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(CORPORATE NAME AND DOCUMIENT #)
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4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Division of Corporations

LITTLE MOON ESSENTIALS, LLC
SUBJECT:

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 Florida.

Please return all correspondence concerning this matter to the following;

LESLIE ALAN ROZENCWAIG

Name of Person

ROZENCWAIG & NADEL, LLP

Firm/Company

301 W HALLANDALE BEACH BLVD

Address

HALLANDALE BEACH / FLORIDA/ 33009

City/State and Zip Code
ENTITIES@RNFLAW.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LESLIE alLAN rOZENCWAIG 954 455-5100
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 512500 Fiing Fee [ $130.00 Filing Fee & [ $155.00 FilingFee & {J $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
| LITTLE MOON ESSENTIALS, LLC

{Name of Foreign Limited Liability Company: must inclade "Limited Lia%ility Company,” "L.L.C.. or -LLC."]

(If rame unavailable, enter zliernate name adopted for the purpose of transacting besiness in Florida. The abtermaie pame must include “Limited Liability Company,™ “LL.C," or “LLC.™)
COLORADO ID: 20141685925 EIN: 47-2289940
2. 3
{Jurisdiction under the Taw of which Torelgn Timried Tabiliy company & organtzed) (FET number, 1T applicable)
4 Tiaie frst tanaacied 7
Sor tocors 603 5904 8 G0% 0905, 5.t evermint vy Wabily)
2475 LINCOLN AVE - Con ] :
. 6. SAme A5 PRIV Cipr] Al
(Stréet Address of Principal Oflce) (Mualling Address) U 1
STEAMBOAT SPRING

COLORADO 80487

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

ROZENCWAIG & NADEL, LLP
Name:

301 W HALLANDALE BEACH BLVD
Office Address:

HALLANDALE BEACH

AR ALLE i

33009

, Florida
{City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree iv act in this capacity. I further agree
fo comply with the provisions of all statutes rel to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as r, ered age,

(Lot

(Regivtered apent’s dgmaturs)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: LESLIE ALAN ROZENCWAIG COManager Name:
COMember Address: C/0 301 WHALLANDALE O Member Address:
O] Authorized BEACHBLVD O Authorized
Person HALLANDALE BEACH/ FL 33009 Person
OOther O0ther, OOther OOther
EManager Name: CECIL MENDAL [OOManager Name:
OMember Address: C/0 301 W HALLANDALE COMember Address:
O Authorized BEACH BLVD ] Authorized
Person HALLANDALE BEACH/ FL 330609 Person
OOther OOther OOther OOther
(OManager Name: OManager Name:
OMember Address: CiMember Address:
OAuthorized J Authorized
Person Person
OOther OOther OOther O Other

Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 20 days old, 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 cath
of the translator must be submitted)

10. This document is executed in accorw section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department te constipytes a third @onyu provided for ins.817.155,F.S,
- A
M@ { %Aﬁ —-—f

7

LESLIE ALAN ROZENCWAIG, Registered Agent/ Manager
Typed or pristed name of signee

Signatiire of an sutharized perien




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
Little Moon Essentials, LLC

isa
Limited Liability Company
formed or registered on 11/09/20H4  under the law of Colorado, has complied with ali applicable

requircments of this office, and 15 in good standing with this office. This entity has been assigned cntity
identification number 20141685925 |

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
02/24/2020 that have been posted, and by documents delivered to this office elecronically through
02/26/2020 @ 09:05:12 .

I have affixed hercto the Great Scal of the State of Colorado and duly generated. executed, and issued this
official cenificate at Denver, Colorado on 02/26/2020 @ 09:05:12 in accordance with applicable law.
This certificate is assigned Confirmation Number 12110878
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Seeretary of State of the State of Colorado
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Notice: A certificate_isaed electronically from the Colerado Secretary of State’s Webh site ix fully and immediawely valid and effective,
However, as an option. the bsuance and validity of o certificate obtained electronically may be estoblished by visiting the Validute
Certificate page of the Secretary of State’s Web site, hup/Anvww.sos site. cousihiz/CertificateSearchCriteria.de entering the certificare’s
confirmation number displaved on the certificate. und following the instructions displaved. Confirminy the issuance of a_certificate is merely
optionud _ond s not necessary o the valid amd cffective issnaace of o certificute. For more information, visit our Weh site, httped/
www.aos siate.co avf click "Businesses, trademurks, trade numes ™ and select “Frequently Asked (uestions.”




