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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.I‘E::'I': TL U VS ;1 DJ:\[E L(/ C/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

TRACL e Mindser

Name of Person l‘I
Tlosadive (il
%490 NEAer OF

Phumerto  Ca 30268

City/State and Zip Code

Ertnsmactsweet Gaman | « Coi

[mail address: (to be used for future arial report notification)

For furiher information concemning this matter, please call:

772/’0‘6/*\ imﬂ’ﬂT at ( L/OL/ ) 3/0/3(32 O

Namé of Contact Person Arca Code Dayuime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FE 3230

Enclosed is a check for the following amount:

Please imake check payable to: FLORIDA DEPARTMENT OF STATE [B/

O 12500 Filing Fee . [ $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fec, Certificate
Centiticate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CWAWWACT BUSINESS INTHE STATE OF FLORIDA:

L LUVSQINEVE (LG,

(Name of Foreigh Lamited Labiiify Company, must include ~Limited Liabihry Company,” "LLEC.." or "LLE.T)

{Ef name uravaibble. smicr shermate muse sdopted fos te purpose of transecting busineas in Flida The alternate mame omust mclude *Limited Liahility Compeny,” " LL.C,” or "1.LC.")

2. 377}7? OF @EOPGPA— 3

Nursitscion under te byw of which farcign moed Tabd#ty company o argroired) AFE] pumlnr 1F zpplicable]

1 (Date o tnmuacted Baincu in Fionda, 1 g o regaineion )
See sectiont 6050004 & 603 0905, E.S, 10 deesrmine pesalty Lability)

. 5470 feser) AD o Q470 Hepen KD

{Street Address of Prncipal OThce} tMahng Address)

Eﬁwevo,g@ A% Obr e , A 30243

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

Name: (JES AOJ\QALL LLC 3

Office Address: o1 S¥  Lakeshere  Drivg

Tc;ffc‘fm;s)cc , Florida 3¢ éli

(Cryy (Zip code) et -

Registercd agent’s acceptlance: ('_,
Having been named «s registered agent and to accept service of pracess for the above steted limited liability compe.., at the place
dexignated in this application, [ hereby accepi the appaintment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

RS AE):‘Q"_{‘ Lee .

~

bv__ /'Z'/.L';E _/_'/,Cﬁwistian Eubanks, Assistant Secretary

(Registered agem’s signature)




£, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

mmgcr Namc:ﬂﬁ{‘,}’)\ {/] <Wlm (] Manager Name:

DMcmhcr Addrcss:g’\({ % km F;(:TIQJ\/ E& ] Member Address:

T
(JAuthorized (/Dm, %’m ) @/’}’ [ Authorized

5
Person &d{fjg_ Person

[MJother (JOther LOther (CJother

{TIManager Nime: ] Manager Name:
CIMember Address: [ Member Address:
[TJAuthorized 3 Authorized

Person Person

(oner [Jother Jother Jother

[CManager Name: (] Manager Name: =
[CIMember Address: ] Member Address: -__:_
[JAuthorized (] Authorized S E _
Person Person ; .
[Jother Cother [Jother CJou — ,_
e

{mportant Notice: Use an attachment 1o report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in th
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. o translation of the centificate under o
of the trunslator must be submitted)

su.lmn 605 07() 3 (1) (b}, Florida Statutes. | am aware that any talse information

10. This document is exceuted in accyr ;
degree fetony as provided for in s BI7.155. F.S.

_.‘J Sigaature of an authunzed person

/,Qmjh E. Shper

H‘pcd ur printed maime of sighee




Control Number @ 18061977

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, .Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my ofiice that

TLuvs2Dive LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certiticate of
cancelation or any other similar document with the office of the Secretary of State.

This certiticate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve. an application for withdrawal. a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;16866519
Date Inc/Auth/Filed: 05/14/2018

Jurisdiction : Georgia
Print Date » 03/14/2019
Form Number 220

Lot Paggomapirio

Brad Raffensperger
Secretary of State




