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

IN COMPLIANCE WITH SECTION 8030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Jetty Event Productions LLC

(~ame of Foreign Tinnted Liablsty Company: must include “Limited Tl Company,™ LELC " ar TLE

1t name unsvailable, enter aliernate nnawe adepied for the pirpose of tansacting business i Florid, The alternaie ame st include “Liited Laabiduy Company,” "LL .7 or "LLC "I

. New Jersey

Hurisdwction under the Taw o which forergn Timnied Tafalit, compary  organwed)

[

(FET number, iIMagpheable)

(Dai¢ Tirst ransacied husiness w Flanda, f prior W regntration, s
{See secoons (S HUU & (05 G503, F.5 o determing penaley labidivi

65 Chelsea Ct

.. 65 Chelsea Ct
reet Address of Principal Ofice) )

Atlantic City, NJ 08401
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Atlantic City, NJ 08401
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7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT accepiable) I "__.;
—r T ¥ i
'.:7_.___1. -, ranie
, ol W =

e Registered Agents Inc sl
Name: AP g—ﬂ
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TE o

Office Address: 7901 4ath StN STE 300 :-r,(:”J- o

) g"

™
St. Petersburg Florida 33702
(G

(Z1p coude)
Registered agent's ncceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited lability company ar the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the abligutions of my position as registered agent.
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(Regstered ageat’s siguature)



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

Title or Capacity:
T Manager

O Member

O Authorized

Person

O Other

(J™Manager
O Member
O Authorized

Person

OOther

O Manager
JMember
J Autherized

Person

ClOher

Name and Address:

William Hamilton
me:

Address:

7901 4th StN STE 300

St. Petersburg, FL 33702

OOther

Lisa Calemmo

Name:

Address:

7901 4th St N STE 300

St. Petersburg, FL 33702

ClOther

vame:

Address:

OOther

Titde or Capacity:

O Manager
(IMember
O Authorized

Person

CJOther

O Manager

D Member

O Authorized
Person

TCiOther

O Manager
OMember
Ci Authorized

Person

ClOther

SName and Address:

Blake Morgan

Name;

Address:

7901 4th St N STE 300
St. Petersburg, FL 33702

COther
Name:
Address:

OOther
Nanw;
Address:

C1Other

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Brepartiment of State Annuzal Report form.

9. Anached is a centificate of existence, no more than 90 davs okl, 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. 4 translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 {1) (b). Flerida Statuies. [ am aware that any false information
submitied in a document 1o the Department of Stal¢ constitutes a third degree felony as provided for ins.817.155. F.5.

)
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Stgnature of an antherzed poson

Robin Jones

Tuped ur printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JETTY EVENT PRODUCTIONS 1LLC
0430732020

I, the Treasurer of the State of New Jersey, do herebv certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 22. 2021.

As of the date of this certificate. said business continues as an aclive
business in good standing in the State of New Jerseyv, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

WILLIAM J HAMILTON JR
65 CHELSEA CT
ATLANTIC CITY, NJ 08401

IN TESTIMONY WHEREOQF, [ have
hereunto set my hand and affived
my Official Seal ar Trenion. this
30th dav of May, 2023

g S

Flizaheth Maher Muoio
State Treasurer

Certificate Number . 6143558401

Verify this certificate online at

kupyfivwwd state nfus/TYTR StundingCertidSPverify_Cert jye



