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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2017

HELEN L JONES
LOVE LENA LLC

9046 PAOLOS PLACE
KISSIMMEE, FL 34747

SUBJECT: LOVE LENA LLC
Ref. Number: W17000052557

We have received your document for LOVE LENA 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Piease 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.

Karen A Saly
Regulatory Specialist || Letter Number: 317A00012822

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Floridé 32314
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T ATING Haren ‘f)@\y

'I‘(_): Registration Section
Division of Corporations

love \enpg WLC .

SUBJECT:
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:

oo L e

Name of Person

Lo Len VLG

Firm/Company
Address
Dissiame? . FL. Ay
City/State and Zip Cod -
ity and Zip e 5 ay.
- g
S .
-4
g M
) b 2
For further information concerning this matter, please call: = g . ™
m,.. —
am X<
O /O A De rm
Name of Contact Person Area Code Daytime Telephone §§ cr 2 o
e
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:
[ $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

A
ARy ecewed wyAey- (incxee) 8
@ F W ATQeBO5355T




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Ne e LLC.

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..)" or “LLC.”)

(If name unsvailable, enter aliernate namw adopted for the pumpose of tr ing business in Florida, The alemate name nmist inchude “Limited Liabitity Company,” “L.L.C," or “LLC.")

{Jurisdiction under w of which foreign mted Hability company i3 orgunrzed)

(FET numgber, if applicable)
N/A

(Date first transacied business m Flonda, if prior to registration.)
{See ucﬁmﬁi.m & 605.0905, .S, to deterniine penalty liability}

. __9oub Paolod Place . 90k Do Place

Tn Adgress of Principal Office) Maihing Address)

i L[N LLsnennee
|5 AFud \. M3
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f; _;, = o
- e
Name: & Kx \ L <M E) ?ﬂ% ‘&2 :T
[T2003 k
Office A 3 Ll' [ -Q A
ice Address n b%@ quQC ‘f;?n = c—
WS e , Florida_ AW+ L@
(City) (Zip oode) 27, e
Registered agent’s acceptance: =

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
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered

agent,
(Registered agent™s signgivne)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Name and Address: Title or Capacity; Name and Address:
5o
) W

(Use attachments if necessary)

9. Atiached 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 certificafe is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constituges g third de 0 rovided for in 5.817.155, F.S.

ure of audm:dﬁ b

Heleoh L. Coeesy.

Typed or printed name of signee




LIMITED LIABILITY COMPANY CHARTER

I, Barbara K. Cegavske, the Nevada Secretary of State, do hereby certify that LOVE LENA LLC
did on June 9, 2017, file in this office the Articles of Organization for a Limited Liability
Company, that said Articles of Orgamization are now on file and of record in the office of the
Nevada Secretary of State, and further, that said Articles contain all the provisions required by the
laws governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 9, 2017.

‘f}mﬁm_K.ijb_,

Barbara K. Cegavske
Secretary of State

Certified By: Electronic Filing
Certificate Number: C20170609-0620
You may verify this certificate

online at http:/fwww.nvsos.gov/




