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COVER LETTER

TO: Registration Section
Division of Corporations

L.ove and Bikinis, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificale of Existence,” or “Certilicate of Good Slanding ™ and check are submitted to register the

above relerenced foreign corporation 1o transact business in Florida.

Please return all comespondence concerning this matter 1o the following:

Olga Parks

Name of Person

Love and Bikinis, Inc.

Firm/Company
4981 SW B8ih Ter

Address
Fort Lauderdale, F1. 33328

City/State and Zip code

sales@loveandbikinis.com

E-mail address: (10 be used for Tuture annual report notification)

For fusther information concerning this matter, please call:

Olga Parks it {832 } 434-3057
Namc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suile 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Plepse make check payable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee T] $78.75 Filing Fee &  [J $78.75 Filing Fee & (J $4#7.50 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2022

OLGA PARK
4981 SW 88 TER
FT LAUDERDALE, FL 33328

SUBJECT: LOVE AND BIKINIS, INC.
Ref. Number: W22000061365

We have received your document for LOVE AND BIKINIS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is net 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 "L.C". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 822A00010930

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

AN COMPLIANCE WITH SECTION 607.1503. [FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF ELORIDA
| Love and Bikinis, Inc.

{Enter name of corperation; muslt include "INCORPORATED,”
“Inc..” "Co..," "Corp," "lne," "Co." or "Corp.™)

“COMPANY,” “"CORPORATION"
Love and Pilinis Bl The

{(If name unavailable in Florida, enter alternate corporate n\mc adopled for ihe purpose of Iransacling business in Florida)

2 Texas 3 85-1841792
(State or country under the law of which it is incorporated) (FLEI number, if applicable)
6/9/2020
4. 3.
{Date of incorporztion)
6.

(Date of doration. if wiher than perpetual)
{Date first wansacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)
7 4981 SW 88th Ter, Fort Lauderdale, I'1, 33328

— ™~
- . =
PRl r';-__';‘
(Principal office street address) - =
o -
7 — -
L @A
{Current mailing address. it difterent) = o)
s e
- -
- N a
8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) o 1:'
el
T
. Olga Parks T
WName: falu
4981 SW RBRih. Ter
Office Address:
Fort Lauderdale o ., 3332%
. Flonda
(City)

{Zip codc)

9. Registered agent's acceptance
Having been named as registered agent and [0 accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity,

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

4/%/@

(Registered agent’s signature)

10. Attached 1s a umf'u,atc of existence duly authenticated, not more than 90 days prior lo delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporaied.

L1, Forinitial indexing purposes. list names, titles and addresses of the primary olTicers and/or dirgetors [up to six (6) total]



A. DIRECTORS
Olga Parks

B Chairman Name; UChairman Name:

£3Vice Chairman  Address: 49RY SW Ssth. Ter OVice Chainmen  Address:

CDirector Fort Lauderdaie. FL 33328 yicector

CIPresident 1/1President

OVice President OVice President

OSceretary Ofreasurer O Secretary O Treasurer
EOther i 10¢her M1 Other OOther

i Chairman Natne: £ Chairman Naimne:

CVice Chairman  Address: [JVice Chairman  Address:

D Direclor Obircctor

CIresident OPeesiden

D Vice President OVice President

CiSceretary 1Trcasurer OSceretary O Treasurer
cother OOther Oher OOther
CChairmarn Name: UChairman Name:

OCVice Chairman  Address: OVice Chairman  Address:

O Dircctor ODiceelor

CIPresident IZIPresident

CiVice President OVice President

CSceretary O'I'reasurer OSeerewary CTreasurer
TiOther L_1Other Mother O Other

impertant Noticy; Use an actachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexcd
individuals may be addegdp the index wien filing vour Florida Department of State Annual Repont form.

12. A p2y / ﬂ[/Z/C/
/4

Signature ol’ Dicector or Ofticer

The officer or directar signing tis decument (and who is listed in number 1} above) aftirms thal e tacts staled herein are vue and that he or
she is aware that [alse information submitted in a decument w the Department of State constituies a third degree felony as provided for in

s.817.155, F.S.
3 Oc:m 10/1//« q

(Typa. or printed name and capacity ol person signing application)




John B. Scott

Secretary of Suite

Corporutions Scction
P.O.Box 13697
austin, Texas 7871 1-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Love And Bikinis, Inc. (file number 803643380), a Domestic For-Profit Corparation,
was filed in this oftice on June 09, 2020,

It is turther centified that the entity status in Texas is in exisience,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on August 04, 2022,

John B. Scott
Secretary of Siate
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