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COVER LETTER

. . Lol ‘ “ L%
O: Registration Section :
Division of Corporations

:1;|s.|1gc'|'; LOL \HO' Cl,h\fjtj LL C—

Namwe of Linnted Liabiliny Company

The enclosed "Application by Foretan Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
xistenee. and check are subminied to register the above referenced toreign himited Hability company to transact business in Florida.

Please retury all correspondence coneerning this matier to the following:

Mivhee| Liles

Nume of Person

Lol HOU%A LLC

FinmvCompany

(10 fzoy_a] Crect W avy

Address /

Brandon, Floptda, 35351

Cuy State and Zip Code

_ﬂrﬁul\uq- liles(@ | Linglgh+¢. (oM
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Z-matl address: (1o be used for futlire annual report aotification) =
o) .

. - . : ) A o

For turther information concerning this mauwer, please ¢all: 0 =
hael L1 3 - Y9005

N — 1ai

Mghael Liles S 303 613 005 &

Name of Contitet Person Area Code Dayvtinw '['cE-cphnng'Nuuﬂ‘-c&__ g

MATLING ADDRESS: STREET ADDRESS:

Division of Corporations

0U

Division of Corporations
Reglstration Section Registration Section

Pk Box 0327 Clitton Building

2661 Exeeunve Center Clrele
Taltahassee, FL 32351

Tallodussee, FL 32314

Enclused i3 a check tor the following amount:

O S125.00 Filisg e 4 513006 Filing Fee & O S155.00 Filing Fee & E;SIGU.OO Filing Fee, Cetificate

Certficale of Status Certiticd Copy of Status & Certified Copy



S ARPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECHION G302 BLORIDA STATUTEX THE FOLLOW NG IS SUBNETTELDY 1O REGISUER A FOREICN LIANTED (AR
COMPANY TOTRANSHC T BUCSINGSS INIT I ST OF FLORIDA:
. Lol HOlJma_c LLC
{Mae of Poreiun Limited Lisbllity Company, must include *Limited Liabiliy Company,” 70 o "0
. SN . Lo
L-2 LL/\/‘ \'—\C-\d i
{1 e s adlable, enter alene tane adofftad for B pepose o tratsacting Ssoeess m Flonda, The alternate maeme onse nelode Linuted Liabihiy Company.” *LLC . ae L0

. Wyvoming L J3~ 1101498

tiursdicton nfles the Liw ol w Inymrl:_'n lurated by coinpany ~ orcmieads 1FEL onrmiser, ot applicable s
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e m sLttetsicied basness i Flosuda, f paa e regstistion 3
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. 30 N _Gould §). St R o« 30 M Gould S+ SFe R
(Mathing Addeess)

SKC{‘\HJ(;;)C\“/;%ZQOJ Sl\erh}t’m, WY X280

7. Namwe and street address of Florida 1'cs_i~‘-lcrcul .wuu (O, Box NOT accepiable)

Name: m OL\ ue | ﬁ 5 \-?5
. (] S
Oflice Address: 6[ O ({‘0? a' CIQS/} Wu’y < ‘E‘
Braf\(l@if'\ . Florida ?-?J} , « .
N [PATN I e .-t:?

Reulstered avent’s aceeptance:
Having been named as registered agent and o aecepr seevice of process jor the above stased Himited Imbt!m complnpy” al .'Iu»;,m'm e

desivnated in this application. [ herehy vecept the appoinnment as registered agent and agree to act in this-capacioen 1 further agre,
to counply with the provisions of all statutes refative to the proper and complete performance of my dities, and f uWﬁlmiﬁur witit
and sccept the obligations of my position as registered agent.
Mztul $led
&

(Regstored agent’s aignatre)

8. The name. tithe or capaciiy and address of the persontsy who has/have sathorite o manage is are:
Tithe or Capucity: Nume and Address: Title or Capacity: Naine and Address:

Monaye.C mi Jheel Liles

~

P(0 Royui COend uy
Brandon) FL 33571 °

Erin Liles

Munws . l
/ 358 k. oceon 3lvd MY

dongbeach; Cp Q2502
(Lise anachments i necessary)
¥ Atiached is o centificate ol eaistence, no mace than 90 days old, duly anthenticated by the ofticial having custody ot records in the
Jurisdiction under the Taw af which iUis organized. (11 the certificate is in a toreign language, o transtion of the certificate under oath
ot the translater must be submitted)

L. This docwment is exceuted in accordancy with section 6030263 (1 h). Flonida Sttes, [anvaware thad any [alse informatioen
submited in a document 1o the Deparunent of Siaie constities o third degree telony as provided tor in s.817. 8535, F 8,

Madlud Lbed

Suyntatiie b altborized peeaon

Mt roel LJ €8

Togad o grmted ani ol sipnee




STATE OF WYOMING
Office of the Secretary of State

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

Lol Holdings LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 30, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entily
identification number 2018-000814007.

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 generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne. Wyoming
on this 10th day of September, 2019 at 3:22 PM. This certificate is assigned 032593428.

Z’kw-l-)#%\

Secretary o State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web sile 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 website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Cenificate.



