{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  [] war [] maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HILARMNET]

600333519296

DIANEE--TIIE- T e
= r~
[ Smali 3
e e
N o)
ol '
o R
(re-
. i}
=i 0
-,
- Y
=
of
S
- o
Y scorr




.q" .

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: L\DTS Eﬂﬁ”ﬁf)@l@t's‘; e

~ - . . g - 7
Mame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above reterenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

A“S(L @b(!bnﬂ

Namu of Person

ol 3
L \NE % sl =
Firm/Company St o .-
m m ..
1 o .-
. N o l -
87/77 chl(,()p\r L&ﬂ(« o O
Address me e ;.
7, A 250
\ : o ’
Acksonuillie , o 22229 @
Citv/State und Zip Cexle 2 o
AlinnDine -3 con
E-mail addkess: (to he used for future annuil report notilication)
For further information concerning this mutter. please call:
oo () o '
1S 0 AN~ i , 055168l
Name of Contact Person Area Code Davtime “T'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Mivision of Corporations Division of Corporations
Registrution Scetion Registration Section
P.O. Box 6327 Clifton Building
Tailahassee. FI. 32314 2661 Exccutive Center Cirele

Tallahassee, 11 32301
Enctosed is 2 check for the tollowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
12500 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Fiting Fee. Centiticate
Certificate of Stutus Certiticd Copy of Status & Centified Copy



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

IN COMPLANCE W SECHON 50002, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISTER A FORFKGN LINTTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STHTEOF FLORIDA:

) LoTS  Enterleises | LLC

(Name of Foreign Limited Liability Company; must include “Limnted Liability Company,™ "L L.C." or "LLC.7}

(17 name unasmilable, crter alternate nxme adopied for the parpose of ransacting busincss 1 Forida, The aticmate name must inchade = imated Liability Cumpam," “LLLSor LLECT

0/ ; =
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, OLOIZAD O ; 1- 5351255
(Jurndicton undee the Law of which foretgn limited habnbty company s orgamscd) (FE number, lfappl:c:blcl "'U
l i ]
. o
4 ST R
(Date first tensacted business m Florda, if prior to regastrasion ) - =
[See secrions 505 P04 & 605 095 F 5w detonmine ponalty labilay) - .
)
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{Streer Address of Principal (rffice) [Mgilmy Address) -t

(.%\/OOFYWHC\({ i CO j&.tk(onuill( IT'L
Boo 1> 522205

7. Name and strect address of Florida registered ugene: (PO Box NOT aceeptable)

Naume: ﬂ( \1€ . CQL/L ‘ \f\ l/.l
Ofliee Address: 8 /L % Ch | CUI{)"F [/d.ﬂ L
T&(k Sl | Florida 2F+7225

{Crty) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept seryice of process for the above stated limited liabitity company at the place
designuated in this application, I hereby accept the ap ent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative thé proper and complete performance of my duties, and | am familiar with

and accepr the obligations of my position as registgred’ugent.
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f (Registered agent’s signatwre




%. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up o six (6) wial]:

Title or Capacity: Name and Address:

CMunager MName: gﬁ_r al Cfuﬂ{]b(l |
[ JMember Address: 'Y%ﬁévzzéirrr*fﬁg;ﬂ:n
Mrizcd |L{ “‘{7— DC‘Y&AO (’_J

~Bipomheld

Person

CO Yol

mhcr OWiey” Cloher

(Manager Name:
CIviember Address:
ClAuthorized

Person

[onher CJother

DMunagcr Name:
[Member Address:
LlAuthorized

Person

[CJenher other

Title or Capacity:

Name and Address:

D Muanuger Namu;
l:] Member Address:
] Authorized =t ~
. ey
Person ' o~
‘—-A‘ [zﬂ
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Cokher Olhcr :
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(] Manager Name: P £
20
[ 1 Member Address: = N

7] Authorized

Person

Oother

[ Munager Name:

[:l( nher

(7] Member Address:

[[] Authorized

Person

Cloxther

COther

Important Notice: Use an attachment to report more than six (6} The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Anaual Report form,

Y. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. (117 the certiticate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with secli
submitted in a document 1o the epariment of State ¢

L

P

Len
l ‘ngnalun: of kn suthorized person
ALisA  Qurinn

Typed or printed nune of signee

r605.0203 (1) (b}, Florida Statutes. | am aware that any false information
Stitutes 4 third dLEILL felony as provided for in s.817.1535 F.8.



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorado, hereby centify that. according to the

records ol this office.
LOTS Enterprises

150
Limited Liability Company o ~
formed or registered on 10/19/2015 under the law of Colorado. has complied i}’il_h'all sapplicable
requirements of this office. and is in good standing with this office. This entity has been assighed entity
identification pumber 20151670419 . 3> v

T 1

B Vo) :
This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/04/2019 that have been posted. and by documents delivered to this office electronically through

.

W/06/2019 @ 07:27:31 . - (%

=W
] have attixed hereto the Great Seal of the State of Colorado and duly generated, executed, and’issued this
official certificate at Denver, Colorado on 09/06/2019 @ 07:27:31 in accordance with applicable law.

This certificate is assigned Confirmation Number 11785045

Mol

Secretary of State of the State of Colorndo
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Notice: A _cerlificate issued elecironically from the Colorado Secretane of State's Web sue 13 fully ond immediaiely_vaired aqued_effecinve.
However, ay an aption. the siance and validity of o ceriificate obivined elecironically may be establivhed by visuing the Valdate o
Certificate page of the Secrewry of State’s Web site, huptwww s daie oo b2 CerlyfioateSearehCritena do entering the certificate s
confirmation number displerved on the ceriificate, and followurg the instruchions dopiayed. Confinpring the issiapce of vertificaie iy merely
optioned_and_iv_not_aevessary 1o _the valid and effective iyswence of o certiffoate. For maore information, vivit oir Web site. hop o
wrs e afite o end chied CBusomesses, trodemarks, irade nomes ™ and select “Frequentty Athed Questions,”




