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COVER LETTER

TO: Registration Section
Division of Corporations

Alliance Fxposition Services LLC
SUBJECT:

Name of Limited Lishility Company

The enclused "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 foreign limited hability company to transact business in Flonda.

Plcase return all correspondence conceming this matter to the following:

Mark Yuska

Name of Person

Alliance Exposition Services LLC

Firm/Company
302 Pleasants Lane
P
Address o
—_
Mineral, VA 23117 .
City/State and Zip Code =k
mark.yuska@alliance-cxposition.com :
E-rnail address: (to be used for future annual repont notification) -
£n
For further information concerning this matter, please call: ™
Mark Yuska 703 4244739
at )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address: Street Address;
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fec 78513000 Filing Fee & 2] $155.00 Filing Fee & ™ $160.00 Filing Fec, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY T TRANSACT BUSINESS INTHE STATE (¥ FLORIDA:

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOXLOWING IS SUBMITTED TO REGITER 4 FORFEIGN  LIMITED HABILITY
L Alliance Exposition Services 1 1L,

{Name of Foreign Limited Liahility Company: must include “Limited Liahility Cempany.” "L.L.C." or "LLET)

{11 nane ymvaiiable, enter altermaie name adopled tor the purpesc of imnacting bisinesy in Florkls, The shernaie e mest inelude =Cimited |iabilny Company.” “E.L.C 7 ar *LLC.T)
Virginia, USA
9

{Jurisdiction umwker the Taw o w hich forcign Timited [obilny company o ergaizcd)

26-208391%
3.
\FE) sumber. i appTicabicy
11/01722
4.
{Draic Tirst tamacied busings n Flarida, (M prioc 1o regsimuos )
(Sex sectiom 6050904 & 605.0005, F.5. to detormine pepalty hability)
302 Pleasants Lane PO Box 104
> 6. ~
| 5troct Address of Principal OTTce b {Maiting Address) ::1
—
Minecral. VA 23117 Paconian Springs, VA 20129 _"J
(&2
—
7. Nainc and strect address of Florida registered agent: (P.C). Box NOT acceplable) ,_-'J-x
e
Mark Yuska
Name:
670 Dumont Street, #4111
Office Address:

Kissimmee

34747
(City)

, Florida
{Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the abave stated limited liahility company at the place

and accept the obligations of my position as registered agent.

designated in shis application, 1 hereby acceps the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

ml:g'raltmd agent's signatore |

W!'/(z/zz




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mark Yuskaz
= Manager Name: o TManager Name:
PO Box 109
CIMember Address: ‘ OMember Address:
Peaonian Springs, VA 20129 .
Ci Authorized pring [ Authorized
Person Person
OCrther OOther OOther ClOther
OManager Name: OManager Name:
OMember Address: OMcember Address:
CAuthorized [ Awmhorized
Person Person .
=3
ClOther ClOther [ZIOther Ciother . 2
il
3
o
CFManager Name: Omanager Name: o
OMember Address: OMember Address: -
i
O Authorized O Authorized o
Person Person
O Other OOther O0Other C10ther

lmporant Notice: tse an attachment o report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when fHling your Florida Departmemt of State Annual Report farm,

9. Attached is a centificate of existence, no maore than 90 days old, duly amhenticated by the official having custody of records in the

Jurisdiction under the faw of which il is organized. (If the certificate is in a foreign language. a translation of the centificale under oath
of the translator must be submitled)

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.

- ;///2. [z2

Simature of an aalhorized persen
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State Qorporation Commission

CERTIFICATE OF FACT

] Cerlgfy the Fo“owingﬁom the Records ofi'hc Commisston:

That Alliance Exposition Services, LLC. is duly organized as a Limited Liability
Company under the law of the Commonwealth of 'Virginia;

That the Limited Liabilily Company wusj'brmed on Febmary G, 2008; and

That the Limited Liabil ity Company is in existence in the Commonwealth of\hrgmm
as of the date set forth below. o

That the limited liability company is current in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Lublhty

Compdny Act as ofthe date setforth below.
Nothmg more is hereby ccrtﬁcd.

Signed and Sealed at Richmond on this Date:

November 12, 2022

ﬂuu%"

Bernard J. Logan, Clerk oftfﬂe Commission




