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4 - COVER LETTER
>

TO: Registration Section
Division of Corporations

SUBJECT: /PCL“’\ L\)Plﬁﬁi}wé’%{'mﬁﬁo Ll

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:

oud Loy en

Name of Person

Poul Lupller\jhveﬁhﬂmfb L&

Firm/Company
Q oY MMDWQ& Dri e
~ Address
Edgewoter FL 2504
' City/State and Zip Code

<lu pien 0704 teloud . -eom

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

For further information concerning this matier, please call:

Suvaan Lopien w40t 4299719
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ﬂ'ﬁG0.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION (05.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANYTO WAGAC:'T BUSINESS IN THE STATE OF FLORIDA:
Pl Lopien Srwestoents (LG
i ih " "L.LC,

"or “LLC.7)

" LLCTor MLLC™

{Name of Foreign Limited Liability Company. must include “Limited Liability Company.

3.

2.

Pawd LopienThvestments 1 Ld,
{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company
& - 444 584l
{FEI number, if applicable)

4.

5.

Ut
{Jurisdiction under the law of which foreign limited liabikity company is organized)
(opened |ranie czcct\

2z z018
Date firdt transacted business in Florida, if prior to registration,
Dot Mango Tree Drive.

T
%Qcc sections 605.0904 & 605.0905, F.5. {0 determine penalty hablhty)
(Mailing Addressy

04 AMan aoTreg_ Drive 6.
(Street Address ofPhincipal Office)
Edaeoater FL 2314

Gciqeuwcef L 20104

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: —POU"J Lu Pien
204 ManaoTree Orive
raw
, Florida 3Al 4 ‘

Office Address:
Edgeoater
{Zip code)

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, | hereby accept the appointment as registered agent and agree to act in this capdcity. I further agree

to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, amf I am fangliar with
25

and accepl the obligations af my position as registgred agent.
L s ——— \ ;f} .
{Registercd agent's signaturc) R
agent's AT ;
. - . > ~ M e K .:‘;--{
. ~ = . [
Namjé and Adlress:~.

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

= e

3o D

(City)

& 2!‘&'5?

Name and Address:

Title or Capacity:
MQQQ% ’Pau.,\ Lu pl'br\
2;2 :i gﬁ% ‘TTre&Or

~ 9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

{Use attachments if necessary)
Jurisdiction under the law of which it is organized. (If the certificate 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 lh%ﬁic\onstimms a third degree felony as provided for in s.817.155, F.5
Signatize of an authorized person

& aul Lu p :e,q
Typed or printed name of signee




Utah Department of Commerce
Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, P} Box 146703

Salt Lake City, UT 84114-6705
Service Center: (§01) 530-484%

Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438

Web Site: http://www.commerce.ntah.gov
04/08/2018
10718007-016004082018-659717

CERTIFICATE OF EXISTENCE

Registration Number: 10718007-0160
Business Name: PAUL LUPIEN INVESTMENTS, L1.C
Registered Date: February 16,2018

Entity Type: LLC - Domestic

Current Status: Good Standing
The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and

penalties owed to this state; its most recent annual report has been filed by the Division (unless Delmqugpt), and,
that Articles of Dissolution have not been filed. L L
A -
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