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COVER LETTER

TO: Registration Section
Division of Corporations

MOMENTUM EVENT GROUF LLC
SUBJECT:

Name of Limited Liabiite Company

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

Mease rewrn all correspendence cenverning this matter to the following:

The License Company LLC

Name of Persun

The License Company LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address

Ormond Beach, FL 32175

CraviState and Zip Code

info@thelicensecompany.com

E-mail address: (te be used for future annual repert notification)

For further information concermng thas maiter, please call:

The License Company LLC 844 484-2466
al { i
Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C Box 6327 The Ceniee of Tallahassey
Tallahassce, FIL 32314 2415 N Monree Street, Sune 8t0
Tallohassee, FL 32303

Enclosed is a cheek tor the lotlowing amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

[«1 $123.00 Filing Fee (0 $130.00 Filing Fee & T S135.00 Filing Fee & 121 $160.00 Filing Fee, Certificate
Certiticate of St Centified Copy of Satus & Certified Copy

(123000354005 3)1))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLNCE W SECTION 0508902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN {IMITED LABIITY
COMPANY FOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
MOMENTUM EVENT GROUP LLC

(ame of Forergn Limted Tl Company? st include “Limned Lkl € gy T

!

-

1 e sravinlable, enzee alierraee name adopted for the purpase sl rmmsacteg fusincss i Flanda The xtarmate eme mastioclnde “Linuted Ly Company.” L L T e "LLE™)

NY 45-5430064

- .
- _‘.
Hlunsdwenon eader the law of which toresgn Tumired Tahilt, company 1~ arganzed] FEl numbes. if npplicablet
4.
1Da2e Siest iransgeled busimwss 1n Thwda, 33 proa; i e tainm -
{50 swotions BAE DA L &) D908 F S 1o deteriine pendity bty
4502 W Beach Park Drive 4502 W Beach Park Drive
5 6.
(Streed Addreas o] Prncipal Othiee) Py Addrosst
Tampa, FL 33609 Tampa. FL 33609

7. Name and streel address of Florida registered agens: (1.0 Box NOYT aceepizhie)

Bryon Main rr m3
Nume: B i S
oo~ Cad
, B O * Bvrs
4502 W Beach Park Drive e} LE |
Office Address: i — J———
- 1 b
' O f
Tampa 3360% ’ .
- . . -
. Florida i n g i d
1) L4 conde) ] ,v s p—
RN - ‘et’
Registered sgent’s aceeptance: - a
Huaving heen numed as registered agen and to decept service of process for the above suared limited liahilioe company@othe place

designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisinns of wll statutes velative to the proper and complete performance of my duties, and { am famitior with

and accept the obligations of my position ax registered agent.

o T

(Regilercd ayant’s <signatarzy
) 5 i
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8. Forinitiai indexiag purposes, list nanies. title or capacity ad addresses of the primary mensbers/managers or persons authorized o

manage [up to six (6} wral];

O Manasger
O Member

O authorized

Title or Capacity:

Name and Address:

Title or Cupacity:

Bryon Main

Name: 2 Manager

4502 W Beach Park Drive

Address: i NMember

Tampa. FL 33609

C Authorized

Name and Address:

Ben Greenzwei
Name: g

51 Grey Moss Road

Addiess:

Murrells Inlet. SC 29576

Person Person
CO0 . —

{=10ther JOther Oher . Tither
O Manager Name: I Manager Name:
CMember Address: Ui vembe: Address:
Clauthorized — Authorized

Person Purson
ClOther ZOther COther CiOther
TiManager Name: UIManager Name:
2 Member Address: CINlember Address:
[ Awthorized T Authorized

Person Putson
Tinher inher COther < {iher
Immportant Notice: Use an atiwchment to report more than sia (68). The wttachment will be imaged for reporting purposes only, Non.

indexed individuals may be added 1o the index when filing vour Florida Depanimem of State Annuai Report form.

9. Attached 15 a cerificate of exisience, no more than 20 davs old. duly authenticated by the otficial having custody of recards in the
jurisdiction under the Jaw of which it is organized. (11 the certificate is in a foreign language. w translation of the certificate nnder oah

of the transkator must be submited)

10. This document is eaccuted in aceordance with section 6030203 (1) (b, Florida Statutes. [am aware that any false informstion
submitted in 2 document w the Depertment of Siate constitotes a thind degree felony as provided forin s 8171535, F 8.

EM{‘&\\'{\I\N‘.’\

Mignalure ol an adthertred person

Bryon Main

Faped a1 ponted nane of mignee

L h w1 ™ Warrivsi N S g Fv s = W



10/9/2023 1.:29 PM TO: +18506176383 FROM: B884600045The License Company
({(123000354065 3)))

e
sEATE 0F NPV waHR
DEFARIMENST OF AT 0EF
Certiticale nf S1arns
I ROHERT J RODRIGUE 4 Sevietary of State af the Sine of New Yotk aml custodin ot the recands ",N!IIHTI " l"i‘"“::c”ﬁ:‘:'l‘j
i ofice. g herehy certty that upon ahifigent exantmanan of she reconds ol the Depariment nf Stale s of i dettoane
cernlicaie the dofosane entits nfemmanan s retlecied
Entity Nutne: SIOMENTUM EVENT GROUD LLC
DOS D Sumber: 4252003
Entity Type: DOMESTIC LINITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DO3: 037312012
Statement Statuy: CURRENT
Statement Blue Date: 08312024
*o infurmannn s g adable from this office regarding the financial candinon, husiness &ty iy ur prictices of s enaty
veens WITNEA% an hand and onicial seal ut the Depannmen: o! Siate.
. E)F .\,I,'l' s, at the Oy of Albany, oo Ovioher 0320230 00 10,19 AN
- N
o o
S RONTET T RODRIGUTZ, Sevietary of Sile
X -
N % '.
) .
: * L
: .
: & iB o, Cox
: Ao ;
. A !
T
.
By Hrendan € Hughes
Fxecutive Deputy Secretany ol Stae
:
i
Authernticalion Number 1000044201 18 To Vendy the authenhicrty of thiy docunicnt you may tocess the a
[ Bvivion of Corporstion's Document Autbeaticabion Websate at hitp Yeg orpalos.ny. oy E
-‘é




