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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Lova + Leather |LLC
SUBJECT:

Name of Limited Linbility Compeny

The enclosed "Application by Foreign Limited Liability Company for Autherization to Traneact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign llmited Hability company to transact business In Floride..

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

~ Tamara Al-Fokaiki
‘Name of Person
InComp Services, Inc.
Firm/Company n?-;‘
2360 Corporate Circle - Suite 400 “""’:
Henderson, NV 89074 fE D
E iy
City/Stmiz and Zip Code Yo !
documents@incorp.com '

E~mai{ address: (fo be used for fiture annual report notification)

For further information concering this maiter, pleasc call:

Tamara Al-Fokaiki ( 800 ) 246-2677
at

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26061 Executive Center Circle

Tallahnssee, FL 32301

Enclosed is a check for the following amount:
C1$125.00 Filing Fee  £15130.00 PRingFeo &  E 515500 Filing Fer & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:

|, Love+ Leather LLC
{ame ol Foreign Lim#izd Tinbility Company; must melfude “Limlied Lisbility Company,” "L or "LLC.7)

(f name unavailable, onter alternate name adapted for the parposs of trenssciing business in Flarida, The olternate name must Includs “Limited
Linbility Company,” “L.LC,” or “L1C.™)

(FEI number, i opplicable}

2 Wyoming
-[Junsdict:o_n unger the Inw of which Toreign Timited Tiobility
company is organized)
4, Ypon Registration
i Dtz st Gunsncied business In Florids, W prlor ta rogietai]
"‘“«E’.‘:’.’m penalty ni%:%im

(Se(e sections 605.0904 & 605.0903, F.5. 10

5 8762 Pisa Dr. #231 Ordando, FL 32810
LS
. (Sueet Address o] Trincipal Oltice) r!;’j: ‘- L i I.z
6 B762 Pisa Dr, #231 Orlando, FL 32810 "T’ Ot
e R
(Mailing Address) . X gﬂ
W I e
ey
[ ung

T
. 4".
isfafe;
T

7. The name, title ot capacity and address of the person(s) who has/have authority to manage-
Renee Toblas, Managing Member ~ B762 Pisa Dr. #231  Orlando FL 32810

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in tho jurisdiction under the law of which it is organized, (A photocapy is not
acceptable. If the certificate is in a foreign language, g translation of the certificate under oath of the translator
must be submitted)

7 Y .
Signature of an authorized person
(In acedrdnnee with section 605 0203, F.5., the axceutinn of this document sonstitutes an effirmation undor the penafties of perjury thut the ficts stated kavin oo tus !

am awnre ther any false infrmatico submitted ina docment 1o the Department of Stnic constitutes a thind degyee Felnny =s provided for ins 817.155,F.5)

Renee Toblas
Typed or printed name of signee

HA 401702043
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)}(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Love + Leather LLC

If unavailable, the alternate to be used in the state of Florida is:

D
2. The name and the Florida street address of the registered agent and office are: ' ; LR
i = E *’i
B —
inCorp Services, Inc. ' N, -
mes T b
(Name) e :
: EF'J - mi
{_:.':-,_'h o] = o
17888 67th Court North I per
TSI
Florida Street Address (.0, Box NOT ACCEPTARLE) :.:1;:; ?
Loxahatchee FL 33470
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 herehy accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
slatutes relating 1o the proper and complete performarnce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptar 603, Floride

Statufes.

Tamara Al-Fokaikion behalf of Incorp Services, Inc.
{Signature)

3 100,00 Filing Fee for Application
§ 2500 Desigaation of Registered Agent

$ 3000 Centified Copy (optional)
§ 500 Certificate of Status (optional)
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STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Love + Leather LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 18, 2014, comply with all
applicable requirements of this office. Its period of duration is Perpstual. This entity has been
assigned entity identification number 2014-000675945.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

t have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificata at Cheyenne, Wyoming
on this 26th day of November, 2014 at 12:41 PM. This certificate is assigned 016713020.

Secre tate

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is [Immediatefy valid and
effectiva. The validily of a cartificate may be established by viewing the Certificate Canfirmation screen of the
Secretary of State's website hitp:/wyohiz.wy.gov and following the instructions displayed under Validate Cerfificale.
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