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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: et S /s \/ Wil f-,[f/\ . (

AT - -
Name ol Limited Liability Cumpant\j

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

Please return all correspondence concerning this matter to the following:

—7 L Boybs

Name of Person

= Ve s [ }/ [L:/,D L

Firm/Company

Address

QD LJ, Enrj/({&f &SQM/'\J?(’ ij

Seac cest Bealh FL 3294/

Citv/State and /V{) Code

-7L'l-[ﬂ£mh —boykins @ Coon(gst, net

E-mail addrcss:ﬁu be used Iblji'uturc annual report notification)

For further infonmation concerning this matter, please call:

/‘\C:LC/'\L_\ }SUL/ZMS a ( é{?dr/) 57é" 7é93

Name of Qonncl PUS?’! Area Code Davtime Telephone Number
Muiling 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

Tallahassece, F1. 32303

Enclosed is a check for the Tollowing amount:

IPlease make check pavable to: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee Y 50.00 Filing Fee & L-5135.00 Filing Fee & O $160.00 Filing Fee. Centificate

Certiticate of Status Cerntitied Copy of Status & Certitied Copy



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

INCOMPLEIWNCE 0T SECTION 605,002 FLORIDA STATUIES THE FOLLOWING 5 SUBMITTED TO) REGISTER A FORFRGIN . LINITEL LABILTN

COMPANY TO TRANSACTBUSINESS 1N THE STATE OF FLORIDA:
et dgy _T/'a Lﬁaq.\ L/_ C_

TLLC. o LLCT)

] E
(Name of Foreign Linned l.mh:lulg'}h\mp:m'\': st inelude “Limited It;jlny Compuny,”

T mume wngs nlable, enter altesnaie name adopied fur the purpose of rinsacang business in Florida Thiﬁcm:nc mame must igclude “Llimited Liability Compamy 7L L O et 7LTC
7 "FELD aumber 2T applicable

. ]
Uunsdiction under the T ol which foreaipn Tnmised Tabiliy company w otgamized)

(Date fest ransaciod kusiness m Flotda, iMprior o registiagon.}
[5ee seetions o3 1903 & (U5 UGS, F.5 1o detennime penalty lizbiliny )

Wronhiedon Pack. Dr

6. _ 2419 .
J

) q l/\j p : /€ 3 - O limg Address)

\.

18teeet Aldress of Princopal CHiicey
W A N oot ; i
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S04 0cest B{m}, LC Ry

3006

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
A,
A
/ ) 3
f . -3
Name: / | ”)Cf,/l - g N/ Z\ /IJ I;
= -
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9 . T £ dless Semmer "‘/“) R
. Florida _BML r\f :‘:j

Sea Ccost bea b2
- o

[(S1Y]

Office Address:

Registered agent’s acceptance:

Having been named ax registered agenr and o aceept service of process for the above stated limited tabiliney company at the place
designated in this application, 1 ereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree
to comply with the provisions of afl statutes relarive to the proper and complete performance of my duties, and I fioniliar with

and aecept the obligations of my position as registered agent.




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
g [up Lo Six (6) wotal|:

Title ar Capacitv: Name and Address: Title or Capacity: Name and Address:
Mmgcr Name: ; ) Q;{ Y i Manager Name:
Ciafember Address; (f O A ) E-n(j [é’ ;5_3 COMember Address:

TJAuthorized LS(A e o (/‘Ja - O Authorized
o
IPersan _5€LQ <€ §4 6(36; c.,/) , — Person
EYTY,

Tdother CiOther _ O0ther OOther_ ) o
Civlnuger Name: O Manager MName:
Civember Address: OMember Address:
CiAuthorized O Authorized

Person Person
L Other CiOther OOther OOther
M anager Name: OManager Name:
CMember Address: CiMember Address:
O Awhorized O Authorized

Person Person
nher OOther COther TOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indesed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont form.

9. Attiched s a certificate of existence, no more than 90 davs ofd. duly authenticated by the official having custody ol records in the

Jurisdiction under the law of which itis organized. (If the centificate is in a foreign language. a translation of the certiticate under vath
of the rranslator must be submitted)

0. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. 1.8,

,,?/' ‘L\L-c,q - 8 i \/f Z hl

Fyped o printeg nme of signee




Control Number ; 13451631

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Scerctary of State of the State-of Georgia, do hereby certify under the seal of
my office that

-

'+ Events By Tiffany LLC

a Domestic Limited Liability Company

~

was formed in the jurisdiction stated below or was authorized to transact .business. in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any c'mth'er’ similar document with the Gffice of the Secretary of Stale.

This certificate rc.htes only to the legal existence of the above- named. ennty as of the dau. issued. It does
not certify whether or not a notice of intent to dissolve, an application for \Vlthdrawal a statement of
commencement of winding up or any other similar document has been filed or’ is pending with the
Secretary of State.

This certificate is issued pursuant to Titie 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

/

Docket Number . 28143952
Date Inc/Auth/Filed: 08§/26/20i3

Jurisdiction . Georgia
Print Date 0 09/30/2024
Form Number 2l

Lot Zaggmappfo

Brad Raffensperger
Secretary of State




