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‘COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: L\Im'"la VD@O\V‘\ k/l‘d%.l/l/c’

Name of Limited Liability Company

The enclosed " Anplication by Forejgn Limited Liabilitv Conpany for Authorization to Transact Business in Flonida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited lialoility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Daaa GvavWin

Name of Person

Linna Bean knds  LLC

Firm/Company

5% Yolmel rie \Ncui}f
Address

Sonvdn Rocer Beach FL 32499

City/State and Zip Code

o @ Qumabean bide .con

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

. I ~S
D waY
! . s
Daua bvaling W5, 230 €42 ~r T e
Name of Contact Person Area Code Daytime Telephone Nunibcr g '|
O e
MAILING ADDRESS: STREET ADDRESS: Wi ow 1
Division of Corporations Division of Corporations S g“"é“‘i;
Registration Section Registration Section ,_"'U: =
P.O. Box 6327 Clifton Building ot 07
Tatlahassee, F1. 32314 2661 Executive Center Circle 4;: ’7 w
Tallahassee, FL 32301 who~

Enclosed is a check for the following amount:

O $125.00 Filing Fee ~ O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

N bima Beaut fads LG
', LL.C..7or“LLC.™)

{Name of Foreign Limiled Liability Company; must include “Limited Liability Company,

(If name unavailable, enter altlemate name adopted for the purpose of transacting business in Florida. The allemate name must include “Limitexd

Liability Company,” “L.1.C," or “LLC."™)
Ay - VDo I

2, Linois 3,
ited liabali (1.’EI number, 1f applicable)

(Jurisdiction under the law of which foreign himted liability
company Is organized)

" 4.3 2015

{Date first transacted business in Florida, if prior 1o regis.ration.)
{Sec sections 605.0904 & 605.0903, F .S, to determine pena'ty hability)

s, Lod Bean kads LLC
4N Lasalle. St 2020 (Uncago 1L 60bog~

(Street Address of Principal Ofhice) Y
6 L Bean Kads, UL
3 Polimiios \N?M/] SonjeRosa  Bedeh h/ZZEfSC;

(Mailing Address) ~
! o

L 1

7. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/aﬁe. g
;U [T .

"
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D(LM Gl\’a\/[ﬂ’t 5 M&U’\%/LM MUA/'M/W ;3“ = -
55 Palmen Wary Sz m
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SETET

Ut Roas Bedch. oL 22455

8. Attached is an original certificate of existence, no more than 90 days «0ld, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it isi organized. (A photocopy 1s not
acceptable. If the certificate is in a foreign language. a translation of the certificate under oath of the translator

must be submitted) A

-
Signature of an authonzed person
(In accordance with section 605.0203, F.§., the execution of this document constitutes an affimation under the penaltics of perjury that the facts stated herein are true. [
am aware that any false information submitted in a document 1o the Department of $tate constitutes a third degree felony as provided for in s.817.155, F.8))

Dl la Evain

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6035.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company 1s:
Lima Beon Kads , L

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

2. The name and the Florida street address of the registered agent and office are:

Live Geont bide, UG, Dl i 1

(Name) 83

ry .

. S =L

Florida Strcet Address (P.O. Box NGT ACCEFTABLE) SRR

,"‘:(:2 - ﬁu-l-“:

: . - Ten = e

Hrdn oA Bedln - p 22459 Leos o0
City/State/Zip 1“7- o

Having been named as regisiered agent and 1o accepi service of process for the above staled limited
liability company at the place designaied in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, Florida
Statites.

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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File Nuumber 0379524-1

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

LIMA BEAN KIDS LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 08, 2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 13TH
day of APRIL A.D. 2015

oo e WH L

SECRETARY OF STATE

Authenticate at: http:/fwww.cyberdriveillinois.com




