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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDM STATUTES, THE FOLLOWING &5 SUBMITTED TO REGETER A FORERGN LIVMITED LIABILITY
COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

1 AWRD CONSULTING LLC

(Nane of Foreipn Lam:ted Liabifity Company, must inclode “Limjwed Liabiilty Company,” "L.L.C." er LLCT}
4WRD EVENTS, LLC

()f nema uravailable, eater alternsts name sdopied e the purpose of Cantecting buaipass in Florida. The alrernate nuzne mun include “Limdted Lisbduty Company,” L.L.C." or "LLC.") !
i
Delaware 83-1836838 i
2. 3 :
undiction under the tew of winch formign Jonitad hability company 1s orgaaed) (FE) manber, 1Fappheabie}
Date of filing this application with FL Dept. of State.
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v e € o P W o i)
1500 Sunset Harbour Dr. 1504 Sunset Harbour Dr.
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(Siroet Address of Principal Office) {Muimg Addren) |
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Apt. 1206 Apt. 1206 L]
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Miami Beach, FL 33139 Minmi Beach, FL 33139 Bt
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) Tty = . 3 E
VYN« -
—1 - |
) BT !
Marissa Brooks : ;:':‘ - :
Name;
1900 Sunset Harbour Dr. Apt 1206
Office Address:
Miami Besch

33139

, Florida
(City}
Registered agent’s acceptance:

(Zip eode)

Having been named as registered agent and fo accept service of process for the above stated limited abllfty company at the piace
designated in this application, I hereby accept the appointment as registered agen! and agree (0 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 I am famillar with
and accept the ebligations of my position as registered agent.

1

Fatissar Doty

!
(Ragiveced agom's signeture}




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

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

= Manager Name: Marigsa Brooks OManager Name:

E)Member Address: $500 Supset Harbour Dr. OMember Address: ,

DAuthorized 70 2% D Authorized
bercon Mismi Beach, FL 33139 beron |

TOcher O Other (JOther OCther

UManager Name: OManager Name:

OMember Address: O Member Address;

O Authorized O Authorized !
Person Person

O Other O Other OOther O0ther i

OManager Name: {IManager Name:

OMember Address: O Member Address:

[ Awuthorized O Authorized ;
Person Person

Other [JOther, OCsher CiOther

Lmportan; Notice; Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes oaly. Non- i
indexed individuzls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than S0 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
subrnitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

Signature of an suthorized pervan

Manssa Brooks

Typed or printed pame of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "4WRD CONSULTING LLC" I§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4WRD CONSULTING
LIC" WAS FORMED ON THE SECOND DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Wmmw.m Y

Authentication: 203708626
Date: 07-10-23

6960057 8300

SR# 20232953052
vou may verify this certificate onfine at corp.delaware.gov/authver.shimi




