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: . COVER LETTER

TO: Registration Section
Division of Corporations

LouB NV LLC
SUBIJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rachel Kane

Name of Person

Donald J Weiss Esquire PC

Firm/Company

6 Dickinson Dr, Ste 114}

Address

Chadds Ford PA 19317

Cinv/State and Zip Code

r.kanc@gweisstax.com

E-mail address: (to be used tor future annual report notitication)

For further information concerning this marter, please call:

Rachet Kane 610 439-1700
a | }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
£.0. Box 6327 Clifton Building
Tailahassce, 1L 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount:

Please imake check pavable 100 FLORIDA DEPARTMENT OF STATE

U si25.00 Filing Fee O s130.00 Filing Fee & ] 3153.00 Filing Fee & [J s160.00 Filing Fee, Certiticate
Cenificate of Status Certtiied Copy of Status & Certitied Copy



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

IN COMPLIWNCE I SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZD 10 REGISTFR A FORIIGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSINEXY INTHE STATEOF FLORIDA:
i LouB NV LLC

(Name of Foreren Limted Liabibiy Company, must mnelude “Limited Liabity Company,” "L L C "ot "LLC™)

{1 nank unavailable, enter alternate name adepied tor the purpose of transacting business in Florida The alienuiae same must inchude “Lansed Liabtiey Company,” “L.L C,7 or L)

Nevada
2. 3.
Junsdicton under the law ot which foreign luuted habibey company 15 orgamsed ) (FEI aumber, of applicabic)
4. '
{Date first transacted husiness i Flornda, o’ pror to regstranon )
{Ser sections 605 904 & 605.0%)5, F 8§ 1o determine penalty Labidi )
40 Casabella Circle. Unit 1192 40 Casabella Circle, Unit 1102 =25
3. 6. ; rt
t5treet Address ot Pancipal Othiee) (Mmding Address) [an)
o]
Palm Coast FL 32137 Palm Coast L. 32137

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

Lou Colamceco
Name:

40 Casabella Circle, Unit 1102
Office Address:

Palm Coast 32137
. Florida
(i) {Zip conle)

Registered agent’s acceptance:

Having been numed as registered agene and 1o accept service of process for the above stated limited liahility compuny at the place
designated in this application, I herchy aceept the appointment as regisiered agent and ygree to act in this capacity. 1 further agree
to comply with the provisions of all statuees relative to the proper and complete performance of my duties, and I am fumilivr with
and accept the abligations of my position as regist

(Regiztered agent’s signitize)



3. TFor witia] indexing purposes, list names, titte or capacity and addresses of the primary membersfinanagers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Lous Colameco [}

Title or Capacity:

[ ] Manager

1 Member

[ Authorized

Person

 JOther

[[] Manager

L] Member

[ Authorized

D.\Izmager Name:
40 Casabella Circle, Unit 1102
CIstember Address:
. Palm Coast FL 32137
Dr\mhorlzed
Person
President
WOther__ [JOther
Dhl;ln:lgcr Name:
[IMember Address:
{JAuthorized
Person

Person

[(lother [other

Oother

D Manager

] Member

(] Authorized

Dl\lzmagcr Nuame:
[ Inviember Addruss:
[Jauthorized

Person

Person

[Clother (CJorther

Clother

Name and Address:

Name;

Address:

Name:

Address:

((JOther

Name:

Address:

Cother

Imponiant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individoals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old. duly authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1T the certificate is in a foreign language. a translation of the certiticate under oath

of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 {1) (b}, Florida Statutes. [ am aware that any false information

submitted in a document to the Departnient of State constitutes a third degree felony as provided for in s.817.1533. F.S.

. o ture of an authonzed peron

Lou Colameco. President

Fyped or printed namwe of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbuara K. Cegavske, the duly elected und qualified Nevada Secretury of State, do hereby
certifyr that T am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability comparues, himited
partnerships, hmited-liability partnerships and busimess tusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a ime period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certufv that the records of the Nevuda Secretary of State, at the date of this certificate,
evidence, LOUB NV, INC., as a corporation duly organized under the laws of Nevada and
exishng under and by virtue of the laws of the State of Nevada since December 13, 2000, and is
in goad standmg in this state.

IN WITNESS WHEREQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 29, 2019.

Lalow K. Cﬁ,mtb |

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20190129-3019
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