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TO): Registration Scection
Division of Corporations

FIZZY LIZZY IN A TiZZY LLC
SUBJIECT:

Name of Lonted Liability Company

The enclosed " Application by Foreign Limited Liubility Compuny for Autherization to Transact Business in Florida,” Certificute ot
Existence, and chegk are submitted 1o register the above referenced forcign limiited linbifity company to transact business in Florida.,

Please resurn all correspondence concerning this matter to the following:

ValereKorman

Namue of Person

FIZZY LIZZY IN A TIZZY LLC

Firm/Company

PO Box 512310

Address

Punta Goeda FIL 33951

Citv/State and Zip Code

1aproperty.com@gmail.com

E-mail address: (1o be used tor fwture annual report notification)

For further inthrmation concerning this maiter, please call:

Valerie or Anyone 941- 800-567¢ 253 AR0-3474
atf{ )
Name of Coniact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Scction Registration Sceton
PO, Box 6327 Clitton Building
Tullahussee, FIL 32314 2661 Executive Center Circle
Tallahassee. FLL 32301

Enclosed is a cheek for the following amouni:
O 3123.00 Filing Fee ® S130.00 Filing Fee & O S1535.00 Filing Fee & D STAO.00 Filing Fee. Certiftcate
Certifivate ot Stalus Certified Copy of Statns & Cerafied Copy
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:\I‘I'I.I(f.-\'l‘l().\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION 0030902, FLORIDA STATUTES THE FOLLOWING (S SUBMITTTD 1O REGISTER A FOREIGN UMD LABILITY
COMPANY TO TRANSACT BUSINERY INTTIE STATE OF FLORIDA:
| FIZZY LIZZY IN ATIZZY LLC

{(Name of Foreign Limted Liabitioe Company: must include *Lhmted Lisbihity Compaoy,” "TLLC. " or "LLCT)
FIZZY LIZZY IN ATIZZY LLC

(I name unavailable. enier alterate name adopted for the purpose of transacting business in Florida, The alternate name must inciude “Limtied
Liabiisty Company.” "L 1L.C T or "LLCT

, Delaware

. B4-4589416
M
tdursdicton under the law of which foreign limited lability
company is organized)

VFRI number. it applicable)
DE

4.

(Dite first ransacted business n Florida, i1 prios w registration.)

{3ce sections 6050904 & 605.0903, F.8. o detennine penaliy liability)
5 FIZZY LIZZY IN A TIZZY LLC

22186 Catherine Ave Paort Charlotie FL 33952

(street Address o Principal Ofliec)

0 FIZZY LIZZY IN ATIZZY LLC

PO Box 512310 Punta Gorda FL 33851

Matling Address)

waxd .
Z &
. . _ et o :
7. Name and street address of Flornda registered agene: (PLO. Box NOT geceptable) 2“1 E ‘\L
_-—al
ValereC Korman b L
Name; o {
. @i =
Otfice Address: 22186 Catherine Ave M [T'i
Port Charlotte FL Floridy 33952 P ()
RN

[
Registered agent’s acceptanee:

BT S
(ipeaded  Z2 03

hE WV

S :

=

Having beew named ax registeved wgent and 1o accept service of process for the abave stated timited fiability company at the place
desigmared in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

o cemplywith the provisions of all statites velative o the proper and complete performance of my duties, and T am familior with and
gecepr the obligations of my position ax registered agent.

Uilonie £ Kevernans

(Revizsered gpent’s signatiie)

8. The name. title or capacity and address of the persongs) who hasfhave anthority 1o manage 1s/are:

Valerigz Korman PO Box 512310 Pumia Gorda FL 33851

Ken Hensel Hensel PO Box 512310 Punta Gorda FL 33851

G, Autached is @ certilicaie ol existence, no more than Y0 days old. duly awhenticated by the afficial having custody of records in the
Jurisdiction under the law of which itis organized. ([t the certificate is in a foreign language, a tanslation of the certificate under vath
ot the translator must be submitted)

Z/D/EE"-*'-‘ < chﬁt.a:ﬂgan/

Signature ot an authorized person

This documient is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ ant aware that any talse information
submitted in a document t the Deparment of State constittes a thivd degree felony as provided for ins 817,153, F.8,
Valeri C Korman

Typed vr primed name ol signee



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o sis (¢) tall:

Title or Capacity:

C Manager

= \ember

CtAuthorized
Person

CiOther

Name and Address:

Title or Capagity:

) VALERIE KORMAN
Nume:

PO BOX 512310
Address:

PUNTA GORDA, FL 33951

TIOther

C Manager

T lember

m Authorized
Person

TCOther

] Ken or Shelia Hensel
Name:

1082 Sanger St
Address:

Pori Charlotte FL 33952

“dOther

LM lanager

TiNlember
T Autharized
Persun

LLC

= Other

, Bumford NP LLC
Namw:

PO BOX 512310

Address:

PUNTA GORDA, FL 33851

laproperty.com@gmail.com

JOther

+ Manager

TN fember

CAnthorized

Person

TiOther

Name and Address:

O M anager

vember

CiAauthorized
Person

Other

TiMlanager

IMember

I authorized
Person

ZOther

Name:
Address:

CiOther
wNanme:
Address:

TIOther
Name:
Address:

“10ther

impurtant Notee: Use an attuchment w report more than sis (60, The atachment will be imaged 1or reporting purposes enly. Non-

tclexed individuals may be added 1o the index when Biling vour Flosida Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days old. duly avthenticated by the ofticial having custody of records in the
Jurisdiction under the law of which itis organized. (IF the centifivate is ina foreign language. a translation of the certificate under oath
of the translator must be submitted)

H). This document is eaccuted inaccordance with section 6030203 (1) (b). Florida Statutes. | antaware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided 1orin s 817,135 F.5,

_Lpdee C. Kotymean

VALERIE KORMAN

Signature of s suthonized person

[ pedd o pristed nimte o signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIZZY LIZZY IN A TIEZZY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HERERBRY FURTHER CERTIFY THAT THE SAID "FIZZY LIZZY IN A
TIZZY LLC” WAS FORMED ON THE TWENTY-EIGHTH DAY OF JANUARY, A.D.
2020,

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

ASSESSED TO DATE.

N

Jvﬂ oy ¥/ LIMacs SeCreiany of Yise j

7822770 8300
SR# 20201944004

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 202523587
Date: 03-05-20




