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COVER LETTER

TO: Registration Section
Division of Covrporations

PURE PASSION EVENTSLLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda,” Certificate of
Existenca, and check are submitted to register the ahove referenced foreign limited liabitity company o transast business in Florida.

Pleasa return all correspondence cancerning this matter to the following:

Annette Mola

Name of Person

API Processing-Licenging, Inc.

Firm/Company

3419 Galt Ocean Drive Suite A

Addrass

Fort Lauderdale FL 3330%

City/Stats and Zip Code

snnette(@apiprocessing.com

E-mail nddress: {to bo used for Tuture anaual report notification)

For further informatica concorning this mater, plaase call!

Amiette Mota 954 N 5670013 x 12
ot

Name of Cantact Person Ares Code Daytima Talephone Numbar
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Taliahassse
Taliahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check payable t1o: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fes O S130.00 FilingPee & O $155.00 Piling Fee & [J $160.00 Filing Fee, Certificata
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0502. FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LBATED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

0 PURE PASSION EVENTS LLC

{Namc of Forzign Limited Liability Company; must include “Limited Linbility Company,” L L.C.." cf “LLL.S}

{f neme enevailable, enre alternate name adopted for te purpots of tranzattlng busloezs in Flaeida. The sbisonai: pume inust fuelude “Limited Liabllity Compary,” "LL.C," or "LLC."}
WYOMING

93-1441561
{Turedletlon inder the wwr of which fonaign TImited BRIt sompany & organfzed)

06/19/2023
4.

(Fbl niumbev, itepplieabla)

&Ig:t: firsl frangacted buelness in Flandn, o pnier m rERuirslion

8 zactions 405.0004 & 608,690, F.5. to determing penaity |
7364 KATHLEEN ROAD

(S.lncl Address of ¥rncipal Ulfice)

?xhﬂi:;r]

7364 KATHLEEN ROAD
&

(Mwuling Addicas)
SUITE 1018 SUITE 1018
LAKELAND FL 33810 LAXELAND FL 33810

7. Namo #nd strest address of Plorida registered agent: (P.O. Box NOT accaptable)

API Processing-Licensing, Inc
Name;

SRTTTIRE A1
SENIES

3419 Galt Ocean Drive Suite A
Office Address:

Fort Lauderdale

33308

, Florida
(Cry)
Registered agent’s acceptance:

(2p cads)
Having been named as registerad ogent and fo accept service of process for the above stated limited liabllity comnpany at the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 acl in this capacily. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position as registered agent.

Lo TR

{Registered wgeot's tignatize}
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STATE OF WYOMING 1123000 200520

Office of the Secretary of State

|. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Pure Passion Events LLC
is a
Limited Liability Company

tormed or qualified under the laws of Wyoming did on April 19, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001256257.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Ariicles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of June, 2023 at 1:21 PM. This certificate is assigned ID Number 062197324,

(et ) ey

Secretary of State

Notice: A certificate Issued electronically from the Wyoming Secretary of State's web site Is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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