellawing estity information is yeflected:

Entity Name: BALLA EVENTS LLC

DOS 1D Number: 5537905

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of [nitial Filing with DOS: 04/22/2019

Statement Status: CURRENT

Statement Due Date: 04/30/2023

“io information is avaitable from this office regarding the financial condition. business activity or practices of this entity.

T B W e

}
|
WITNESS my hand and official scal of the Department of State.
at the City of Albany, on August 24,2022 at 05:50 P.M.

ROBERT J. RODRIGURZ, Secretary of State
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‘._leflr; N'T OQ . By Brendan C. Hughes
el o Executive Deputy Secretary of State

I...'-..

! o
Authertication Number: 100002079302 o Verily the authenticily of this document you may #2CCss the
Division of Corpuration's Dacument Authentication Website at hitp/fecorm.dos.ny. goy




