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co\fn LETTER .
TO:  Registration Section
Division of Corporations
SUBJECT: | LIL Tovetment Groop  LLC

Name of Limited Liability Company

The enclosed "Application by Forcign 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:

(oham Pt 57

Name of Person

LT L Tnucpunt Grosp, LLC

Firm/Company ¥

3132 N QI St

Address

Laudsydots lglus , L 33309

City/State and Zip Code

Precy dentbotle @&)D{’mﬂ hn

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

For further information concerning this matter, please call:

Williem Putu- 5v a 954 ) 6189-5kbi

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
,2’5125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Boilding

2661 Executive Center Circle
Tailahassee, FL 32301

O $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
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 WILH SECTION 605,092, FLORIDA STATUTES, THE FOILOWING IS SUBMIITED TO REGISTER A PORKKEN TIMITED LIABLITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(F name upavsilable, ester alternate name sdopied for the purpose of transacting business in Florida. The ajtarnate name wmat inelude “Limited

Mﬂity compmy,'! “L‘I“C’ﬂ DI NLLC.M)
2"%%1“*1‘@" 5 '—"“‘_—"'{ﬁm?\-‘ od]
(s under the law of which foreign lumtad Liabiliry , it applicable)
compasy i orgazized)
4,
first d hunness in remsn‘s
S e & Shr 0305, F 5. 13 Ghmrio ool

31372 BW 4% Sheeat
Lutardlg o, (akes, L 583 04

{Street Address of Principal Office)
237 W Y15 Saet

Ak e popoae

L
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o

7. Name and gireer address of Flerida registered ageat: (P.0. Box NOT acceptrble)

Nzme: v

%€ :1 Hd 2-33094

N9 N 415 St
(autkerdaty qutn L , Flotida_ 255
{Ciry) (Zip code)
Registered apent’s acceptance:
Having been named as registered agent and to acespt service of process for the above stated Bnited Hability company at the place

designated in thiy application, I hereby actept the appointment as registered agert and agres ip act in thiy capacity. I further agree
1o complywith the provisions of all statutes relutive to the proper and complate performance of my duties, and I am famiiiar with and

accept the obligations of my position as rsgister
(- v - Marsgt-
_] {Rzguwed !gant s sigm!m'u) -
8. The name, title or capacity and address of the person(s) who has/have guthority to manage is/are:

oslem Bute ¥ {Ylamumy
2182 o 417 _Syeer
laoteSats Lakes, FL, 22509

9. Atached is a certifieate of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it s organized. (If the certificate {s in a foreign language, & transiation of the certificate under oath

of the ranslator must be submitted) w _78//

Signature $f e authorized persen

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

ﬁ)/f[fam Bdﬂ/ O

Typed or printed namn of signes

Office Addvess:
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CERTIFICATE OF EXISTENCE ;
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that 1 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.

evidence, LIL INVESTMENT GROUP, 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 August 11, 2016, and is in good standing in this state.

[N WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 27, 2016,

Lot CZ,M&J

.BARBARA K. CEGAVSKE
Secretary of State

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, g
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Electranic Certificate

Certificate Number: C20161027-1401
You may verify this electronic certificate
online at http://www.nvsos.gov/
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