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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

LUCIA VALENTOVA
2065 WINTERSET DR
LAKELAND, FL 33813

SUBJECT: LIL BOO APPAREL
Ref. Number: W19000074813

We have received your document for LIl BOO APPAREL and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name listed in number one of the application must be identical to the nar?%

listed in the certificate of existence.

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company,” the abbreviation "L.L.C.Y or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,”
‘L.C..," and "LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

The registered agent must sign accepting the designation. ‘/L\r

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 |1 Letter Number: 419A00016684

RFCEIVED
AUG 22 7019

www.sunbiz.org

Nivicinn of Coarmoratintne - PO ROY 297 _Tallabhacenns Filarida 29214
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COVER LETTER

TO: Registration Section
Dhivision of Corporations

T ~ - Lo
SUBJECT: AL i Areakizl LWl
Name of Limited Liability Company

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

Please return all correspondence concernting this matter to the following:

LUCIA  VALENIOUA

Name of Person

LIL 200 fPPAREL (.

Firm/Company

D05 WINTERSEY D

Address

LALELAND  FIL - 23212

Citv/State and Zip Cede

Lvattentove D4 60 camed . com

E-mail address: (1o be used for Tuture'asnual repon notification)

For further information concerning this matter, please call:

LUC LA VALEIICNA a 180 ) 2io - M2
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
Tatlahassee. Fi. 532314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Enciosed is a check for the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cerntitied Copy of Status & Centified Copy



AJTLICATION BY FOREIGN LIMITED LIABILITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' ' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER 4 FOREIGN LIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

- hoyv?
) Ly oo AfPPAaRel, LLL
{Name f Foreign Limited Linbiliny Company, must include “Limited Liability Compuny.” "LLL.C.." or “ELCTY
{If manne unasanlable, cnter altemate name adupted for te purpose of ransacting busingss in Flonda. The allemate name must include ~ Limited Liabilie Company,” "L, LC"or LLC ™)
[ -‘1‘.-1-" 4o O L - Oy &
2 MICHIGAN 3. B 265 - AT
(FEI number, 1T appheable)

tJunsdiction wkier the Jaw of which forcign bmited habibiry company 15 argantzed )

4.
tDate first transacied business :n Flonda, o pnor to registeation }
(Ree scction 605 G901 & 603 003, F.8 1o determine penalty liabibity) ~3
=
5 DOED WINTERSEY DR, 6 DOES Wi TERSE T - DL
(Street Address of Pancipal Otfice) tivlabing Address) = . x-ir.;-
. LA E -~ — i L H
LacEiAND (FL 33213 (ALELANGD  TL 2235 00
1 B L4 -—
™~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) £ {:j
R — —_— 1 ~a
Name: LG A VALEWND VA o
H i : T - g
Office Address: 2065 WINTERSEL DY,
. [ R T L.
LA VE AN D Florida__ 25TV
(Cinv) {71p code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited Hiability company af the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

P 'S

{Repistered agent’s signature)

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. . \
DA Loca Valentows
DN Sy NN VERGE T 2
RV EAARS D, T HBEA 2

{Use attachments if necessary)

9 Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a {orcign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Deranmem of State constitutes a third degree felony as provided for in s.817.155. F.S.

e S, \,;_',g.‘__hp_,_./

—

Sigmiasture of an autharized person

LG IR VAILENTOVA

Typed or printed name of signee




Tansing, Rlichigan

This is to Certify That
LIL'BOOAPPAREL, LLC

was validly authorized on May 16, 2016, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aitest lo the fact that the company is
in good standing in Michigan as of this date.

This cedtificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 18th day of July , 2019.

7@2«@&%

Julia Date. Direcior

Corporations. Securities & Commercial Licensing Bureau
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