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COVER LETTER

TO: Registration Section
’ Division of Corporations

Fred Lowe f-amily, L.L.C.
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 forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Colleen Aki

Name of Person

Fred Lowe Family, [LL.C.

Firm/Company
316 L'Atrium Circle
Address
Miramar Beach, F1. 32550
City/State and Zip Code

akicole&9@gmail.com

E-matl address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Colleen Aki 770 560-4128
at( }
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, FI1, 32314 2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed 1s a check for the following amount:
0312500 FilingFee D $130.00 Filing Fee & [ $155.00Filing Fee & M $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| Fred Lowe Family, L.L.C
' (Name of Forcign Limited Liabidity Company; must include “Limited Luability Company,” "L.L.C.," or “LLC."™)
{1f rame umvaikble, enter alternate mme adopted for the papose of trmacting bininess in Florida. The alternate neme must nchade “Limited Liability Compeny,” “LL C.* ar "LLC.™)
5 Texas 3 75-2806759
(Jursdsction under the bow of wineh foregn lonsted lnbelity comparry s argamzed) ) (FEJ mmber, if apphcable)
4 April 17,2018
' ato fryt trarsacted bismess n
5 316 L'Atrium Circle

)

m Flonda, if o regrstrat
See sechions 605 0904 & 605 0905, F.S mpggmmpcmhyhlhlhty)

(Street Address of Principal Office)
Miramar Beach, FI. 32550

6 316 1.'Atnum Circle
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Miramar Beach, FL.32550 iR N
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7. Name and t ad of Florida registered agent: (P.O. Box NOT acceptable) IR ﬁ A
e 4 g ’
Name: Colleen Aki 3::'-1 =
316 L'Atrium Circl me P
Office Address: Hm Hrele I~
Miramar Beach . Florida 32550
(City)
Registered agent’s acceptance

(Zip code)
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. 1 further agree
and accept the obligations of my position

to comply with the provisions of all statutes rel’anve to the proper and complete performance of my duties, and { am familiar with

(Registered aget?a?s sighanare)
Title er Capacity

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

Name and Address:
Colieen Akt

itle or Capacity: ame and Address
3T6 IATRUm Circle
Iramar 1each, I

(Use attachments if necessary)

9. Attached 1s a centificate 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 certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submatted)

10. This document is executed in accordance with

submitted in a document to the Department of Stite c

tion 605.0203 (1) (b), Floride Statutes. [ am aware that eny false information
ﬂ;ﬂ@ﬂ&e a degrec felony as provided for in 5.817.155, F.S.

%w.ntl.re of & mw.n.l-ncnznd person
Colleen Aki

yped o primtad neme of signee




Corporations Scction Rolando B. Pablos
P.O.Box 13697. Secretary of State
Austin, Texas 78711-3697

Office of the Secretary of State |

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Organization for FRED LOWE FAMILY, L.L.C. (file number 704015022), a Domestic Limited
Liability Company (LLC), was filed in this office on August 07, 1998.

[t is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 12, 2018,

(=

Rolando B. Pablos
Secretary of State

Come visit us un the interner ar htip:www.sos.state. v us?
Fax: (512) 463-53709
TID: 16264

Diatl: 7-)-1 for Relay Services
Document: BO6R36 150003

Phone: (312} 463-3355
Preparcd by: SOS-WEB



