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'8 COVER LETTER

-)

LY

TO:  Registration Section
Division of Corporations

sugsEcT: _ L and D jnvesters  1LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Dorw £ WA isen

Namc of Person

l_ mwodiwvestors LU C

Fim/Company

53263 Meuus Sheeelk
Addrcss

Sprh ek €L 34930

City/State and Zip Code

Lt gom N6 @ Verizp N, ek

E-mail address: (to be used for future annual report notification)

For further information concering, this matter, please call:

Dot \Wilsow a(G4l ) B bl (5677
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrabion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed/is a check for the following amount:;
$125.00 Filing Fee ~ L3 $130,00 Filing Fee & [ $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2015

DORA E. WILSON

L AND D INVESTORS LLC
2868 NOVUS STREET
SARASOTA, FL 34237

SUBJECT: L AND D INVESTORS LLC
Ref. Number: W15000064257

We have received your document for L AND D INVESTORS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company 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.,"
"LC.," "Ltd.," and "Co."

The alternate name (D/B/A) is not available, you will need to choose a new
alternate for use in Florida.

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2015

DORA E. WILSON

L AND D INVESTORS LLC
2868 NOVUS STREET
SARASOTA, FL 34237

SUBJECT: L AND D INVESTORS LLC
Ref. Number: W15000064257

We have received your document for L AND D INVESTORS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In #1 of the application the name should be as it appears in the CUS "L & D
INVESTORS, LLC." On the line below you need to write the alternate name for
use in Florida.

You may comply with this request via fax. Please fax correction(s) to the
attention of the undersigned examiner at 850-245-6030.

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.

Nanette Causseaux
Regulatory Specialist 1} Supervisor Letter Number: 615A00021735

www.sunbiz.org

™Mviaion of Clarnoratinne - PO BROY 82397 _‘Tallabhaceae Flarida 29214



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

IN COMPLIANCE WITH SHCTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY OOMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

X L& D JNUestors L4 &

{Namo of Foreigti Limised Liability Company; must include “Limited Linbality Company,™"LL.C T ar "LLE™

Tip Top inuesterg (1L

(IF name unavalobic, enter altemate name adapted for the purpose of transacting business in Florida. The alternate name must include “Limited
Laability Company,” “L.L C,” oc “LLEC.™)

» Nevada ;. 47-5009386

{(Funisdictian under the Taw of which foreign limitod Lability (FET number, 1 applicablo)
company i organized)

4 Upon acceptance

{Dato lirst transacicd butincas m Flonds, U pnar to regisia

(S0 vectons 805.0504 & 030503, F 5.1 desaruans posaiy abilit) ey " oy
5. 701 N Green Valley Ste 200 Henderson NV 89074 ceog !
. 3T -t il -
> ‘?J)\ ’;9
{Street Addresy of Principal Offico} t?jﬂ F’“{-‘%
5 2868 NOVUS ST fe 2 iﬁﬂj
TR
SARASOTA FL 34237 cLW
Walng Addreaey 2% T,
oM
7. The name, title or capacity and address of the person(s) who has/have authonity to manage 18/are: ke

Leroy Wilson — Mam be(~ Pota. £ Whilson -*ﬂaqnq;e(’

2868 Novus st
Sarasota Fi 34237

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

Dora E Wilson

Signature of an authorized person
(I aecordance vath section 605 0207, F 8 , the execution of this document conatitiites wn alfirmativn under the penattics of perjury that the facts atated herein o true. |
am aware that any false information submitted in & docunent (o the Nepartment of Stite vonstitules a third degree folony as provided for i 3817155 F.8)

Dova € Wilson

Typed or printed name of signee




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 OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is: /b D j;? Ve 6"'0‘.'5 L (/Cl/
&l b }qTip Top Investors LLC

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

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

o 5
-'%':\' ;i c(p) ”ﬁ
Dora E Wilson 200
fn_';;«, o -
(Name) (C‘;Q\L, - irﬁ”‘
e R -
2868 Novus Street o 3K
Florida Street Address (P.O, Box NOT ACCEPTARLE) ?31:;\ g
<
t
Sarasota FL 34237

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, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and

accept the obligations of' my position as registered agent as provided for in Chapter 605, Florida
Statutes.

Dora £ Wilson

(Signature)

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, I. & D INVESTORS, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
September 8, 2015, and is in good standing in this state.

IN WITNESS WHEREOQOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 15, 2015.

MK.%

BARBARA K. CEGAVSKE
Secretary of State

CERTIFICATE OF EXISTENCE

Electronic Certificate

-4 Certificate Number: C20150915-0858
5 You may verify this electronic certificate
s online at http://iwww.nvsos.gov/
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