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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2023

JILL EZZ|
10 E. STOW ROAD, SUITE 250
MARLTON, NJ 08053 US

SUBJECT: TIMEAST EVENTS LLC
Ref. Number: W23000125262

We have received your document for TIMEAST EVENTS LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |1 Letter Number: 723A00021055

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

TIMCAST EVENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submatted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jill Ezzi

Name of Person

Lex Nova Law LIL.C

Firm/Company

10 E. Stow Road, Suite 250

Address

Marlton, NJ 08053

City/State and Zip Codce

jezzi@lexnovalaw,com

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

For further information concerning this maner, please call:

Jill Ezzi 267 792-3310
at( )
Name of Contact Person Arca Code Daytime 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, FLL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 0J $130.00 Filing Fec & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TITH SECTION &5.0602 FLORIDA STATUTES, THE FOLLOWING IS SUBMIFTTED 70 REGISTER A FORIIGN TINITED LIARILAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Timeast Events LLC

(Nuwme of Foreign Linnted Eabihity Company: must inclode “Eimited Linkiluy Company, ™ "L 1TC " or "LLC. )

{11 aame enavailable. enter alicrmate pame sdopted tor the purpese of transacting husingss 1 Flonida, The aliermaie name must include “Limited Liabilisy Company,” ~L.L4.7 o “LLC.™
West Virginia

88-2920082
2 3
turisdicnion under the T ol which foresgn Timieed Tiabiliny, company s organized) (FET nuniber, <f applicable)
4.
tiare Tirst rnsacted business 1 Flornda, 1 pnior to regniranion, )
{See sections S (B & 603 NS, FS 1o determine penalty labiliy)
2322 Specks Run Road 2322 Specks Run Road
3. 6.
tSucet Address of Prineipat Office ™M ailing Address)
Bunker 111 WV 2533

Bunker Hill, WV 25413

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Ty B ™~ !’-’h
27, T
. S i 55
1200 South Pine Esland Road t,,- §
Offtce Address: S N
Ty O
: ] = .
Plamtation 33324 23 (o)
. Flonda T WO
(v (2ip coude
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above suted limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent und agree 1o act in this capacity. | further agree

o comply with the provisions of alf starutes velative to the proper and complete performance of my duties, and I am famitiar with
and aceepr the obligations of my position ax registered agent,

A

(Registered ngent’s stpnwtue)

Lauren Johnson, Assistant Secretary



DocuSign Edvelope ID: B22F DOFC-8AA4-41D8-AC25-6E2E11773ADF

8. For imtial 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: Title or Capacity: Name and Address:
. . Timothy Pool
B Manager Neme: O Manager Name:
2322 Specks Run Road
CIMember Address: CIMember Address:
) Bunker Hill, WV 23413 .

O Authorized T Authorized

Person Person
COther UOther 1Other O0ther
CiManager Name: OManager Name:
OMember Address: COMember Address:
(O Authorized OAuthorized

Person Person
OOsher [CiOther O0Cther C]Other
CiManager Name: CIManager Name:
COMember Address: OMember Address:
O Authorized ClAuthorized

Person Person
O 0Other TOther JOther COther

Important Notice: Use an antachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached 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 law of which it is organized. (If the centificate 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 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third deerce feiony as provided for ins.817.155, F.S.

y nwdd Lry,
6%«0\4111 Dol
IDAED M 40487,

Signature of an authoriecd person

Timothy Pool

Typed or printed mamic of signee
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

TIMCAST EVENTS LL.C

made application to the West Virginia Secretary of State’s Office to be a registered
limited liability company in the State of West Virginia on June 01, 2022. The
application was received and found to conform to law.

The company is filed as an at-will company, for an indefinite period.
I further certify that the company has not been revoked or administratively dissolved by
the State of West Virginia nor has the West Virginia Secretary of State issued a

Certificate of Cancellation or Termination to the company.

Accordingly, [ hereby issuc this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

August 24, 2023

P Hlom

Secretary of Stute

Nultce A cerifivate thued electronically from he Wesl Vingina Secectary of Slate’s Web uite 15 tully and smmedistely valus and efective Haweser, aa an nption, ihe mauance and vabdity of 2 ceruficatz oblained ¢lecironically may
be established by visitiag the Cerniticaie Validation Prge of the Secretary of Sute's Web sile, hiips:¥apps wy povior busineuennrysearch yabdate.asps entering the validation 1D displayed on Uk cernficaie, and following the
et dvenlaved Confiring the 1tscance of @ rertificaie io merely optiacal and 15 ol pecessan 1o the valid and effectst issusnce of 2 certsficate



