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COVER LETTER

TO: Reglstration Section
Division of Corporations

supsecT: -obo Dorado, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busizess in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleage return all correspondence concerning this matter to the following:

Jackie DeFilippis

Name of Person

InCGorp Services, Ing.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89163-6014

City/State and Zip Code

managedreports@incorp.com
E-mail address; (to be used for future annual report notification)

For further information conceming this matter, please call:

Jackie DeFilippison behalf of InCorp Services, Inc. | 702-866-2500

Name of Contact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRFSS;
Division ¢f Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasgsee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee L1 $130.00 Filing Fee & @] 155,00 Fiting Fee & (] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

HOO0ZIN03:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION (05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LABILITY
COMPANY T TRANSACT BLSINESS INTHE STATE OF FLORIDU:

; Lobo Dorado, LLC

{Hame of Foreian Limited Liagllity Company, must inciuge -Limiied Libility Compény,” "L.L.C.7 or "LLET)

{IFnatne unavailable, enter altemaie nanxe adopted for the purpose of rensaatig; businsss in Flotida, The alternate panwe niust inslude “Limited Liobiity Company,” "L.L.C.” or "LLC.")

7 Maryland

3.
{Tundrericn under the Taw of whieh foreign bouled labikity company 35 argapized)

(FET numbee, if spplicsblz)

o, 0310172020

éD‘““ firzt rrangacted businezs n Flonda, 17 prioe 10 registration. }

See gections 605 0904 & 605,0903, F 5, to deterinine peralty liabiliny}

5 9100 Conroy windermere Road, Suite 200 6. 8100 Conroy Windermere Road, Suite 200
(Gueet Addms of Prncipal Oftce) (Mailing Address)

Windermere, FL 34786

Windermere, FL 34786

/3

T B
7. Name and strget gddress of Florida registered agent: (P.Q. Box NOT acceptable) r;(: b -
5§ —
[ L r—
Nare: InCorp Services, Inc. X
™
E S 2%
-
Office Address: 17888 67th Court North co e O
Loxahalchee . Florida 33470 u o
{Cirr) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accepl service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the phligations of wy position as registered agent.

é,bﬂ Q{ "+ Jackie DeFilippis on behall of incorp Services, Inc.
o h /fREE(S'Iﬁ‘EN'I signenure)

U002,
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8. For initial indexing purposes, list cames, titie or capacity and addresses of the primary members/managers or persoos authorized to
manage [up to stx {6) total]:

Titic or Capacity: Name and Address: Title or Capaelty: ﬂnmg' nod Address:
[Manager Name: Sabrina Wolfarsherger [ Manages Name: Ryan Bredahl

9100 Conroy Windermere Road, Suite 200
[=]Member Address: [8] Member Address:

Windermere, FL 34786 Windermere, FL 34786

2100 Conroy Windermera Road, Sulte 200

[:lAuthorizcd [} Authorized
Persgn Persan
Ooiher Coder [ JOther Oorher
IManager Name: [ Manager Name:
CMember Address: ] Member Address:
[(JAnthorized ] Authorized
Person Person
[Oother [JOther (Jother [(JCther,
[CiManager Name: ] Menager Name:
CiMember Addresa: 1 Member Address:
TAuthorized [} Authorized
Person Person
[Cother [JOther Cother [COther

lmpouant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reparting purposes ooly. Non-
indexed individuals may be added to the index when filing your Flocida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more thae 50 days old, duly authenticated by the official having custody of records io the
jurtsdiction under she law of which it is orgonized. {[f the certificate is in a foreign laoguage, 8 translation of the ¢ertificate under oath
of the ranslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Siatutes. [ am aware that any false information
submilted in n document to the Department of State constirutes a third degree {elony ax provided for in 8.817.155, F.5.

Lok

Sabrina Woltersberger

v Wensmurs of en aahorized person

Typed or proted ramme: ol signes

HA00000RNTA3
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STATE OF MARYLAND
Department of Assessments and Taxation

)
[y

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COQMPANTES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROFER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT LOBO DORADO, LLC (W18823492) , REGISTERED MAY 15, 2018,

15 A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME
OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF, T HAVE HEREUNTOC SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 11, 2020,

| 7

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (300) 735-2258 TT/Voice

Online Cemtificate Authentication Code: PWhSDEKJOU_rvSZbyO1nCA
To verify the Authentication Code, visit http:/dat.marytand. gov/verify
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