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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lot s (—j""ﬂﬁ. LEC

Name of Limitechfiabilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate 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 foilowing:

[\/O\_Cm\l Lot S

Name of Person

Levris 6‘-"”\7”} , WL

Finn/Cor;!—pany .

B0A7  Latcoke V0@

Address

Wirdlernere, FL 3478

City/State and Zip Code

NacmI teom TS (@ GmALL. (om

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

For further information concerning this matter, please calk:

Naenn  Loemds w 40T, Hal-T7wg
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL. 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee (1 $130.00 Filing Fee & O S155.00 Filing Fee & " $160.00 Filing Fee. Certificate
Certificaie of Status Centified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2020

NAOMI LOOMIS
5097 LATROBE DR
WINDERMERE, FL 34786

SUBJECT: LOOMIS GIVING, LLC
Ref. Number: W20000036404

We have received your document for LOOMIS GIVING, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 420A00007663

www.sunbiz.org

Muviciaon of Cornaratinne - PO ROY £297 Tallalhhacama Flarid=s 29714



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 T0) REGISTER A FOREIGN LIMITED [LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF ELORIDA:

N Looonie Gliving, LLC

(Name of Foreign Limted Liability Company; hnfst include “Limited Liability Company,” LG of “LLC™

(If name unavailable, eater sltemate name adopied for the purpose of transacting business in Florida The aliemate name must inclede “Limited Liabiluy Company,” "1, L.C,” or “L.1.C."™)

) Nevada. . B4 -do=rosnd

(Junisdiction under the Taw of which foreign Fmited ability company 15 orgamzed) (FET number, il applicable)

4. ‘a/&u/lc:

(Date first tansacted business i Flonda, [ prior o registration }
(See sections 605.0904 & 603.0903, F.S. 1o determine penalty Hability)

s Yol Rylard &t Se2co . 53Q7 Llatmbe M

(S.U'e:! Address of Principal Office (Matling Address)

Glopn. NV 89505- windemere, FL 24781,

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name: ‘\JIO@’}/\ 1 L(’)D S .t omr
S0Q7 latrobe drive D
— f .'g L ..‘J

L\J lrd(ﬁf(Y'ICl"l’ / PL— , Florida &/ 7&0 . ~

{City) (Zip cade)

Office Address:

Registered agent's acceptance: ._H‘ .-
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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pysition as registere ent. ,

- {Registered agent's signature)



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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
(M$anager Name: Nacm  Lednns OManager Name:
UMember Address: 50‘:‘7 Latroise By CiMember Address;
O Authorized My ndcmefe, o 3‘-’ 7€’lﬂ O Authorized
Person Person
OoOther O Other OOther C Other
[ﬁ‘vlanager Name: j‘?(‘_\, s Vgl L A '.g OManager Name:
O Member Address: ST (atrpke B DO Member Address:

O Authorized Wl irxlern-ere, ¥ 3{7814) 1 Authorized

Person Person
O Other O Other O Other CJOther
OManager Name: I Manager Name:
O Member Address: T Member Address:
{J Authorized J Authorized
Person Person
TOther DOther OOther OOther

important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes oniy. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 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 oath
of the translator must be submitted)

10. This document is executed in accdrdance with section

-0203 (1} (b), Florida Siatutes. | am aware that any false information
submitied in a document to the Departyient of State consti

tes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authorized person

r\-/aQY).l LOB/Y\ l.S

Tvped or printed name of sience




NEVADA STATE BUSINESS LICENSE

Loomis Giving, LLC

Nevada Business Identification # NV20191668414
Expiration Date: 12/31/2020

[n accordance with Title 7 of Nevada Revised Statutes. pursuant to proper application duly filed and
payment of appropriate prescribed fees. the above named is hereby granted a Nevada State Business
License for business activitics conducted within the State of Nevada.

Valid until the expiration date listed unless suspended. revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License is not transferable and is not in lieu of any local business
license, permit or registration.

License must be cancelled on or before its expiration date if business activity ceases. Failure to do
s0 will result in late fees or penalties which, by law, cannot he waived.

IN WITNESS WHEREOF. | have hereunto set my
hand and affixed the Great Seal of State. at my
office on 12/19/2019,

MK.%M

BARBARA K. CEGAVSKE

Secretary of St

Certificate Number: B20191219452127
You may verify this certificate
online at hup:/www.nvsos.gov




