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COVER LETTER

TO: Reglstration.Section
Division of Corporations

SUBJECT: LAMB « ToOVE ID.
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 al! correspondence concerning this matter to the following;

Towania Avaws- Dessuer.

Name of Person

LAMB 4 DovE 1TD .

Firm/Company

B0, ST Maeks Ave

Address

MeLRoorVE | Fr 32935

City/State and Zip Code

{ambavddoUédeS[q/V\ @WlCaﬂ/\ )

E-mail address: (to be used for future annual reporf{lotification)

For further information concerning this marter, please call:

Foxana Avatos Decany e ac GI4 260 G137

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration 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:
iﬂ 2500 Filing Fee [0 $130.00 FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECIION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORHIGN LIMITID) LIABILITY

LAMBy Dove [TD. LLE

Liability Company,” “L.L.C.” or “LLC.”}
2.

(Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliernate name must include *Limited
state OF OHID

(Junisdiction under the law of which foreign limited liability
company is organized)

Rl-0979549
4/1 /16
5.

(FEI number, if applicable)

(Date first transacted business in Florida, if prior to registration.) |
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

304¢ ST Marks Ave
=
Mapoveve, FL 329357 e R L
(Street Address of Principal Office) - 1’:’:\ .
6. 3096 < MarkS Ave S
; o
x ;
MEeLRoLRDE, FL 32935 . SR
(Mailing Address) - g
TR R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ””- ’;,J
Narme: Fexana Avaos DESSOER-
Office Address: 2o ST. MARKES A\JE_
M ELBOVRE
(City)
Registered agent’s acceptance;

, Florida 529 38

{Zip code)
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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
accept the obligations of my position as registered agent.

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

(Registered agent’s signature)
8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are;

Boxava Avaws [Dessoer. Coumua??)
Bodle ST. Mares Ave
MeEtRoLRVE | FL

/‘?
3293 S
9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Roxahd oS Dessber_
Typed or printed name of signec
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DATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
1211712015 201535003268 DOMESTIC FOR PROFIT LLC - ARTICLES OF §8.00 0.00 0.00 0.00 0.00
ORG (LCP)
‘,_')
: <2
Receipt o =
This is not a bill. Please do not remit payment. £ -
YO \ )
- - -‘_.‘ 0'\

ROXANA AVALOS-DESSNER

‘ . *:ﬂr“

7976 MCOWEN ROAD R
BLACKLICK, OH 43004 L e
TR )

STATE OF OHI1O
CERTIFICATE

Ohio Secretary of State, Jon Husted
3839359

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

LAMB & DOVE LTD,

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 201535003268
Effective Date: 12/14/2015

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
17th day of December, A.D, 2015,

United States of America % Aéou

State of Ohio

Office of the Secretary of State Ohio Secretary of State




