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COVER LETTER

TO: Repistration Sevtion
Division of Corperations

L N MANAGEMENT INC.
SUBIFCT: OTHLORIEN MANAGEMENT INC

Name ni corporation - must include suifix

Dear Sir or Madane

The enclosed "Application by Foreign Comparation tor Awthorization o Transact Business in Florida.”
“Certifieate of Existence.” or “Cernihieate of Good S$tanding” and cheek are submitted to register the
above referenced foreign corporation to 1ransact business in Flesida.

Please retum all correspondence concerning this matter to the following;

Cheyene doseley

Name of Person

Lewalscom.com, Inc.

FronvCompansy

101N Rrandd Blvd tith B

. e e e e m e e o e o e T

CGiendale. ©A 91203

CitysState and Z-ip ende

admm@ dresmifindertsavel net

Bl address (to be osed Tor fomure annual repont nontfication]

For further information concerming this mater, please call:

Chevenne Moeseley iy 30 . TTIAS8

Al TS —— — ——— 4 AP & ST @ A S R 4 ¢ i m——— Zl W — i nn s ARt v v e ] R T m— i — — 14— —  —— — _———
Name ol Berson Arca Code Baytme Telephone Number
STREET/COURIER ADDRESS: MAELING ADDRESS:
Registration Section Registration Section
Drvision of Corporanions Division of Corpomtions
The Centre of Tallalsser PO Box 6327
JAES N, Monroe Strect, Swile §i6 Tallahasseo, VL. 32314

Tullahussee. FL 32303

Enclosed ts a check tor the following amount:
Please tmake check pavable o) FLORIDA DEPARTMEN T OF NTATE
[ 870,00 Filng Lee C $78.75 Pilme Fee & W 478,73 Filing Fee & [ $87.50 Filiag Yee,
Certificate of Status Certified Copy Certilicate ol Status &
Cerufied Copy

From:

Tatyana Reid
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION 607.7503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| LOTHLORIEN MANAGEMENT INC.

{Lnter nanw of corporation; must melude "INCORPORATED” “COMPANY." "CORPORATION”

“Ing.,” "Co." " Corp," "ine.” "Co." or "Comp.")

(I name unavailaie in Flornds, enier aliemate comporate sume adopled tor the pumpose of transacting business tn Florida)

Prelaware

2. 3.
(State or country under the law of whick 1l is incorporated) {FLT number. f apphicable)
PN
n 03:0572014 5
{Date of incorporation} (Date of duration. if other than pempetunl)
0.

{Datc first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S.. 1o dutermune penally liability)

~ S TTan Oaks Valley Rd #107-385, san Marcos, CA 91078

(Principal oltice strvet address)
{Current maihing addsess, 1f fifferent)

8. Name and street addiess of Tlorida registered ageni: (PO, Box NOT acceptable)

. E'nited States Corporation Agents, inc.
Name:

. 476 R e Av
Ofllee Address: 1o Rnemide ave

o 3200
Jacksonville L Flosida ‘

(G (7ip code)

9. Registered agent's acceplance:

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the uppoiniment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all starutes relative 1o the proper und complete performance of my duiies.
ured Fam famitiar with and aecepr the oblipations of my position us registered agent.

/ ) m/\"““ CHEYENNE MOSELLY, ASSISTANT
| SECRETARY, UNITED STATES
\_,/ CORPORATION AGENTS, INC.

{Registered agent’s agnature)
1. Autached s a certificate of exstence duly authenticated, not more than 90 davs pror to delivery of this application to

the Department ot State, by the Seeretary of State or other otticial having custody ot corporate records 1n the junsdiction
under the law of which it 1s incorporated.

tl. For mtial indexing pupases, st pames, ttles and addiesses of the primary officers andéor directors [up 1o sia (6} total];
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A DIRECEFORS

Chruisiopher Knebed Sue Knebel
(CChanman Naine’ P CCluunnan Marne

310 S Twin Oaks Valley Rd

o 310 8 Twin Daksy Valiev R
CiVice Chauman  Addiess: )

#107-388 4107.385
W Directin Cilirecion 10738

[CWice Chainman Addiess

San Marcos, CA 91075 San Marcos, CA 81078

= President

{"Viee Presidem

C Secretary L Tieaswrer W Secretary W Ticasue
C Other C Osher [COthe iQther
CiChaiiman Nie: CChminnan _
CVice Chawman  Adilieas: Civice Chamnan

Cincector C Directn

CPresident C President

Zvice President OVice Presidem

CSeeretary [T Tieasitre U Sectetary ClTreaswer
C Other Coher ___ (ZOther D0the
[".Chawman Nane: T Chanman

(Ciee Chaiman Address: (" Vice Chanman

LiDireeter L. Director

CiPresident CrPresicent

C viee Mesident Civice Presidenr

["Secretary CTiensmel [ 8eeretary CiTieasner
C Onhie C Ot C O Ot

Coresidem

m\Vice President

Lnporiant Notice: Use an attachment i sepant sneie than sis (). The auachiment will be imaged foneponting pipases only, Non-indexed

wdividuals mav be added 10 the index when filing your Flenda Departnent of State Annual Repest fonn,

12

Sipnatute of Ditector o1 Officer

The officer or duecton signing thus documens (and wha s listed inmimber §1 above) afims that the facts siated heren are trie and that he or
shic 1s aware shat false infornaiion subuntied m a docutizent to the Departient of Siute constutes o ilird degree telony as movided for i

8171583, 1.8

Sue Knebel, Vice President

(Typed o1 prmted name and capaciiy ef person signing apphcaiion)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LOTHLORIEN MANAGEMENT INC." IS DOLY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2023.

AND I DO EEREBRY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOTHLCRIEN
MANAGEMENT INC." WAS INCORPORATED ON THE THIRD DAY OF MAY, A.D.
2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

From: Tatyana Reid

4977446 8300
SR# 20233235544

You may verify this certificate online at corp.defaware.gov/authver shimt

i
\QJCNIW ¥ Aatock, Searties of Slae )

Authentication: 203953305
DGate: 08-14-23



