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COVER LETTER

TO: Registration Section
Division of Corporations

Ringside VIPLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and chock are submitted to register the above referenced forcign limited Liability company to transact business in Florida,

Please return afl correspondence concerning this matter o the following:

Kay-Decn Byrd
MName of Person
Firm/Company
J170NW 69th Ct
Address
Fort Laudcrdale. FL 33309
City/State and Zip Code

aly ssahiranscompservice. com

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

For further information conceming, this mauer, please cail:

Kay-Deen Byrd 518 542-1968
at( )

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

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& £125.00 Filing Fee J$13000 Filing Fec &  (J $15500 Filing Fee & O] $160.00 Filing Fee. Certificate
Centificale of Status Certificd Copy of Status & Centificd Copy



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

N COMPLIANCE WTTH SECTION 605.0002, FLORIMA STATUTES THE FOLLOWING £5 SUBNFTTFD 10 REUEISTER A FORFEGN [MITED [ARIITY
CURANY TOV IRANSHC T RENNENS SN THE STATECR T ORI

Ringside VIP LLC
‘ (Namw of Foraign Limited Liability Compmy, must mclude “Dimited Liabality Company,” 1.1 C. "o “LI.CT

1

(If name unavailible, enter allernate name adopted for the purpasc of tramsacting business in Flonda The alternste name must include “Limited Liability Company,” “I. L C,” or “LLC.7)
Delaware 84-5142235
2, 3.
fJurisdiction under the law of which Torczgn lemtited lrabilily compony 1 ergarmed} TFET number, 1f apphcable )
4.

{Date first transacted business in Florida, 1 prior to regoiration )
{Sor soctions 605 0904 & 605.0905. F.5. to determine ponalty atntity )

3170 NW 69th Ct 3170 NW 69th Ct
5, 6.
(Street ddress of Principe] Offics) (Mg Addrea)
Fort Lauderdalc. FL 33309 Fert Lauderdale, FL 33309
7. Name and street address of Florida registered agent: (P.Q. Rox NOT acccptable) .
- ~
Kay-Decen Byrd -
Name: .
n>
3170 NW 691th Ct ™~
Office Address: -
0=
Fort Landerdale 33 ~ . &>
. Florida T
WCax o cadey ‘Lﬂ

Registered apent’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 to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper,and complete performance of my duties, and I am familiar with

and accept the oblipations of my position as pegisigred agent. 0
Wﬂ e,




8. For tnitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
mamoe hun to 1x (6) 1odal):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
wManaper Nasne: Kay-Deen Byrd CIMarager Mamc;
CiMember Address: _3170‘EYV_€_’>91h.Ct— . OMember Address:
OAuthorized Fon Lauderdale. FL 33309 OAuthorized
Permnn Prrnn
DOrher Other D0ther D10ther
CManager Namc: ClManager Name:
OMemher Address: CiMember Address:
UAuthorized Ol Awthorized
Person Person
CIuher Tiher Other THOeher,
OManager Name: COManager Namge:
OMember Address: TIMember Address:
OAuthorized OAuthorized
Persen Person
OOiher DOaher DiOther OOiher

Imporntant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florda Departnent of State Anmual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under cath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Depaniment of Stafe coasy athi pree fplony as provided for ins 817155 F.S.

Signature of an authorized parsen

b/ £
4

Kay-Deen Byrd

‘Tvped o printed name of tgmoc



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRESTARY OF STATE OF THE STATE of
DELANARE, DO HEREBY CERTIFY "RINGSIDE VIP LLC“ 15 DULY FORwWzp UNDER

TER LANS OF THE STATK OF DELARARE AND IS IN GOOD STYANDING AMD HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2023.

Authentication: 203233948

7903103 8300
Date: 04-27-23

SR# 20231664692
You may verify this certificate online at corp delaware.gov/authver.shtml




Service Requests 20231664632

PAGE 1 of 1
» Btate nf Belaware
v BECRETARY OF oTATE
TN DIVISION OF CORPORATIONS
£.0. 80X 858
OOVER, DELAWARE 19803
8763920 04.27-2023

KAY-DEEN BYRD
R170 NW &9TMH CT
FORT LAUDERODALE, FL 33309

DESCRIPTION

TO032103 - RINGSIDE VIP LLC
Entity Status - Short Form
Certification Fee $50.00
Expedite Fee, 24 Hour 540.00
TOTAL CHARGES $90.00
TOTAL PAYMENTS $90.00
$0.00

BALANCE



