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SUBJECT: LOBO CAPITAL, LLC
Ref. Number: W23000036427

We have received your document for LOBO CAPITAL, LLC and your check(s)
totaling $260.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L20000374258.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number; 323A00006188
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Advanced Incorporating Service

1317 California Street Phone: B50-222-CORP

P.0O. Box 20396 Fax: 850-575-2724

Taflahassee, FL. 32316 Email: wlopez@aisincfl.com
Website: www.aisingfl.com

NAME OF ENTITY

éoéo %)Aﬁj/ C(C

FOR OFFICE USE ONLY

PICK ONE:
__ CERTIFIED COPY _ATOCOPY _AJS
FILING:
____ CORPORATION LLC LIMITED PARTNERSHIP _ GENERAL PARTNERSHIP
____ FICTITIOUS NA ___ SERVICEMARK/TRADEMARK _ AMENDMENT
_‘F/C)RliGN QUALIFICATION __ JUDGMENT LIEN
__ QTHER

RETRIEVAL:

____GOOD STANDING CERT/C.U.S. ____ CERTIFIED COPY ___ PHOTOCOPY

Of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE }/ ¢ /7/3 TIME

Notes:




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

IN COMPLIANCE WITH SECTION 805.0%02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED) T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

LOBO CAPITAL, LLC

1
(Namt of Foreign Limited Lishlilty Compeny; must Include “LImlted Llabfiity Company,” LLT "or “LLE™)

Noble Nomad, LLC
(17 narnc wovvnilable, enter alicmue name adepied for the purpose of insacting busincss in Florida. The slicrmare rame must inchade “Lirited Liskility Company,” “L.L.C," or "LLC."}

Nevada

) ~ursdretion undee the faw of which lorelgn Timned fatehiry company o organtred) (FEI number, (f spplcable)

4,
(Date iint rensacied bsmess o Flonda,  prior o regstration )
{See sections 6050904 & 605.0905. F.5. 1o determine penatry liabilizy)
8025 Brighton Summit Ave. 8025 Brighton Summit Ave,
5. 6.
(Streer Addrets of Prenerpal Olfire} {Mxibog Address)

Las Vegas, NV 89131 Las Vegas, NV 89131

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

Universal Registered Agents, inc.
Name:

1317 Califomia Street .
Office Address: .

90 :HHY 91 UVHEID

Tallahassec 32304
, Florida
(Ciy) {Zip codc)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statuses relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition z reg%

{Rcgistered ngeol’s sigratoe)




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 (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name; Cody Templeton OManager Name:
B Member Address: 8025 Brighton Summit Ave. OMember Address:
BAuthorized > cee NV 89131 OAuthorized
Person Person
OOther OOther OOther QOOther
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther, OOther, OOther, OOther
OManager Name: DOManager Name:
OMember Address: OMember Address:
O Auathorized [ Authorized
Person Persen
ClOther OOther. O Other OOther
Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submifted in a8 document to the Department of State constitutes a third degree felony as provided for in 8.817.1535, F.S.

(5 Colly Tomple fo

Sigesture of ar wethorized person

Cody Templcton

Typed or printed nams of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. FRANCISCO V. AGUIL.AR, ihe dulv qualified and elected Nevada Secretary of Siate, do
hereby certity that | am, by the laws of said State, the custodian of the records relating to fillings
by corporations, non-profit corpurations, corporations sole, limited-liability companies, inmited |
pantnerships, limited-liabslity partnerships and business trusts pursvant to Title 7 of the Nevadu Revised
Statutes which are either presently in a status of good standing or were in good standing for a time period  |!
subscquent of 1976 and am the proper officer to exceute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence. LOBO CAPITAL, LLC, us 0 DOMESTIC LIMITED-LIABILITY COMPANY (56) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 0671772021, and 1s in good standing in this statc.

IN WITNESS WHEREQF, | have hereunio set my
hand and affixed the Great Scal of Swate, at my
office on 03/15/2023.

T e |

FRANCISCO V. AGUILAR
Certificatc Number: 8202303153470166 Secrelary of Slate
You may verify this certificate

onling at hitp//www . nveos, pov

e




