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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2019

CASSANDRA NELSON
2775 SUNNY ISLES BLVD., STE 118
NORTH MIAMI BEACH, FL 33160

SUBJECT: LOON ENTERPRISES, LLC
Ref. Number: W13000074283

We have received your document for LOON ENTERPRISES, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
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
transiator 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist Ii Letter Number: 719A00016574

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

LOON ENTERPRISES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check wre submitted 10 register the above referenced foreign limited Hability company (o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

CASSANDRA 5. NELSON., ESQ.

Name of Person

NELSON & NELSON.P.A.

Firm/Company

2775 SUNNY 1SLES BLVD., SUITE 118

Address

NORTH MIAMI BEACH, FL 33160

City/State and Zip Code

CASSANDRA@ESTATETAXLAWYERS.COM

E-ma:l address: (to be used for future annual report ntification)

For further information concerning this matter, please call:

CASSANDRA S, NELSON 305 932-2000
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 33314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

] 512500 Fiting Fee [0 5130.00 Filing Fee &~ [T $155.00 Filing Fee & (J 5160.00 Filing Fee, Centificate
Centificate of Status Cerified Copy of Status & Certified Copy



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

IN COMPLIANCE BITH SHCTION 605,000 FLORIDA STATUIES. THE FOLLOWING 18 SUBMITFD TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
I LOON ENTERPRISES, LLC

(Nume of Foraign Lumited Liabihity Company, must include “Timited Liabity Company.™ "L L.C.,"or "LLC.7)

Ht name unavinluble, enter aliernale nune adopted lor the purpose of ransacing busiwss in Florids  The aientate nne must include *1imited Laabiliny Compam " 1L L C," o “LLEC."}
DELAWARE
-

82-0898224

(Junsdicton wider the Jaw ol which forcnn Douted Tabilizy conpam 15 orzamzed)

A )

(FET nunber, 1f applicable)
NIA

(Dute first tranacicd busines in Flondu, 11 pnos 10 resteateon )
{Ser weniom 605 09 & 605 090, F 5, to determme pemadty hatnding

701l N.FORT LAUDERDALE HEACH BLVD..
3.

{Street Addresy of Pruicipal Office)

701 N.FORT LAUDERDALE BEACH BLVD
6.
APT. 302

(Malmg Address)

APT. 502

FORT LAUDERDALE, FIL 33303

FORT LAUDERDALE, Fi. 33304

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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CORPURATION SERVICE COMPANY tE"') e
Name: — Y
: n
E201 HAYS STREET -
Office Address: - = -
v o -
TALLAHASEL 32301 - g
. Florida ™ ~
(Cary ) {Zip code)
Regisiered agent’s acceptance:

Having been numed os registered agent and to accept service af pracess for the above stated limited liability company at the place
designaied in this application, I hereby wceept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper und camplete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registered agen's si,}urwe)

\-_

Grace E. Kirby
Assistant Vice President



The name. title ur capacity and address of the person(s} who hasfhave authority to manage isfare:
Title or Capacity: Name and Address:

MANAGER ERIK W_BLOOM

701 N.FORT LAUDERDALE BEACH BLVD. APT. 302

FORT LAUDERDALE, FL 33304
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(Use attachments if necessary)

9. Antached is a cenificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language. a translation of the centificate under cath
of the translator must be submitted}

10. This document is executed in accordance with scchon 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document 1o the Department of Stffc siijutes a third degree felony as provided for in s.817.155, F.S,

(4

Signutwe of an authorized person

ERIK W, BLOOM

Typed or panted rwne of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOON ENTERFRISES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JULY, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID 10 DATE.

6355815 8300

SR# 20196237045
You may verlfy this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203316050
Date: 07-30-19




