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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: ILOV305 l LLC

Nameo of Limited Liability Company

Tht_: cnclosed "Application by Foreign Limited Liability Company for Autharization to Traneact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreigifimited liability company to transact business in Florida..

Please return all correspondence concerning this matter te the following:

VERONICA VILARCHAOQ, ESQ.

Name of Person

FOLEY & LARDNER LLP

Firm/Company

2 SOUTH BISCAYNE BLVD., SUITE 1900

Address

MIAMI, FLORIDA 33131

Ciry/State and Zip Code

F&LCorpMiami@foley.com

E-mail address: (to be used for furire Annual report notification)

For further information concerning this matter, please call: 18

Veronica Vilarchao m(305@ ,482-8413

Name of Contact Person Arca Code Daylime Telephone Number
MAIJILING ADDRESS: : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O, Box 6327 Clifton Building
Tallahassee, FL 32314 266} Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

H £125,00 Filing Fee O $130.00 Filing Fee & [J%$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
’ Certificate of Status Certified Copy of Statuz & Certifled Copy

(RITOCO 14,0147 3)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA
|

1. ILOV30511LLC

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTED T¥) REGISTER A FORERGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

ILUV305 ONE LLC

5 NEVADA

(Neme of Foreign Limited Liability Company; must include “Timited Lisbility Gompany.r L.1-C.. of "LLC. )

Thirsdiction undes the ixw of Which fereipn fimited Babshty company i3 evgemizod)

3. 82-0877591
4, UPON REGISTRATION

{If rame unavaitabls, eicr sitemate name adapred for the purpose of wansncting business in Florids. The slternate neme muel in¢lude “Limited Lisility Compmy,™ “L.L.C." or "LLC.

§

(FE nymber, 1t applicable)
Deate tirst tmngacted business in Florida, if prio to repstration.
Sce accrions 605 0204 & 605,0905, F.5. to determine penalty liobility)
5. 8360 WEST SAHARA AVE, SUITE 220
(trest Addreas of Prmeipal Offics)

LAS VEGAS, NV 89117

6. 8360 WEST SAHARA AVE, SUITE220.»
(Maling Addreas) '..5-, ,‘-‘

LAS VEGAS, NV 89117 s &=
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7. Name and sirect address of Florida registered agent: (P.O. Box NQT acceptabic) ":‘: % O

Name: F&L CORP. i 2 '
T e
Office Address: @NE INDEPENDENT DRIVE, SUITE 1300 z 0
JACKSONVILLE
{City)
Registered agent’s acceptance:

[¥as
, Florida 32202

(Zip code)
Having been named as registered agent and to accept service of process for the above swted limited liability company at the place
designated in this application, I hereby accept the appoi
to comply with the provisions of ®ll stanutes rela
and accept the obligarions of my position as ref

ent as registered agent and agree 10 act in this capacity, I further agrec
he proper and complete performance of my dutles, and I am familiar with
d ageni.

(Re¥steredd agent' s signamure)
Tille or Capacity:

8. The name, litle or capacity and address of the person(s) who has/have guthority to manage isfare:

Name and Address:
MANAGER

ILOV305 | MANAGER LLC

S} W. ANHARA AVE, SUITE 310
LAS VEGAS, NV 117

Name and Address:

(Use attachments if necessary)

e

jurisdiction under the law of which it is

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
iz, (If the cemti
of the translator must be submitted)

cata\ls in a forcign Tanguage. a translation of the certificate under oath

“Srfteure of sn nuilicrized porsom

10. 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 conatitutes a third degree felony as provided for in 3,817,155, F.5.

VERONICA VILARCHAQ, ESQ.

Typed or printed name af signes

(H17000160197 3)



SECRETARY OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara XK. 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
parnerships, limited-liability parinerships 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 subsequert of 1976 and am the proper officer to exeoute this certificate.
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[ further certify that the records of the Nevada Semtary?’pf State, at the date of this cetfificate,
evidence, ITLOV305 I 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 February 14,
2017, and is in good standing i this state,

IN WITNESS WHERECF, I have hereunto set my
hand and affixed the Great Seal of State, at my -
office on June 15, 2017. -

fww.ﬁ.cﬁm

Barbara K. Cegavske

Secretary of State
Electronic Certificate _ it
Certificate Number: C20170615-1754 H
You may verify this electronic certificate
online at http:/fwww.hvsos.gov/ i B
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