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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

LAURABELL LYSTER
4594 THORNWOOD CIRCLE
PALM BEACH GARDENS, FL 33419

SUBJECT: 2 ELEPHANTS LLC
Ref. Number: W19000052493

We have received your document for 2 ELEPHANTS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

On the cover letter and line #1, please remove whichever name you do not want
to use

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 419A00012586

RECEIVED
JUL 08 2019
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2019

LAURABELL LYSTER
4594 THORNWOQOOD CIRCLE
PALM BEACH GARDENS, FL 33419

SUBJECT: 2 ELEPHANTS LLC
Ref. Number: W19000052493

We have received your document for 2 ELEPHANTS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filted and is
being returned for the following correction(s):

On the cover sheet and line #1, please remove one of the names.
The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 413A00011795

RECEIVED
JUN 20 2019
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2019 \Q‘ o

LAURABELL LYSTER UARENA
4594 THORNWOOD CIRCLE
PALM BEACH GARDENS, FL 33419

SUBJECT: 2 ELEPHANTS LLC
Ref. Number: W19000052493

We have received your document for 2 ELEPHANTS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C..," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L13000034937.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist 1) Letter Number: 119A00010937

RECEIVED
JUN 10 208



COVER LETTER

TO: ° Registration Section
Division of Corporations

SUBJECT: oL (‘LP U

"Name of Limited Liabiline Company

The enclased "Application by Foreign Limited Liabiiity Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

Laurabell Lyster

Name of Person

C L e \ L C

Firm/Companyv

2394 Thornwoad Circle

Address
Palm Beach Gardens, FL 33419

City/State and Zip Code
lelephantslic@ gmaii.com

E-mail address: (to be used for future annual report notification)

For further inforination concerning this matter, please call:

Laurabell Lvster 949 291-0597
a )
MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADRDRESS:
Division of Corporations Division of Corporations
Registration Section Regisuation Scetion
P.Q). Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee. 1. 32301

Enclosed is a check for ihe following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee ] $130.00 Filing Fee & ] §155.00 Filing Fee & L $160.00 Filing Fee. Ceriificae
Certificate of Status Certified Copv of Siatus & Certified Copy



INFLORIDA

IN COMPLIANCE WITH SECTION 605.0402, FLORIDA ST+ TUTES THE

COMPANY T TRANSICT BUSINESS IN THE STATE OF I-LORIDA:
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

FOLLOWING IS SUBMITTED T REGITER 4 FOREIGN LIMITED LIABILIT

.

any. mustinclude “Limied Liabtfay Company. LLC.." or "LLC.)

C L&D

{Name of Foreign Linled Liabitiy Comp

(I name umavailable, et altemaie name adapicd for the purpasc of transacting husiness i Florida The alicrmate mmne mast inchrde “Limneed Liabilisy Company, ™ "1 C."or "LLCT™Y
Wyoming
-
2. 5B AR AR
(unsdictian under the taw ot wiich forengn Innicd labilty comipany ts orgznized) (FEI number, if applicable)
372419

{Dale Arsi Talsacied Dasiness i FIGNGa, f pnoT 1o repsianon, )
(5ee sections 605 0904 X 605.090%, F.S. 1o determine penalry linbeliry)
2594 Thornwood Circle

L

4594 Thornwood Cirele
6.
(Soroet Address of Pnncipal Qffice)
Palm Beach Gardens. FLL 33418

(Mailing Address)
Palm Beach Gardens, FIL 33418

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Laurabel! Lyster
Name;

43%4 Thornwood Circle
Office Address:

Palm Beach Gardens

33418 . s

, Florida
{Cirnvi
Registered agent’s acceptance:

{Zap code)
Having been named as registered agent and to

aceept service of process for the above stated limited liability company at the place
designated i this application, 1 hereby accept the appointment as registered agent and agree
1o comply with the provisions of all statutes relative 10 the proper and complete
and accept the n/éﬁgafrinnw_{nn_! position us registered agent.

fo act in this capacine. | further agree
performance of my duties, and [ am fumiliar with
f-’ /_
! N
\\\ f@\._lk_._.)s___\__

o N N
\"\_,/,

~—
N
\Remstered agznt’s signature)

b}

P2



8. For inttial indexing purpases, list names. 1itle or capacite and addresses of the primany menbers managers or persons authorized w

manazee [up o six {8) wial)

Title or Capaciiy:

[WjnManager

[ Inviember

[ JAuhorized
Person

Clonher

Name and Address:

laurbell Lyster
Name:

45094 Thomwood Cirele
Address:

Palsy Beach Gardens, F1L 33418

Tother

C]M:mugcr Naine:
[CIMember Address:
[JAuthorized
Person
[Jother Cloter
[_Manager Name:
[ Intember Address:
[ JAuthorized
Person
[Other [ JOther

Title or Capacity:

Namieand Address:

Charles Lvsie

[ Aanoaes Naine:
|| Member Address

2304 Thornwood Cucle

Froam Beach Gardens, FL 33-S

(] Authorized

Person

COther

1. .-
Nt

[ JOther

Owm anager

[] member Address:
[ Authorized
Person B -
e T
[ 1Qiher Cother_~ <= :
!’; ,“. ) )
o = d
7] Manager Name: I .
N CAEN
(] Member Address: ol A
ﬂ-‘.:'-l n
-

[ Authorized

Person

[other

[CIother

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oniv. Nop-
indexed individuals may be addud 1o the index when filing vour Florida Department of State Annuai Repart iorm.

4. Auached is 2 certificate of existence. na more than 90 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the faw of which it is organized. (I the cenificate is in & foreign language, 2 translation of the certiticate under aaih
of the ranslator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) ¢b). Fierida Statutes. | am aware that any false information
subiniited ina doc11111{‘_13;(),1}1—\'__[)5:93:1;11cm of State constituies a third degree felony 2s provided for in s 817.135. F.5,

-—

\ ~
v s
4 S ~
N < N
. S et T e — -
. Mot N e e RCHI N — e ——
., L ‘1| Sugnaters of an authonred persen

[aurshell Ly siei”

Taped o0 paned name of agnes



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING. do
hereby cerify that according to the records of this office,

CLLQRP, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 25, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000838432.

This entity is in exisience and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of June. 2019 at 2:10 PM. This certificate is assigned 031383633.

W}(.M&

Secretary ofSta:e

Notice: A certificate issuad electronically from the Wyoming Secretary of Staie’s web sile is immediaiety valid angd
effective. The validity of a cenificate may be established by viewing the Cenificaie Confirmation screen of the
Secretary of State's website htip/iwyobiz.wy.gov and following the instiuctions displayed under Validate Certificate.




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

CLLQRP, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 25, 2019, comply with all applicable
requirements of this office. Hs period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000838482.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generatéd, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of June, 2019 at 2:10 PM. This certificate is assigned 031383633.

WX-B»L«.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile http:f/wyobiz,wy.gov and following the instructions displayed under Validate Certificate.




