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

INCOAPHANCE WTTH SECTRON OS2 FLORIDA STATUTEN THE FOLORING IS SUBMITTEL 70 REGISTER A FORIKGN LR FTFD LLABILTTY
COA PANY TOTRANSACTBUNNESS INTHE NTATE OF FLLREDA:

(. Florida Community Events, LL.C

{Nume of Foretgn Linnted LiabiTay Company. must include “Cimmited Lrability Company” L L C.7or "LLC )

(11 burhe phavailable, entes alfernaie name edopled tor the purpose of bansacting busnes th Hondy. The alietaare name must inchude ~Limated Listiry Compam * =L-C7 o *LLG.T)

Delaware

thintachetron nnder the lew afw Rich forergn Timiled Tunbility conpany v+ sganzedt

{FEI number, {f mrplicaldel

(Nade Firet Lraact e business 1n Fleaudy, of pros 1o registeshion )
(See mections 6050001 & 603.090%, F.5, to dedermune penalty iabilatyi

5. 1228 East 7th Avenue, Suite 100

G
(Street Address of Prancipal Officel

1228 East 7th Avenue, Suite 100

Mufing Adbess

Tampa, FL 33605 Tampa, FL 33605

7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable)

r~3
[ et}
~3
—ad
¥y ] 1]
) % . b
Name: Corporate Creations Network Inc. ~~ i
- @
i o
Otfice Address: 801 US nghway 1 . - :n__‘_'
. [ tera?
North Palm Beach Florida 33408 i 5
[la13)] {Zip code)

Registered agent’s ncceptance:

taving 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, I hereby accept the appointment as registered agent and agree (v act in this capacity. [ further apree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/s/ Caitlin Lazarus Caitlin Lazarus, Speciai Secretary

{Regystered agent’s manxue}
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8. For mtial indexang purposes, list names, title or capacity amd addresses of the primary members/managers ar persons authonzed tw
manage {up Lo six (6} total |:

Title or Caparcity:

X Manager
ClMember
O Authorized

Person

TCther

(M anager

CiMember

C Autherized
Person

30ther

TiManager

CiNfember

Ui Auhorized
Person

ClOther

Name and Address:

Ybor City F.C., LLC

Name:

Address: 1228 East Tth Avenue, Suite 100

Tampa, FL 33605

D Other
Name:
Address:

Citther
Name:
Address.

COther

Title or Capacity:

UM lanager

I\ lember

JAuthonzed
Person

CiOther

CIManager

LN ember

CiAuthonized
Person

ClOther

(Ihfanager

ZINlember

ClAauthorized
Person

ClOther

Nume und Address:

Name:
Address:

C10ther
MNang:
Address:

CiOthes
Name!
Address;

ClOther

mportant Notice: Use an attachment 10 report more than six {6). The aitachment will be imaged tor reporting purposes only Non-
indexed individuals may be added to the index when {iling vour Florda Departiment of State Annual Report fonm.

9. Atiached 15 a ceruficate of existence, no more than %0 days ofd, duly authenticated by the official having cwstody of recards in the
jurisdiction under the law of which it is orpanized (1f the ceruficate s in a loreign languape, a translation of the centificate under vath
ol the translator must be submitted)

10. This document 1s executed in accordance with section 6U3. 0203 (13 (b}, Florida Siatutes | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F 8

fs! Caitlin Lazarus

Sanature of an mithorized permm

Caitlin Lazarus, Attorney-in-Fact

Typedd iz gainied name 0 ngnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA COMMUNITY EVENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA
COMMUNITY EVENTS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2023.

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

ASSESSED TCO DATE.

NS

Jumww Butech, becrtary of State )

2389655 8300
SR4 20233599538

You may verity this certificate online at corp.delaware.gov/authver.shimt

Authentication: 204262177
Date: 09-28-23




