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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2017

LIANN L FRANCISCO
3709 CEDARCREST DRIVE
JACKSONVILLE, FL 32210

SUBJECT: ILF ENTERPRISES LLC
Ref. Number: W17000076432

We have received your document for ILF ENTERPRISES LLC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

There is a balance due of $72.50.

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 117A00019366

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oA F Z‘;—'T’?ﬂf",@:a LLC

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 submited to register the above referenced foreign limited liability company to transact business in Florida..

Please return all carrespondence concerning this matier to the following:

L s ronm) /’U/fﬁzu’c/_rc o/

Name ol Person

L F Lrdien Baises LLC

Finm/Company

Z? o Cedancresr Yz

Address

e

e K coUible L 32200
Citv/S1ate and Zip Code

L ama) &/4# e isons (O

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

For further information concerning this matier, please call:

-

L s A /"/»z,oﬁr._(cg) at ( Q/‘?‘L ) 9“/‘-)(7Z S22/
wame of Contact Person Area Code Daviime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division uf Corporations Division of Corporations

Registration Section Registration Section

PO Box 63127 Cliflon Buiiding

Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certificatc
Certiticate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS |
IN FLORIDA

IN COMPLEANCE W SECTION G03.0002 FLORIDA STATUTES THE FOLLOWING IS SUBNETTED TO REGISTER A FORIIGN  TINMITED LIABILATY
COMPANY TO TRANNICT BUSINENS INTHE STATE OF FLORID:A:

1. 77 /'/ E/u’f'eaz_/ﬁ/z ises L LC

\Nam¢ of Foreign Limited Liability Company, must inelude "Limued Liabihty Company,” "LL.C o “LLCT)

UF naie unavatiable, enter altenate e adopted for the purpose of transacung business n Florida The aliernate name musi include “Lamited Liabisy Company,” "L L.C ot “LIC.™)

2. [l ndoge, N 204217223

Junsdicnan urkder the luw of wheel foreign Tinited Tabihity company 1y oigamzed)

(1 31 munber, 1 applicable)

1 A A /J‘uzl/\' 70 fec 1T

{Daie first transacacd business m Flonda, 1 prior to régsizution )
{See sections 605 0904 & 605 0905, F.S 10 determine penalty habthty )

5. 3209 ¢ o ness (i 6. 320% CEelapcci] £hive
[Rireer Address of Principal Office) (Ml Address)
~ gercsoss ville FE 22270 ST A onille AT 32200
N P —y )
. ; . - T~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
[ o)
Name: Ly QAN ﬁfz-ﬂ;u Crse & ~—
a/ - a7
Office Address: 3707 CEldoncitesy Lk I '
-
— L ox
YAl S il Florida _ 3224/ U R,
(Ciy {Zip codk) o :': o
Registered agent’s acceptance: =

Faving heen named as registered agent and to aceept service of process for the nbove stnted limited !mbt!ugu)n?;mrﬁ’m‘ the pluce
desienated in this upplication, Ihereby accept the appoinement as registered agent and agree to aot in this capacity. | further agree

tor comply with the provisions of all statutes refative (o the proper and complete performance of my duties, and Iam fomiliar with
and accept the obligations of my position as registered agent.

A A

e . -
[Registered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

/77,0#45‘//1/{ rlemiey YTy ed el ed
4 B29F c Efarcresd L
e A A {fe Jg{c 322 /D

AR B d./fM/ 077t
agzdr C;J/zu&u_tfﬁl
L NEmewroslite KL 33240

(Use attachments it neeessary)

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. (11 the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)
/W /

’(/Slgnahu'c of un awthonsed persan

|
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any filse information '
subnitied in a docwment to the Department of State constitutes o third degree felony as provided forin s 817133 F.5.

e
%/4/(,,1/ /7“"!7/\—-(// e

Typed or punted name af sighee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ILF ENTERPRISES LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2017.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "ILF ENTERPRISES
LLC" WAS FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N5

Authentication: 203264639
Date: 09-21-17

4910227 8300
SR# 20176265726

You may verify this certificate anline at corp.delaware.gov/authver.shimi




