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COVER LETTER

TO: Registration Section
Division of Corporutions

OH NO HERE WE GO AGAIN LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above reterenced foreiun limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

VALERIE C KORMAN

Name ot Person

OH NO HERE WE GO AGAIN LLC

Firm/Company

22186 Catherine Ave

Address

Port Charlotte FL 33952

City/State and Zip Code

laproperty.com@gmail.com

IZ-mail address: (to be used tor future annual report notiticatton)

For further informution concerning this matter, please call:

Valerie or anyone 941-800-6679 253 -350-2874
at | )

Namwe of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FI1. 32303

Enclosed is a check tor the tollowing amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ £125.00 Filing Fee T3 S130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Fiking Fee, Certificate
Centiticate of $Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE W SECTION 60302, FLORIDA STATUTES THIZ FOLLOWING ISSUBMITED 10 REGISTER A FORFIGN LIMITED LIABIHITY
COMPANYTO TRANSACT BLSINESS INTHE STATE  OF FLORIDA:

l OH NGO HERE WE GO AGAIN LLC

(Name ol Ferergn Limated Liabthry Company . must inelude “Limned Tiabilits Company 7L C T or TLC T
OHN HEREW G AGAINLLC

A

111 name unasaikable, enter altermate name adapted for the purpose of transacong business m Flonda The altemate name must melude “Liated Lubaliny Compam,”™ "L LA
Delaware

CLLC e LIS T
84-4715232

‘el

s drcnion ander the Tew of which forergn Timaed Tabihiy coampan s orgamzed)

(FET nwmber_ i applicable)
.,

Date Gin tmansacted business m Plonda, i prior 1o rogistratuon )
{5ee sections 003 0504 & A0S G5, TS w deteniing penatty Lahahin g

~

istreer Address of Principal Otticed

OH NO HERE WE GO AGAIN LLC
6,

(Maling Address)

22186 Catherine Ave

PO BOX 512310
Port Charlotte FL 33852

PUNTA GORDA, FL 3395t

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

VALERIE KORMAN
Name:

22186 Catherine Ave
Ottice Address:

-
r'—'
3y
(o

Port Charlotte

33952

. Florida

Win

)
-

g V) B VR

(Aap code }
Registered agent's acceptance:

13

X

Having becn named as vegistered agent and (0 aceept service of process for the above stated limited liability company at the place
designated in this application, I hevehy acecept the appointment as registered agemt and agree to act in this capacine. 1 further agreo
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
amid accept the ebligations of my position as registered agent,

{Regntened agent’s sighates |




8. For initial indexing purposcs. list names. titde or capacity and addresses of the primary members/managers or persons authorized to
manuge [up 1o 2ix (6} total|:

Title or Capacity:

LM anager

= \Nember

i Authorized
Persan

O Other

LiManager

CiMember

& Autharized
Person

ClOther

Fhlanager

& \Member

O Authorized
Person

i the

Nameand Address:

Fitle or Capacity:

VALERIE KORMAN

Namwe:

PO BOX 512310
Address:

PUNTA GORDA. FL 33951

Ti0ther

_ Ken or Shelia Hensel
Namwe:

1062 Sanger St

Address:

Port Charlotte FL 33952

Orher

. Bumford NP LLC
Nanw:

PO BOX 512310

Address:

PUNTA GORDA, FL 33851

1aproperty.com@gmail.com

TOther

T M anager

“INMember

T Authorized
Person

TIOther

CiManager

I\ lember

I Authorized
Person

TOther

C Manager

TINMember

1 Authortzed
Person

DOther

Name and Address;

Name:
Address;

CIOther
Nuame:
Address:

i Other
Name:
Address;

Cl(nher

Important Notiee: Lise an attachment 1o report more than six (6} The aitachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Flortda Department of State Annual Report forn.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {(1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiued)

10. This document is exceuted in accordance with section 603,0203 (1) (b). Florida Statutes, | am aware that any talse intormation
submitted in a document 10 the Department of Stote constitutes a third degree felony as provided for in s. 817155 F 5.

VALERIE KORMAN

spgnamre of an awthonzed persot

Iyped or punted name of space



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "OH NO HERE WE GO AGAIN 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 FIFTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OH NO HERE WE GO
AGAIN 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 TC DATE.

NS (S

_m-myw HRAINCE Becreisry ot Slore )

Authentication: 202523609
Date: 03-05-20

7822766 8300

SR# 20201944190
You may verify this certificate online at corp.delaware.gov/authver shiml




