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COVER LETTER

TO: Registration Section
Division of Corporations

&) Promotions LLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to ‘Transact Business in Florida." Certilicate ol
Existence. and check are submitted 10 regisier the above referenced foreign limited hability company to transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Mike Town

Name of Person

Legalzoom.com. Inc,

Firm/Company

990G Spectrum Dr

Address

Austin. TX 78717

City/State and Zip Code

arrastenc@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this mauter, please call:

Mike Town 800 T73-088%8
at{ )

Nume of Contact Person Area Code Duviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32514 2661 Lxecutive Center Cirele

Tallahassee, FILL 32301
Enclosed is a cheek tor the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ $130.00 Filing Fee & M $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificale of Status Centified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605.09002 FLORIDA STATUTER THE FOLLOWING IS SUBMMITTIED TO REGISTER 4 FOREIGN TINITED LABILETY
COMPANY TOTRANXACT BUNINESY IN THE STATE OF FLORIDA:

| &) Promotions LLLC

{Name of Foroien Lunited Lishility Company: most include “Limited Liailty Company,”™ “TLL.C7 or LLC ™)

Ex S Pamations LLC ol T

111 natne unavailable, enter altermnte name adopted tor the purpose of ramacting business i Florida  The altemate e must inelude “Lusued Liabaline Company,” =L LU or "L

Pennsylvania 85-0784487

[
.

tInrisdicinn under the ke of which torergs inuted Diabiliny company 1< argamizeds (FED msnber, 1t apphcabiel

4,
}'I)au: first trumnsaicted business m Flonda, of prior b regrstiieon }
See sechnns N5 UM & 605 OU05 8 1o determne penaley Tiabhiy g
124 Westminister 24 Westminister
5 6.
13teet Addiess of Pincipal Uiliee) 1 Minhing Address)
Wallingford. Pennsyivania 19086 Wallingford, Pennsylvania 190806

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

UNITED STATES CORPORATION AGENTS, INC.
Nume:

476 Riverside Ave.
Oflice Address:

Jacksonville 32202
. Flurida
(Cuyy 1A wdes

Registered agent’s acceptance:

Huaving been named as registered agent aind ta accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

é _— fﬁ : ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED
/ STATES CORPORATION AGENTS, INC.

TRepstered ageni’s sighaluie)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total}:

Title ar Capacity: Name and Address: Titte or Capacityv: Name and Address:
Arrastene Henry i Juney Barnett
D!\hmagcr Name: : [] Manager Name: il
33710 Astoria Circle 33710 Astoria Circle

|§|Mcmbcr Address: EI Member Address:

) Wesley Chapel, Florida 33545 ) Westey Chapel. Florida 33545
[JAuthorized D Authorized

Person Person

[ JOther Clother [ JOther Clother

ClManager Naine: [] Manager Name:
[(IMember Address: [ Member Address;
ClAuthorized [ Authorized

Persan Person

DOlhcr Clother [:]()thcr Clother

OManager Name: (] Manager Name:
(CiMember Address: ] Member Address:
D.‘\uthuri'f.cd ] Autharized

Person Person

Jother Jother Clother [lother

Important Notice; Use an attachment to report more than six (6). The auachment will be imaged for reponting purposes only, Non-
indexed individuals mav be added 1o the index when tiling vour Florida Department ol State Annual Report form,

Y. Attached is 2 centificate of existence. no move ilwan Y0 davs old, duly authenticated by the official having custody ot records in the

Jurisdiction under the law of which it is oreanized. (1f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b). Florida Staunes. 1 am aware that any false information
submitted in a document to the Deparunent of State co;ulllll!LS) third dc* of Lchm;ls PI’(Wlde forins.817.155. F.S.

/1L W {Q Lq

Stgmature of wn awthonsed peeson

Arrastene Henry

Taped o prmted name of sigiee



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

Regarding: E&J Promotions LLC
Request Type: Subsistence Certificate Issuance Date: November 22, 2024
Request No.: 046666531 File No.: 0006737487
Receipt No.: 001310515
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: June 29, 2018
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

E&J Promotions LLC

is currently subsisting 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 WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Secretary of the Commonwealth

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




