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COVER LETTER

TO: Registration Section
Division of Corporations

LM Business Ventures, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Flonda,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juan A. Fermandez-Barquin, Jr.

Name of Person

Firm/Company
2020 NW 150th Avepue Suite 300-A

Address
Pembroke Pines, FL 33028

City/State and Zip code

juan{@petretailers.com

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

For further information concerning this matier, please call:

Ali Zeigler Schramm at (618 ) 997-3436
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL. 323G3

Enclosed is a check for the following amount:
Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE
(4 $70.00 Filing Fee [J $78.75 Filing Fece & 7] $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOES -12/1472021 Weltrs Klwwer Culine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LM Business Ventures, Inc.

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

l

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Nevada 3 92-0273862
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 September 13, 2022 5

{Date of incorporation} (Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration})
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7'2020 NW | 50th Avenue Suite 300-A "Pcmm Ke ’P.‘nes . FL 3 20’2.%

(Principal office street address)
(Current mailing address, if different) o =
: ~
E:_ %
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - °
Name: C T Corporation System = Ir:; x
1200 South Pine Isiand Road w2
Office Address: s : <o
Plantation FL 33324 Z-
- » - — '_' Padh] [54]
{City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to 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. |
Sfurther agree to comply with the provisions of all statutes reiative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as regisiered agent.

C T Corporation System

By:u\\h--'&-\..r_h b
:‘\(g:gistcrcd Bgent’s signaturc)

Madonna Cuddihy, Assistant Secretary

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction

under the law of which it is incorporated.

11, For initial indexing purposes, list naroes, titles and addresses of the primary officers and/or directors {up to six (6) wotalf:

FLOI9 -1 717101 F Wohen Khuwer Ol
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A. DIRECTORS
Juan A. Fernandez-Barquin, Jr.

[IChairman Name: OChairman Name:

[IVice Chairman  Address: —0o0 T 130t Avenue OVice Chairman  Address:

@ Director Suite 300-A OIDirector

@President Pembroke Pines, FL 32028 OlPresident

DOVice President O Vice President

OISecretary OTreasurer (Secretary OTreasurer
[ Other QO Other OOther O0C1her
OChairman OChairman

OVice Chainman  Address: CVice Chairman

{Director ODirector

OPresident OPresident

OVice President OVice President

i Secretary Ol Treasurer {OSecretary CTreasurer
{OOther OOther DO Other COOther
OChainman CIChairman

OvVice Chairman  Address: Cvice Chairman

(CIDirector O Director

CIPresident [DPresident

O Vice President OVice President

O Secretary OTreasurer (U Secretary D Treasurer
OOther OOther O0ther U Other

Im Naticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individual

12.

-

ay be add_i:i to the indgx when fi flmg your Florida Department of State Annual Report form.
Jeli ot +¢i-

¥

Siggature of Director or Dﬂ'lcer

The omcer\;r director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin arc truc and that he or
she is aware that false mformsnon submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.B17.155,FS.

i

13. /

T -

AN

Juan A. Fernandez-Barquin, Jr,

R svd e r\”/i‘\\f 2C tun

i
y
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\\] (Typed or printed name anld capacity of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|. Barbara K. Cegavske. the duly qualified and elected Nevada Scceretary of State. do hereby certify that
[ am, by the laws of said State. the custodian of the records relating to {ilings by corporations. non-profit
corporations, corporations sole, limited-liability companies, hmited partnerships, [imited-liability
partnerships and business trusts pursuant 10 Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were i good standing for a time period subsequent of 1976 and
am the proper officer to exceute this certificate.

| further certify that the records of the Nevada Seerctary of State. at the date of this certificate.
evidence, LV Business Ventures, Inc., as a DOMESTIC CLOSE CORPORATION (78A) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
sinee 09/13/2022. and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto sel my
hand and affixed the Great Seal of State. at my
office on 09/14/2022.

MK.%@

BARBARA K. CEGAVSKE
Centificate Number: B202209143000668 Sccretary of State

You may verity this certificate

online at http:/Aaww npvsos.gov
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