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

IN COMPLIANCE W SECTION 605,090 FLOREA STSTUTES THE FOLLGWING IS SUBNITTED TO RECGISIFR A FORFIGN TINSTED (180111
COMPANY TO TRANSICTBURNESS INTHE STATE OF FLORIDA
CAPPERCON FVENT GROLIP 1.

e of Forergn Limved Lasthty Company must mehade "Linted Taliley Tommny T L L G o LLG

!

iirame crovadable enter allerrate rame adopted fof the pupuse of varsaclog business v Flonda The nlterrate rame must include “Limites Linbikiy Company 7 L L O a0 CLLE )

New Jersey S 33057

el

{Juriscicton urser e jaw of which forogr mited abiuty compary nergarized (rElnumb:r W appucakle;

J
fUate {5l rarsacted business in floruta, W0 prior e registratien |
(See sections W37 GR04 L SRS GONS ¥ 5 1w delermunr penalty Dby
h 6.
(Sueet Aadress ol Fraiepal Oltiee O-faiing Adorsy
221 River Strees. Heboken Riverfrone Cenzer, $th VAT BEdgewater Drive. suite 264
Hoboken, New Jersey, 07030 Orlando, FL, 32804

7. Name and strcet addiess of Florida registered ageni. (PO, Box NOT acceptable) B

VR

-4

-

LEGALINC CORPORATE SERVICES INC. wo]

Name |

on

476 Riverside Ave, -
Oitice Address == .
. L~ e

JTacksonville 22202 _ L_

 Florida
AN TN] (2 coxie’ =

Registered agent’s aceeptance:

Having been named as registered agent and to accept service af process fur the above stated limited lability company at the place
designated in this applicetion, | hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familinr with
and accept the obligations nf my pasition as registered agent.

D S M onnllon,
{Rrgisterer agent’s sigratiee) ]

HEH24000049335 3
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. For initial indexing purposes, list names. title or capacity and addresses of the primay members/managers or persons authotized 1o
manage [up to six (6) 1otal].

Title or Capacity: Name and Address: Title or Cupragity: Nuame and Address:
— spons Edge LLC —

Linfanager Name. | - L Nanager Name.

N ember Address LiNjember Address

1317 Edgewater Drive, Suite 268

T3 Authorized Ol Authonzed

Otlanda, FL., 32804

Peison Person
Onher JOther COthe TOthe
N fanager Name — NManager wame,
Oixfember Address, CiNember Address
T Authorized i Authorized
Person Person
Clothe: iZiCther CJOther ClOther
O\ anager Name. CiNanager Name,
O ember Addiess, CiNiember Address
O Authorized CiAuthorized
Persan Pesson
Othes I Othes T Other itther

[mporiant Notice Use an attachment to 1eport more than six (4), The attachment will be imaged tot reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Flonda Department of State Annual Report form

9. Atached is a certificate of existence, no more than 93 davs ald, dulv authenticated by the official having custody of records iy the
Jurisdiction under the law of which it is organized. {1 the certilicate 18 10 a forogn fanguage. a translation ol the certificate under vath
of the uanslaior must be submitted)

i This document s execuled in accardance with section 6030203 (13 (b Flonida Stalutes. | am aware that any false information

submitted in a document to the Deparlment of State constitutes a thad degree lelony as provided for ins 817135 F S
DocuSignea by

Micharl albase

Sigraturs af or. auherized person

Michael albanese ((H24000049335 D))

Typed or printed rame of sipnee
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STATE OF NEW JERSEY HIHI4000049335 33
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CAPPERCON EVENT GROUP LLC
D4350445589

I. the Treasurer of the State of New Jersev. do hereby certifv that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on January 03, 2020,

As of the date of this certificate. said business continues as an active
business in good standing in the State of Neve Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

INCORP SERVICES INC
208 WEST STATE STREET
TRENTON, NJO8AOR-Fin)2

IN TESTIMONY WHEREQF. [ have
hercunto set my hand and affixed
my Official Scai ar Tremon, this
Sthodav of Febrar:, 2024

(g o RS e

Flizabeth Maher Muoio
Stare freasurer

Crrtfieqie Number | 61308382140

Fesife s ceruficate onluie a;

hiips. irwwwl state npus/ TY TR Stending Cert' JSP/Veryiy:_Certpsp
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