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COVER LETTER

TO: Registration Section
Division of Corpurations

Living Every Dream LLC
SUBIECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Claude Deetjen

Name of Person

Living Every Dream LLC

Firm/Company

2262 S University Dr

Address

Fort Lauderdale FI. 33324

Citv/State and Zip Code

Claude_deetien@yahoo.com

E-mail uddress: (1o be used tor future annual report notification)

For further infermation concerning this matier, please call:

Claude Deetjen 954 516-0982
at )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drivision of Corporations Divigion of Carporations
Registration Section Registration Section
.0 Box 6327 Clifton Building
Tallahassee. FL. 52314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:
D/SIES.OO Filing Fee O S130,00 Filing Fee & 03 $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE TWITH SECTRIN 6050002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 103 REGISTIER A FC DRIKGN LINITED LIARILITY
COMPANY TO TRANSACT BUSINFRS IN THE STATE OF FLORIDA:
| Living Every Dream LLC

[Name of Foreign Limued [iabihty Company: must include “Limisted Liability Company.” "1L1.C.7 or "LLET)

Living Every Dream Now LLC

2'Colorado

{1t mame uminnlable, enter aliernae name adapted fur the puzpose of transacting Business m Florida The altemate wane most melude “Eimied Liababity Company,” "L LC. or "LLU ™)

N
.
Uurssdiction undet the Jaw of which foreign lantied habidiny company 15 orgamzed)

(FEI number, U appheabicy
4,

(Date Girst Iransacted business 1 Flonda, il prior Lo regisininon )
1See sections 604 0904 & 603 0905, F 5. to determine penasity liabiiiy |

2268 S University Dr

on

6. same
(Sireet Address of Principal ¢ Hiiee)
Fort Lauderdaie FL 33324

txknlimg Addressy
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) N, - r"'
= =3 m;? =
. m=<
Name: Claude Deetjen Mo iTt
2o 5 O
Office Address: 2269 S University Dr oo, T
o - ‘;,
Fort Lauderdale Florida 33324 EE AL
(Cuy)
Registered agent’s aceeptance:

(Zip code)

Having been named as registered agent and fo uccept service of process for the above stated limited liahility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familior with
and accept the obligations of my position ay registered agent.

0, e

(Registered agem’s signalure)

-
8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Claude Deetjen

Manging Member

2269 S Universitv Dr
Fort Lauderdale FL 33324

{Use attachments if necessary)

9. Anached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certiticate under vath
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 1o the Department of State constitutes a third degree felo

ny as provided for ins.817.155, F.5.
— >
(ko P2

Signature of nuthurmﬁ"mm

i

Claude Deetjen

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OFF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wavne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
10 the records of this olfice,
Living Every Dream LLILC

151
Limited Liability Company
formed or registered on 01/11/2008  under the law of Colorado. has complied with all applicable
requirements of this otfice. and is in good standing with this office. This entity has been assigned entity
identification number 20081019830 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
(18/02/201% 1that have been posted. and by documents delivered to this office clectronically through
08/03/2018 @ 17:17:44 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. exccuted. and issued this

official centiticate at Denver. Colorado on 08/03/2018 @ 17:17:44  in accordance with applicable law.
This certificate is assigned Confirmation Number 11045173
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Seeretmy of State o the State of Calorado
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Noticew A_certificate issued electronicatly from_the Colorado Secretary of State’s Web sue 1 fully amf immediptely valid and effecive.
Henwever, at an option. the ivsuanee and validiny of a ceriificate obtained electronicatiy muay be established by visiting the Validuie o
Certificate page of the Secretary of State’s Web stte, Altpsivnwaos slute oo i€ ertificateSear chiCsiteriu e enterng the cerificate’s
confirmation mumber displayed on the verlificate, and folfowing the invructions dipluyed. Confirming the ivsance of o cortificate iv merely
optional_and iy _nol_necevary to the valid and _efjective_ivance_of a_cerlificgle. For more informatioe, vivil our Web siie. hupd!
ww e staieco usd click Busowesses. trademarks. trade names” and select " Freguently Asked Questions.”




