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FLORIDA DEPARTMEN'I‘ OF STATE
Division of Corporations

March 30, 2019

CAROLE WILCOCK
7901 4THSTN
ST. PETERSBURG, FL 33702

SUBJECT: A LASTING GLANCE LLC
Ref. Number: W19000032351

We have received your document for A LASTING GLANCE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

~ .
-~

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

If you have any questions concerning the filing of your document, please”call
{850) 245-6842.

:l-

Deborah Bruce
Corporate Records Supervisor |l
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Letter Number: 419A00006348, e
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COVER LETTER

TO: Registration Section

Division of Corporations

suseCT: __ A\ \,DS\(V\CH Cloncg WL 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 arc submitted to register the above referenced foreign limited liability company Lo transact business in Florida

Pleasc return all correspondence concerning this matter to the following

0 pROLE LA D0Y

Name of Person
A LCkQ\" ) C\\D\QQ_
A0\ LSy NS\ \De,‘(nfs\gwa\ Flond s 10D
Address

City/State and Zip Code

Lot leste e alaskhing,\nee . ton

E-mail address: (o be used tor future annual rfporttotification)
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For funther information concerning this matter, please call b ;-,-‘ ;g s
’F.‘»:. -
- o7 —
Name of Contact Person Arca Code Davtime Tctcphonc Nu mber ™ il e
f‘ o — 5
C3 —-t e =
MAILING ADDRESS: STREET ADDRESS: 3T
Division of Corporations Division of Corporations A
Registmtion Section
P.O. Box 6327

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 3230t

Tallahassec, FL 32314

Enclosed is a check for the following amount:
Please make check pavable

\ Ew:m DEPARTMENT OF STATE
[ 5125.00 Filing Fee $130.00 Filing Fec &

O siss.o0 Filing Fee & T3 $160.00 Filing Fee. Cenificate
Certificate of Status Certifted Copy of Status & Centified Copy
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8 Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage |up to six {6) total|: _

itle or Ca

Name and Address: Title or Capacity; Name and Address:
E]M:m:]gcr N:i!lm:%_@ﬁ_\/_\)__\_‘:_gof_v\_ OdJ Mamager Namg:
[Dfember address B 10OV Ut S NSO Dmember Address:
Olauborized [ Qﬁﬁ:%\o\ﬂ‘s [ Authorized
Person _EL_?J%:\ Cﬁir; Person
[JOther (Jother Oouer Oower__
DMnmger Name: E] Manager Name:
OMember Address: ] Member Address:
DAulhorimd [ Authorized
Person Person
(Jother ClOther Jother Cohen e &5
r-r_'\ =]
S
[(IManager Name: [ Mamager Name: L — K
o
COMember Addross: [ sMember Address: T 2 i i
- fr .
CAuthorized O Authorized o o U
5 2
Pcrson Person b4l +
Oowher (Jother Olother Clother
Lponant Notice; Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes onlv. Non-

indexed individuals my be added to the index when filing yourr Florida Department of State Annual Repon form.

9. Anached is a centificate of cxistence, no more than Y0 davs old. duly authenticated by the official having custody of records in the

Junsdiction urder the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator nuist be submiited)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware thm any false information

submitted in a document to the Department of State constitutes a thi

rec felony as provided for.in s.817.15

Synatiae of an austherized person

Cocole. Wileook, Qo Wlwode,

Ts rmd o e A A s




Control Number : 18007660

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certifv under the scal of
my office that

A Lasting Glance 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 entitv 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 dissolunion. certificate of
cancellation or any other similar document with the office of the Sceretary of Siate.

This certificate refates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretany of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in exiskence ot is authorized to transact business in this state,

Docket Number - 16861172
Date Inc/AuthvFiled: O1/1G2018

Junisdiction : Georgia
Prnt Dare S OM1312019
Form Number 220

Boodt Fotgmappfo

Brad Raffensperger
Secretary of State




