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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLINCE WITH SECTION 603002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGISTER A FOREKGN  LIMITED LIABILITY

CONPANY TOTRANSACT BUNINESS INTHE STATE OF FLORID:

Bost Party Ever LLC
{vatne of Foreign Limdod Tabiliny Tompany: mustinehode "Limiiied Trabibity Company.™ L.LC.."or "LLCTY

South Beach Strippers LLC
1 same unasaiizble. ewter aliermate name adoped tor the purpoae of fansacong business i Flerada, The altemale name i wclude “Limited Liabthiy Campany,” "L L.C7 ot "LLEC

3 99-1585319%
' (FET mmber. T applieadle)

PA

el
Chiasdiciron under the Tow ol wneh foreran Tzoned Talaliy company w organized)

d,
Matc Tint trinmacted business s Flonda, 1 pror e regstmikn )
(Nee sechions A OB X GO OIS FLY o deiennime penatty hatilny)

6 7901 4th St N

IMalmy Addresd

7901 4th St N

et Address af Pnncipal e

STE 3200

STE 300

SL. Petersburg, FL 33702

St. Pelersburg, FL 33702

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable}

Registered Agents Inc T e

Name: 9 9 4o

.- ; t-'-'
Office Addsess: 7601 4th St N STE 300 - .

)

St. Petersbur .
g . Florida 33702
(Cayd 1Zip code)

Registered agent’s aceeptance: N
Having been named ax registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further wgree
o comply with the provisions of alf statutes relutive to the proper and complete peeformance of my duties, and Fam fomiliar with

wnted wvcept the obligutivns af my position as registered agent.

N
LAy dets

{Repistered agent™s signature]
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8. For il indexang purposes, listmames. itke w1 capacity and addresses of the primasy membersinanages un persons sailorized
manage [up to six {6} to1al]:

Title or Capacity: Name and Address: Title or Capacify: Name and Address:
D Manager Namg: Eej_son' Derek T Manager Name:
¥ Muember Address: O Member Address:
CAuthorized 7901 &h Stiv STE 300 DA uthorized
Person St. Petersburg FL 33702 Peron
TiOther UOther 0ther Cher
OiManager Name: ClMtanager Nume:
Cidember Address: £IMember Address:
M Awhorized 1A utharized
Person Person
Cituher £ Other iOther CIOther
! Manager Name: LI Manager Name:
OMember Address: Onember Address:
CiAuhorized TiAuthorized
Person Person
CiOther ClOther {IOther CIOther

Important Natice: Use an attachment to report more than six (6). The attachment wil be imaged {or reporting purposes only. Non-
indexed individuals may be added w the index when [iling vour Florida Department of State Annual Report form,

0. Attched 15 a certificnte of existence. no more than 90 days old. duly authenticoted by the official having custady of records in the
jurisdiction under the lTaw of which it is organized, (11 the certiticate is in a forcign language, o translation of the certificae under outh
of the translator must be submitted)

10 This document is executed 1n accordance with scetion 605.0203 (1) {b), Florida Statutes. [ am aware that any false information

submitied in a docurnent to the Department of State constitutes a third degree felony as provided for in s.817. 153 F 5.

= S -
/7 ;

S obitaa A s a_epe r 4w
T AV LA )

Signature of an authoored peron

Robin Jones

Typed nr printed name of tipnee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T.717-787-1057
dos.pa.gov/BusinessCharities

Best Party Ever LLC

Subsistence Certificate Issuance Date: April 18, 2024
034335424 File No.: 0013751522
001009883

Domestic Limited Liability

Company

Limited Liability Company
February 26, 2024
Aclive

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

is currently subsist

Besl Party Ever LLC

ing on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQOF, | have
hereunta set my hand and caused the seal
of my office to be affixed, the day and year
above written

e 5 ST

Albert Schmidt
Secretary of the Commanwealth

Verify this certificate online at www.file.dos.pa.qgov




