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COVER LETTER

TO: | Registration Section
Division of Corporations

LIVIN STYLE PROPERTY GROUP, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited ltability company 10 transact business in Florida..

Please return all correspondence concerning this matter o the following

Caya Hefner

Name of Person

Firm/Company —t
TR~

1825 North Cherokee Ave. #205 NS
Address Sz S

e

iz b
M-

Las Angeles, CA 90028 A |
: - ST

Ciwv/Siate and Zip Code = 1
SRR
cayahetner@gmail.com o ol

E-mail address: {(to be used for future annual report notification)

For further information concerning this mauer. please call:

Caya Hefner

at { 310
Area Code

y 867-3559

Davtime Telephone Number

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FIL 32314

check for the following amount:

Enclosed is
%1 25.00 Filing Fee O $130.00 Filing Fee &
Ceruticaie of Status

0O S155.00 Filing Fee &
Certiticd Copy

STREET ADDRESS:

Division of Corporations

Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL. 32301 !

0O $160.00 Filing Fee. Centificate
of Status & Centified Copy
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i
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITH SECTION ¢ 50302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A }*‘ORHG:\‘ LINITED LIABILITY
COMPANY TOTR-ANSACT BUSINESY INTHE STATE OF FLORIDA:

{_ LIVIN STYLE PROPERTY GROUP, LLC

(Name of Foreign Linited Liability Company: mast include “Limited Liability Company.”™ "L.L.C..7 or "LLCT)

(1 name unavailable, enter alternate name adopied for the purpose of (ransacting business in Florida. The alternate name must include “Limited
Liability Company.” “1.L.C.7 or “LLL™

|
2. Nevada 3. 82-2134024 |
Curisdiction under the law of which toreign limited liability {FEI number. if applicable)
company is organized)
4.
(12ate first transacted business in Florida, if prior to regisiration,)
{See sections 603.0904 & 605.0905, F.5. to determine penalty liahility)
5. 1825 North Cherokee Ave. #205
L ™
Las Angeles, CA 90028 - =
{Street Address of Principal Otfice) o . ! “L""
.. I
6. 1825 North Cherokee Ave. #205 - — . v
Ny
PR = -
Las Angeles, CA 50028 - ; n
{Mailing Address) -, 1 ey
- . e
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable} C ‘ g
=y LN
) ) &
Name: Registered Agents Inc. ~ b
Office Address: 3030 N. Rocky Point Dr. STE 150A
Tampa Florida 33607
{Ciny {#ip code) *
Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statures refative to the proper and complete performance of my duties, und [ am familiar with and
aceepr the shligations of my pasition us registered agent,

220,908

- v E—
(Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:

Caya Hefner, Manager B18 Old Oyster Trail Sugarland, TX 77478

9. Anached s a certificate of existence, no more than 90 dayvs old. duly authenticated by the official having custody of records
Jurisdiction under the law of which it is organized. {1f the certiticate 15 in a foretpn language. a translation of the certificate und

of the translator must be submitted) . s
C‘ZN// b{w < ‘

Sigyr{urc of an authonzed person

in the
er oath

This document is executed in accordance with section 605.0205 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document 1o the Department of S1ate constiwtes a third degree felony as provided for in s.817.155. F.S.

Caya Hefner

Twvped or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly elected and qualified Nevuda Secretary of State, do hereby
ceriify that I am, bv the laws of said State, the custodian of the records relauing to filings by
corporations, non-profit corporations, corporation soles, limited-hability compzuu'c'es, lunited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in-good standing
for a ume period subsequent of 1976 and am the proper officer to execuie this certficate.

[ further certifv that the records of the Nevada Secretary of State, at the date of this certificate, '
evidence, LIVIN STYLE PROPERTY GROUP, LLC, a5 a limited liability company duly
organized under the laws of Nevada and exisuing under and by virtue of the laws of the State of
Nevada since May 22, 2017, and is in good standing in thus state.

IN WITNESS WHEREOF. | have hereunto set my;
hand and affixed the Great Seal of State, at my
office on October 16, 2017,

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20171016-1810
You may verify this electronic certificate
online at http://www.nvsos.gov/




