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COVER LETTER

TO: Registration Scction
Division of Corporations

Event Enterntainment LLC
SUBJECT:

Name of Limtted Liability Company

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

Please return all correspondence concerning this matter to the following:

Chnistine Wolf

Name of Person

Event Entertainment LLC

Firm/Company

2575 Alcade Place

Address

The Villages. FL 32163

City/State and Zip Code

ClownFromThet [eart@yahoo.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Christine Wolf 262 305-2259
at ( )

Name of Contact Person Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

£1 £125.00 Filing Fee B $130.400 Fiting Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN [IMITED [IABIITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:
Event Entertainment LLC

1
{Name of Forelgn Limiied Liability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.")

(1f name unavailable, enter alternaze name adopied for the purpose of transacting butiness in Florida. The alternate name must inchsde ™| imited Liability Company,” “L.L.C." or "Ly

Wikconsin
3.
(Jurisdsction undcr the Tiw of which foreign Timited fability company is orgamized) (FET number, f applicablc)
4,
{(Thte first (mrmacicd fiiness in Floril, 11 Powe Lo JegIstmtion, )
(See soctivny 6030904 & 605.0905, F.S, to delermine penalty liability)
2575 Alcade Place 2575 Alcade Place
5. 6.
(Street Address of Princepal Offiec) (Muiling Address)
The Villages, FL The Villages, FL
32163 32163

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptabic)

Christine M Wolf
Name:

2575 Alcade Place
Ofhce Address:

The Villages 32163
. Florida
[City) {Zip coxde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Chaitie a2
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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 or Capacity:

Name and Address:

Christine M Wolf

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
COMember Address: 2575 Aleade Place (IMember Address:
J Authorized The Villages. FL. 32163 CJ Authorized
Person Person
ClOther O Other HOher OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
OOther COther Clother OOther
OManager Name: OManager Name:
CiMember Address; CIMcmber Address:
DO Authorized OAuthorized
Person Person
OOther OOther O0ther O0Other

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

9. Auached is a centificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (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.

é%ﬁ/difé;ﬁ 0(7 ey

iﬁmlum of an authutized person
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United States of Amenea

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Craig lHeilman, Administrator of the Division of Comporate and Consumer Services, Department of Financial
Institutions, do hereby certity that

EVENT ENTERTAINMENT LLC

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is September 27, 2010.

I further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and affixed the official seal of the
Department on February 22, 2023.

—

CRAIG HEILMAN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccs/verify/
Enter this code: 354925-45F96FE3



