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COVER LETTER

T Repistration Seclion
Diviston ol Corporations

L.0Gse Change, LLC
SUBIECT:

Name of Lonited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Certiicate of
Existence, and check are submitted 1o register the above referenced foreign lmited Hability company to iransact business in Florida.

Please return all correspondence concerning this mater to the following:

Andeew Lovinger

Name of Person

Registered Agenis. Ine.

Firm/Company

-

7901 Jth St N STE 300

Address

-
.

St Petersburg, F1L 33702

Citw/State and Zip Code

ariel@semaphoerchyg.com

E-maal address: (o be used for tutare annual report nonficationy

For lurther informanon concerning this matter. please call:

Andrew Lovinger 720 S035-7580
acl )

Name of Contacl Person Arca Code Dvtime Telephone Number
Mailing Address: Strevt Address:
Registration Scetion Regisiration Scction
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallohassee, FL 32314 2415 N Monroe Street, Suite 81

Tallahassee, FLL 32303

Enclosed is o check fur the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 23 S130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
Ceruficate of Status Cesirded Cops ol Staus & Certified Copy



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

IN COMPLANCE SFITESECTION GO L002 FLHORIDA STATUTEN, THIE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITFLY HARILITY
COMPANY T TRANSACT BUSINESS INTHE STATY. OF FLORIDA:
LO0se Change, LLC

iName of Foreign Linnted Liabiny Company s must melude "Linuted Labahty Company 7 "LLC. or "LLCT)

L.

13 name wnasatlable, enter allernaie name adopted for the purpose of tmnsacting bosmesson Flonde The sliconaie name muost inchude “Eamted Labiley Company,” U LLC" e "LLE ™)

Nuevada §2-0789032
2. 3.
Churisd ton mader the s ol whach toregn e Babiliny company i~ orgamizedy LD number, it applicable)

g,
(Date st transaeted busaness i Florda, o por e registration
(See sechions 403 QON4 & B8 DODEFN o desermime penalty tiabiliy |
OO0 Ath St N STE 500 7901 th St N STE 500
) 0.
{Sirest Addiess of Poncipal Uffice Odmling Addiess)
St Petersbury, F1L 33702 St Petersbury, FL 35702

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

Rugistered Agents. Inc.
Name:

7901 dih St N STE 300
Offiee Address:

St Perersburg 33702
. Florida —
v tZap conde) "{‘.“
k)
Registered agent’s aceeplance: =

Having beeu named as registered agent and to accept service of process for the above stared limited liability ¢ mupmn af L\?p!m ¢
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capaciey. |1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am jmmﬁ:r nuh
and aeeept the obligations of my position as registered agent. . I\_, A~
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8. For initial indexing purposes. list nanies, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up W osix (0] total]:

Title or Capacity:

Nameand Addiress:

Andrew Lovinger

Title or Capacitv:

#L)lhcr

LI lanager Naine: I lanager
O\ lember Address: = M ember
= Authorized OAuthorized
I'erson Person
TIOther OOther
Zachary Grace —_
O\ anager Nume: . LI Manager
= \ember Address: =\ ember
TAuthorized O Aauthorized
Person Person
TiOther Cihher C(rher
Ol M anager Nume: O Manager
T\ lember Address: Onember
authorized O Authorized
Person Persan
Ther DOt I (rher

Nanme and Address:

. Crage Grace
Nane:

Address:

1Qther

Kichard Bengtson

Name:
Address:
Other
Name:
Address:
CHnher

Imprortans Nottee: Use an atachment o report maore than six (0). The atachment will be imaged for reporung purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annunal Report form.

9. Atached is a centificate of existence. no more than 99 davs old, duly authenticated by the officei having custody of records inthe
Jurisdiction under the Taw of which it is organized. (If the certificate (s in 2 foretgn language, 2 translation of the certiticate under vath

ol the wanslaor must be submited)

[0, This document is exccuted in accordance with section 6050203 (D) (b, Florida Statutes. I am aware that anv false information
submitted in a document W the Depariment of State consiitutes a third deygree leleny as provided for in s 817,135, F.8.

e
X, / /

Andiew Lovinger

Signature of an suthorzed peron

Typesd or prmted nume ol giee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: LOOSE CHANGE, LLC

Entity No.: 201706610071

Registration Date: 03/06/2017

Entity Type: Limited Liabitity Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.
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IN WITNESS WHEREQF, | execute this certificate and affix
the Great Seal of the State of California this day of Ociober
Q07,2022

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 050838119

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



