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COVER LETTER

TO: Registration Section
Division of Cerpoerations

Royale Visons, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabihity Company for Authorization to Transact Business in Florida,” Certificate of
Extstence, and check are submitted to register the above referenced foreign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

i_atifah Lowery

Name of Person

Rovale Visions, 1L1.C

FirmyCompany

PNIBA13 PO Box 413005

Address

Nuples, FILL34101-3005

Citv/State and Zip Code

Llowery445@gmail.com

F-mail address: (to be used for future annuzl report notification)

For further information concerning this matter, please call:

lLatifah Lowery 305 HN6G-0160
ut ( )]

Name ol Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mvision of Corporations
Registration Scetion Registration Section
PO Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Exceutive Center Circle

Tallahassee, FI, 32301

Enclosed 15 a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Centified Copy



APPI ICATION BY PORL[GN LlM]Tl:.D LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE W SHCTION 6050002, FTORIDA STATUTEN, TTE FOLLOWING 1S SURMITTED 10 REGISTIER A FORIKGN LINETED LABHTTY
COMPANY TO IRANSHCT BUNINENS INTHE STATEOF FLORIDA:

1 Royale Visions, 11.C.
(Nume of Foreign Limited Linbility Company: must include “Limited Liability Company.” "L.1.C.." or “L1LL.T)

(Il mame unavailable, enter altemnate name adopted for the purpose of ransacting busiess i Florida The akiernate name must inchude ~Limsted Liability Company,™ “L L C,” or “LLC.7)

5 Delaware 3 83-1223179
(Jumsdiction under the krw of whech foreign hmited lmbuity company s orgamzed) (V2T mumber. 1f appheahble)

Date first ransacted business in Flonda, of prior 1o regstrntion )
See sectiony 05 0902 & 605.0905, F.5 1w determine penahy habdiy}

5 2614 Tamiami Trail N #4422 g 2614 Tamiami Trail N 4422
(Street Address of Principat Ottice) (Mailing Address)
Naples FL, 34103 Naples, F1LL34103

7. Name and street address of Florida registered agent: (PO, Box NOT acceplable)

Name: I atifah Lowery

Office Address: 2614 Tamiami Trail N #422

Naples Florida 54103
(City) {Zip code)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this applica!ion, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the ebligations of my en.'

d ugent’s signature)

. The name, ttle or capacity and address of the person(s) who hashave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Amethyst Management, [1.C

2614 Tamiami Trail N #1422
Naples, 141,34103
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(Use atiuchments if necessary)

9. Attached is 4 certilicate of existence. no more than 90 days old, duly authenticated by the official having custédy of &2ords in the

Jurisdiction under the law of which it is organized. (11" the certificate is in a foreign language, a translation of the ¢ertifigage under oath
. . i

ol the translator must be submitted)

203 ()) (b), Flonida Statutes. | am aware that any false information
4 o thirfdegree felony as provided for in s 817135, F.S.

10. This document 15 exeeuted in accordance with scction
submitted in a document to the Departmint of Stte const,

\/ r' “ 0 Signatare of An suthorized person

Latifah Lowery, Amethyst Management, 1L.LC, member
Tyvped or printed name of signee




- Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROYALE VISIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF JULY, A.D. 2018.

Q&Hr-y W Dudiocs, Teietary of Siste )

Authentication: 203052066
Date: 07-12-18

6972366 8300
S5R# 20185629650

You may verify this certificate online at corp.delaware.gov/authver.shtml




