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

IN COMPLIANCE BTTH SECHON @IS0 FLORIA STHILTES THITFOLHLOWING 15 SUBMITIFED T0 REGINIER A FORFIGN . LIMITEIY IABILITY
COMPINY TO TRASNICT BUSINASS INTHE STATE (F FTORIDY-
Tap oi' Love Services, TEC

i
(Nane of Faraimn Limited Liabiliy Company. st wic flude Tumited Liability Canpasry,” "LLC.7 or “TLC.T)

A€ Raine unshable, ancr allcniate aane adupicd Lo the prrpese ol warsactug busess i Flonds, The alicimale panie mast a:zlude “Lonited Laatubey Company © “LL O T er "L

Pelawue §4-4089030
2. 3.

hradicnem et the law ol whied I Bmaed labelie, cempany s agaueed) tFTT mienber aF apdicable)

4.
[ty St Unan o fed Busiiess w Flooda il pog Lo et |
Seu welion 633 0 & C0L0565, T St doderming penally hahdingd
P7804 N US Highway 21
< .
0

Wineet Adilress of Pateipal Oflieey {Mabag Aldreed

[utz, FLL 13549

7. Name and street address of Florida registered agent: (R.0. Box NOT aczeptable)

e

NRAL Servizes, Inc.
Name:

1200 South Pine [sland Road D
e Address:

Plantation 33324

(City) (£ cande)

Registered agent’s ncceprance:

Having been named as registered agent and to aceept service of process Sor the abuve stated limited fubility company ar the place
designated in this application, I hereby accept the appoainiment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accepr the obligutions of my positinn as registered agent.

N Service
Be- NRAT Services, Ine /W‘g: L Wﬂ—rve?,_

Rerraaed agent’ s sig.idired

Slephanic Hencz Assistant Seeretary

TLU57 - 4700 200 Wollaq Flhawes Lnling
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. Far iilial indexing purposes, list names, titde or capacity and addresses of the primary member s/managers o persons authonzed w
manage jup to sik (6) totat]

Title ov Capacity: Nume and Address: Title er Capacity: Name and Address:
[JMfanager Name: bap of Love Intermedhate, 1LLC [ Manager Name:

DM ember Address: 17804 N US Highway 41 ] Mentber Address:

(authorized Lz, Pl 33549 (] Auharized

Persan Person

UOuher Come Clonhe

trther

Dani McVety. Auth, Pers

(JMansuer Name: O Manager Namc:
175304 N TIS Highwiy 41
{IMeniber Address: R (] Member Address:
. Lute, FLL 33540
iN]Autharized ute . (1 Avtharized
PPerson Person
OJohe oher ot Cloihe
—_— =
~%
[ ]
g
Ovtanager Name: ] Manager Name: s
"
[Tatember Addeess: ] Memnbes Address: “
- ~
CAutharized i1 Awherized =
2
Person erson )
(%
(o o Clonhar Olnher

Important Notiee: Hse an aitachment 1o report more than s {61, T'he attachment wall he imaged tor reporting purposes only Nan-
endexed individuals may be added 1o the index when filing your Floida Depariment of State Annual Repart form,

9 Anached is 1 cenifiente of cvistence, no more than 91 davs old, duly muzhenticated by the offieial having custody of records i the
jurisdiction under the law of whicl it is onzanized. (F the certilicate s in u furvien language, o wunsluion of the certificute under vath

ot the translator most be submited)

10, This document 15 exeeuted in accordance with section 603.0203 (1) (L), Florida Statures. 1 am awate that any false intormation
subnulied in a document Lo the Department of State constitutes a third degiee felony s provided fur in 3817035, F &

PP o
el i
FREFAIINAAITATY

am MeVety, Autharived Peson

Sigttaluse ol an aulboerised posyen

Typed wr printed naime of sisiee

FLan? - n 3209 W ltere Khrmas Crabins
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAP OF LOVE SERVICES, 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 THIRTEENTH DAY OF JANUARY, A.D. 2020.

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

ASSESSED TC DATE.

T

TS
Q:H‘h'"w Wollac b, Rrcsabany of SUits )

Authentication: 202177675
Date: 01-13-20

7770181 8300

SR# 20200246318
You may verify this certificate anline at corp.defaware.gov/authver.shiml




