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ATTN: DiIvISION OF CORPORATIONS

-

Ref. Number W18000087351

Subject: Limitless Holdings LLC

Eric J. Rayman PA
615 Northwest 3@ Avenue

Fort Lauderdale, EL 33304

To Whom it May Concern,

$25 registered agent designation fee.

We received notice that we have a 5125 balance due on our account which includes a $100 filing fee and

We are not interested in a certified copy or certificate of status.

We have already paid $87.50, so the amount due is $37.50.

Please let me know if you need anything else.

Thank you,
Melissa Rayman

{954) 557-8224
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2018

ERIC RAYMAN -

615 NORTHWEST 3RD AVE S
FORT LAUDERDALE, FL 33304 e

SUBJECT: LIMITLESS HOLDINGS LLC =

Ref. Number: W18000087351

We have received your document for LIMITLESS HOLDINGS LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

Please accept our apology for failing to mention this in our previous letter.
We are enclosing the proper form(s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $72.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 018A00021558

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 1, 2018

ERIC RAYMAN Zi
615 NORTHWEST 3RD AVE e
FORT LAUDERDALE, FL 33304 ‘

SUBJECT: LIMITLESS HOLDINGS LLC ?—
Ref. Number: W18000087351 ‘

We have received your document for LIMITLESS HOLDINGS LLC and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 818A00020408

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: LIMMfSS Hﬁ\bwqg LLC

o .
Name of Limited Liability Company

The enclosed "Application by Forcign 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 transaci business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

F eic RW\M

Name of Person

Fac T Raamepd PA.

I{irnv'Compuny
I1RD
L\S NE 3% Ajeng
Address
—— o
3 ﬁ
- vl P i y
FOI‘\\’ l—aneﬂJU‘\Q l}’ L 5330"1 L5 F { b
City/$tate and Zip Code 3-n 'T: 3
F P
; ™ .
AR @\aw\\epr\sr\bu.com . wm YT
E-mail address: (1o be used for future annval repost notification) — z: e
For further information concerning this matter, please call: E T ey
ey e

Ee Wamaw L O 33, -8550

- " 2]
Name of Contact Person Arca Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taltlahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FI1. 32301
Enclosed is a check tor the following amount:
™ $125.00 Filing Fee O $130.00 Filing Fee &

0 $155.00 Fiting Fee &
Certificate of Status

O $160.00 Filing Fee. Certificate
Certificd Copy

of Status & Certified Copy



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

IN COMPLLANCE WITTI SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. LimiHess Holjwas LLC
(Name of Foreign Limited Liability Company: must include “Lishited Liability Company

TLLCLTar"LLCTY)

Delaware

tJurisdiction under the law of which foreign himuted Labihity company 15 orgamesed)

{If name unavailable, enter altemate name adapled for the purpose of iransacting business in Florida The alternate nanie must include “Linated Liability Company

. $1-1a044a0)

(FEI numbes:. 1t appheable)

(Date first transacted business in Flonda, 1if poor to regsiration. )

(See sections 605.0904 & 605.0905, .S, 10 determine penalty liabilty)
e F )
5. (T NE 3L Aveawe
tlrccl Address of Pancipal Otlice)

6 OIS NE I Ave
Fr. Lagtod ity U 3330Y

(Mailing Address)

Fof)f Lyylerdide FL3I30Y

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

Evie T Rayman ,P,A. T

@S NE 3% Ayt L

FO{\' Low Jerd 0\1[’ . Florida 3)330 ‘
(Cuy}

(Zip code) -

Having heen named as registered agent and to accept service of process for the above stated limited liability wmpmn at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
10 comply with the provisions of all statutes refative to the proper and complete performance of my dities, and { anr familiar with
and accept the ubligations of my position as registered ugent

=

Office Address:

Registered agent’s acceptance:

g5 6 W4 O AN BT

- TN
7 (Regustered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
M dvanfr £ r\ TN )
) ALY I\J% ¥ A
Hr b
(Usc attachmenis if necessarv}

of the ranslaior must be submitted)

9. Attached is a certificate of existence, ne 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. (11 the cenificate is in 2 foreign language. a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida States. [ am aware that any false information
submitled in a document to the Departiment of State constitutes a third degree felony as provided for in 6.817.155, F.3

Y e G

I'e

Signature of an awhorized person

fn /?Aymaﬂ/ffy. 41 u}h-frzzj ﬁj(v*‘ + bgact ’]‘/V{r}/f

T'yped or printed nume ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIMITLESS HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2018.
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7051750 8300 & E;? Authentication: 203426847
SR# 20186658689 Date: 09-14-18

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




