o | DODODF( 4

— (M E A

S— 600377460336

(City/State/Zip/Phone #) 12/08/21--01003--02 w0l

i et N b

[]pPexur  []war [] man

(Business Entity Name)

- ~_
=un ==
T,
=y
{Document Number) - :3 [r;J1
el
P -
o ¢
[Wg 200 1
[¥s Rt e
pe . ™ ™
Certified Copies Certificates of Status s Ly, I
- X
L _ L
[ sy *
e sl
Special Instructions to Filing Officer: g o

Office Use Only




COVERLETTER

TO: Repisiration Section
Division of Corporations

Liliian's House Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Appiication by ¥oreign Corporetion for Authorization to Transact Business in Florida,"”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regiater the
above referenced foreign corporation to transact business in Florida.

Please return all corespondence conceming this matter (o the following:
Benjamin Sacco

Name of Person
Andsison Business Advisors

Fime/Company
3225 Me¢Leod Drive, Suite 100
Address
Las Vegas, Nevada 89121
City/State and Zip code

m@andsrsonadvisors.com
E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Benjamin Sacco at lrliﬂ() ) 706-4741
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B §$70.00 Filing Fee 0] $78.75 Filing Fee & [3$78.75 FilingFee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Cortificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Lillian's Houge Inc.

- (Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
*Ine.," "Co.," "Corp,” "Ine,” “Co," or "Corp.")

{If name unavailable in Florida, enter altemate corporate name adopled for the purpase of ransacting business in Florida)
) Nevads 3 §7-2015652
{State or country under the law of which il it incorporated) {FE! number, if applicable)
4 87272021 3
{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior [o registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., 1o determine penalty liability)
7 3225 McLcod Drive, Suite 100, Las Vegas, NV 83121
(Principal affice gtreet address)

{Current mailing address, if different}

o =
o =
o = -
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) :f» = -
AT
i e -
Name. Anderson Registered Agents, lnc, = S i AR
s B 4 v
625 E. Twiggs S Swite 110 A
Office Address: Twiggs Suret, Suite L
T 33602 2% 2
Ampe , Florida AR
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the nbove sfated corporation at the place
designated in rhis application, I hereby accept the appointment as registered agent and agree fo uct in this capacity. I

Surther agree to comply with the provisions of all statutes relutive fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

O

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initisl indexing purposes, list names, litles end addresses of the primary officers and/or directors [up to six {6) total]:



A. DIRECTORS

Tammy Thaggert Miriam Thaggen
: me:

(JChairman MName CIChairman Na

3225 McLeod Drive, Suite 100 3225 McLeod Drive, Suite 100

CVice Chairman  Address IVice Chairman  Address:

——— Las Vegas, Nevadn 89121 & Diroctor Las Vegas, Nevade 89121
W President .y OPresident

B Vice President O Vice President

MSecretary W Treasurer ] Secretary O Treasurer
Q0ther DOther OOther COO0ther

Stefanie Womble
¢

OChairmen Na (OChsirman Namne:

| 3225 McLeod Drive, Suite 100

OvVice Chairman  Address DVice Chairuan  Address:

Las Vegas, Nevada 89121

BDirector ODirector
CiPresident OPrexident
OVice Presiden Vice President
{Secresnry [J Treasurer £3Scerctary OTreasuree
QO0ther OoOther OOther OOther
OChsitman Name: OChairman Name:
{OViec Chaimman  Address: OVice Chairman  Address:
(IDirector OiDirector
(IPresident ClPresident
CVice President CiVice President
(38sacretary O Treasurer Ui Sceretary OTreasurer
ClOther DOiker OOwer OOther
Impgrigat Nolice: Use an attachment (o report more than gix (§). The attachment will be imaged for reporling purposcs only. Non-indexed
Individuals may be added to the index when filing your Florida Department of State Annual Report form,
12. S ) T m——

Signature of Direclor o Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she ig aware that (alse information submitted in a document jo the Deparintent of State constiluies a third degrea felany as provided for in
8.817.155 FS.

13 Tammy Thaggert, President

{Typed or printed name and copacity of person signing applicalion)



GECRETARY OF §T4 70

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING i

I. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
1 am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. limited-liabikity companics, limited partnerships. limited-liabbity
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 time period subsequent of 1976 and
am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this centificate.
evidence, Lillian's House Inc.. as a DOMESTIC NONPROFIT CORPORATION (82) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 0R/02/2021. and 1s in good standing in this staic.

IN WITNESS WHEREOF. [ have hercunto set my
hand and affixed the Great Scal of State, at my
officc on 11/22/2021.

fnmx.cgm,

BARBARA K. CEGAVSKE
Secretary of State

Ceruificate Number; B202111222169317

You may verifv this certificate

online at hitp://www.nvsos. eov




