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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: M Z ou l(f) L Zr C

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida™ Centiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in IFlorida.

Please return all correspondence concerning this matier to the following:

Z_aﬂce S }r/l/&f

Nuame of Person

U lovia LL¢

Firm/Company

A3 River {) #50/

Address

Savasal, A 3/507

Citw/State and Zip Code

S 3002 ¢ yrate o) 9. l-€ONT

E-mail address: (1o be used for future annual fport notsfication)

For turther information concerning this matter. please call;

Zmze 5//#6"/ Y 5 /5-0988

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifton Building
Tullahassee, FLL 32314 2661 Exceutive Center Circle

Tuallahassee., F1, 32301

Enclosed is#4 check for the following amount;
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 S160.00 Filing Fee, Certilicale
Certificaw of Status Certified Copy of Suatus & Cenified Copy



r\PP[ 1ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITE SFUCTION 6050002, FLORIDA SEATUTEN TTHE FOLLOWING IS SUBMITTED T0 RECHINTER A FORFXGN LIMTED LIABITEY

CONMPANY T TRANSHCT BUNINERY INTHE STATF N FLORIA: L A L C
L DU n

{l(. TortLIET)

l.
(Name of Foreign Limited Liahility Company: must include “Limited Liabihiny Company,”
{11 nairwe ungvailable, cnter aiternate nane adapied for the purpase of transacting business in Florids The ahternate name must mtlmi Limused l:(bllxr) Company,” “LLC.” or “LEC.T)

2, Geor 414 3.
(haisdiction under the Evwiof which foresgn mited habilty company 15 organtred) {FET number, 1l spphcahle)
4,
{Date first transacted business i Forwda, if prior W rogastranon. )
(Se¢c sectic S 0H & 605 0905, F.5 o determine penalty habshiy) f \
. 3813 River O H 30 . 3903 R.m 0- # 30/
I1Street Address of Pnlt:lp.ll (e (Maiding Address)
% 3010 By A 31901

adauu

7. Narme and street address of Florida registered agent: (P.O. Box ROT aceeptable)

Name: C }\ r ; 4 Rq |

(:)ﬂ'wc»Addrcss: %26 GAJpﬁf‘k Dr #5’
\0‘10 ?446( Ké’acé . Florida 3{9; Z?

{Cuy)

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 appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am fammg_. r with
and accept the obligations of my position as regurered agent. ;—- . <«
Foa
=~ I
é\ Te -
€Re315n-:r wgoel’s sigratwre} - i .
oy s e Y -
. . . A ~ - :
I'he name, title or capacity and address of the person(s) who has/have authority 1o manage is/are D -
J— - - - »~ aad £ 19
Name and Addrcss litle or Capacity: Name andAfdre ,{ [
e J ——
by -
-

(ihCﬂCR;;\ [.Mcfé o 23

T s Lo j,.{,,.j

{Use attachments if necessary)
9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the oflicial having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a ranslation ot the certificaw under vath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that anv false information
: ny as provided forins.817.135.F.8.

submitied in a document to the Depurtment of State constitug

Slg:n.lhn of an authorized person

Zorr c€ &/M‘?/

T'vped o pewsited name of signee




Control Number ; 11004215

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 ¥Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE |

[, Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the seal of my
office that

U LOVIN, L.L.C.

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact|business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed 'mlcles of dissolution, certificate of
cancellation or any other similar document with the office ol the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application {or withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of GeorgiajAnnotated and is prima-tacie
evidence that said entity is in existence or is authorized to ransact business in this state.

Docket Number @ 153009365
Date Inc/Awb/Filed: 01/19/2011

Jurisdiction . Georgia
Print Date - 01/04/2018
Form Number 2211
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Brian P. Kemp
Secretary of State




