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COVER LETTER

ST Registration Section
Division of Corporations

\ OV L@Mﬂ Didupliong (L0

dm 1 Limited § mbalm Company

The enclosed "Application by Fareign Limited Liability Company for Anthorization to Transact Business in Florida" Ceruticate of
Existence, and check are submitted to register the above referenced toreign imited liability company to transact business in Florida.

PMease return all correspondence concerning this mattes w the following:

LOve, Lodoh

Name Jf Person

LIVE (00an Pooelyetioens (L

Virmi: ampany

1265 (ovecdale vt

Address

a,ma) b, L T

City/State and Zip Cade

LOvE\osan pductipns @ oMbl tm

E-mail address: (tofbe used for fuwre annal report fottication)

For firther information concerning this matter. please call:

,Ove/ L00AN A 4D

Name of Corflact Person Arca Code Paviime Felephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Repistration Section
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Cirele

Tallahassee, FE. 32301
LEnclosed 1s a cheek for the following amount:
Pleasghake check pavable wo: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee L $130.00 Filing Fee & T 815500 Fiting Fee & [ 160,00 Filing Fee, Certificare
Certificate of Status Centified Copy of Stais & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIM STATUTES. THE FOLLOWING IS SURMITTID TO REGISTER A FOREIGN TINITED LIABRRTTY
COMPANY TO TRANTACT BUSINESS INTHI. STATE OF FLORIDA:

__Love | opan Poductions LLL

{>ame of Foreign l.imitudj.i:lhlhly Company: must inclide “Linuted Liability Compuany

TULLCL e TLLCLT)

¢It name unavailahle, enter aliemate ranwe adopted for the prarpose of tramsacting business i Florida  The alternate name mst include "Lamited Liabihty Company

(‘7 /‘\ q{ 2 = /()) ;
. Niw Jefeey s D200
tJurnisdiction ender the faw of which toreign Ixtm:d hability costipany 15 orpanizeds

(FEI nursber, 11 applicable)

CULL G e LLET

(Date first transaztsd business i Flonda, ' por o regnstzation.)
(Ser seehons 6050002 & 603105, F S 1o deternune penaliy Teshidity)

s 12845 (pverdae Oree o 12805 [gedale Die.

(\{‘T.:-g Address)
MDA, L A

Tl 4, e B4

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

LOVE LO@CM

Office Address: l?’?’lfj GOW@CL\C mlv{
TAmpA

g3"ud

262 W4 L-833 B

— . Florida OM?/q

[#ip cude)

Registered agent’s acceptanee:

Having been named as registered agent and to uccept service af process for the above stated limited lability company at the place
designated in this application, I hereby accepr the appoinmment as registered agent and agree to gacr in this capacin

L iy, A further agree
o comply with the provisions of all stacuresxelative ro the proper and complete performance of wmy duties, and [ am familiar with
and aceepr the obligations of my pasition iy ruz,'rm'rcdg
o YA 9@
U (Reginvizred




K. Forintial indexing purposes, list names, Utle or eapaciiy and addresses of the primary members/imanagers oy persons guthorized to
manage [up to six (6) wial]:

Name and Address: Name and Address:

Love [ poan

Title or Capacity:

M}agm Name:

Title or Capacity:

[ Manager Name:

J
Address: (?"f)tfj OWVU[{{}LP m-\

CIMembes ] Member Address:
I:].-\Lllhnri?.c(l /[a, MD [ | 4"-’ %%?L’ [ Autharized
Person Person
(Cloher Oother Clother CJOuher
D;\I:umgm Namwe: O Manager Name: o :5
=
Dk-lcmhcr Address; D Member Aclelress: '?:' ‘x_‘ é: "'E:
Cauthorized ] Authorized ;"‘-", ! r‘
Person Persan
[other [Josther [JOwher
OManager Nunie: (] Manager Namwe:
[j.\-lcmbur Address: (] Member Address:
(JAuthorized (1 Authorized
Persan Person

[lether

[JOther

DOIhcr

[TJonher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.
9. Atached is o certificate ol exislence, no mote than 90 days old, duly authenticated by the oflicial having custody of records in the

Jurisdiction under the law of which it is organized. (1t the certificate s in 2 foreign languaye, a translation of the certificate under vath
of the ranstaior must be submitied)

10. This document is executed in accordance with sectton 603.0203 (1) (b), Florida Statutes. | am aware that any false information

subniitted in a document o the Ih_phlrum.m;‘sK e comstitutes 2 third fegree felony as provided tor in 5,817,135, F.S.
0 o/ L(QQ/\

LDU L@OM

Ty pedd ar printed namx ol xlgnu




STATE OF NEW JERSLEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LOVE LOGAN PRODUCTIONS LLC
0400372633

I the Treasurer of the State of New Jersey, do herebyv certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 29, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

LOVE S LOGAN
38 LOCUST AVENUE. SUITE 30
BLOOMIIELD, N 07003

IN TESTIMONY WHERFOF, | have
hrereunta sei my hand and affixed
myv Official Seal ar Trenton, this

[ 3th day of December, 2018

oS

Klizabeth Maher Muoio
State Treasurer

Certificate Number : 237243087

Verifv this certificate online ai

Ao vl statenf waTYTR_Swanding CertZISP/Veriy Certjsp



