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QJ} COVER LETTER
T Registration Section

Division of Corpuorations

Made You Look. 1.1.C
SUBJECT:

Name of Limued Liability Company

The enclosed "Application by Foreign Limied Liubility Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspundence concerning this mauer te the following:

Kim Sondercegger

Name of Person

Made You Look, 1LLC

Firm/Company

2209 Minncola Rd

Address

Clearwater, FLL 33764

Cuy/State and Zip Code

kstdmadevoulook.net

E-mail address: (10 be used for future annual report notificution)
For further information concering this matter, please call:
Kim Sonderegger

314 614-5653
al { ]

Name of Contact Person Area Code

MAILING ADDRESS;

STREET ADDRESS:
Division of Corporations Division of Comporations
Registratian Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Talluhassee, FL 32301
Enclosed is a cheek Tor the following amount:
Pleasc make check puyable to: FLORIDA DEPARTMENT OF STATE
[— . —

| e |

Daytime Telephone Number
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8. For initial indexing purposes, list names, title ur capacity and addresses of the prinuary members/managers or persens authorized o

manage [up o six {(6) wial]:

Title or Capacity:

(W Manager
[(IMember
CAuthorized

Person

[(JOther

CIviana uer
DMcmbcr
JAuthorized

Person

CJ0ther

CManager

CIMember

ClAuthorized
Person

DOthcr

Important Notice: Use an attachment 1o report mare than six {6). The atlachinent wil) be imaged for reporting purposes only. Non-

Name and Address:

. Kim Sonderepger
Name:

2209 Minncola Rd
Address:

Clearwater, ¥1. 33764

{Jother

Name:

Adddress:

|:]Olhcr

Nuame:

Address:

Clother

Title or Capacity:

(] Manager

[ member

(] Authorized
PPerson

Clother

] Manager

[ Member

D Authorized
Person

L__]Othcr

] Munager

) Member

(1 Authonzed
Person

Cotker

Name and Address:

Name;
Address:
(IOther
Name:
Address:
P~
=
-y
Clonher_ o~y 75y
Name: ~=
Address: —

[CIonher

indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Repart form.

9. Aulached is a centificale ol existence. no more than 90 days okl. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in acvordance with section 605.0203 (1) (b). Florida Statutes, | ain aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

&MW

S|gnutn.é(a authurized persnn
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION

CERTIFICATE OF GOOD STANDING

LJOHN R.ASHCROTT. Secretary of Stale of the STATE OF MISSOURLL do hereby certify that the
o3| rccords in my office and in iy care and custody reveal that

MADE YOU LOOK, LI
LCH569324
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wits ereated wider the Liws ol this State on the 13t day of February. 2004, and s aclive, having fubly
complicd with all requirements of this officc.
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IN TESTIMONY WHEREOF, T herewnto set my hand and
cause t be affixed the GREAT SEAL of the State of
Missouri. Done at the Cily of JelTersou, this 26th dav of
September. 2019,
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