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COVER LETTER '

TO: Registratlon Section
Division of Corporations

{ifumco, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certiticate of
Existence, and check are submitted Lo register the above referenced foreign Jimited liability company to transact business in Florida.

Please return all correspondenee conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State und Zip Code

dbreson(@gmall.com

T-mail address: (1o be wsedd for luture annual report notification)

For further information concerning this matter, pleasc call:

at (. )
Name of Contect Person Area Code Daytime Telephone Number
MAILING ADDRESS:
[Mvision of Corporations Division of Corparations
Registration Seclion Registration Seotion
P.O. Box 6327 Chifton Building
Talizhassee, F1. 32314 2661 Exceutive Center Circle

Tallakassee, FL 32101

Iinclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

D sizs.00 Filing Fee L1 $130.00 Filing Fee & BB 5155.00 Fiting Fec & (] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Suatus & Certified Copy

M PaYaTalTalelaTalalalael s
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT DUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTTON 605.08902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Lilfamco, LLC

1 .
{Name of Foreign Limited Labiiny Compeny, mus! inolude “Limfted Lasbility Tompany,” "LLL."erLLLT)

Qf rrmo , et ik nmae sdopted for the puoy ormu':‘bu'nnhlf‘uidmTlum-mmbMWMqu.“'L.LC.'x'UL.”)

2, 1
! . (WAl company B ornpeuizad) TRE] tuamber, (T agpacabic)

e T B3 8004, R e i)
12031 Corezo Court 12031 Corozo Court

5. £~ 6.
T ool A% of Prechpll Oy . Ty Addrom}

Palm Beach Gardens, FL 33418 Palm Beach Oardene, FL 33418

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

David Brason
Nams: = -
.- . .3
. L 4
12031 Corozo Court L - s L.
Office Address: IS oo T
M - -y .
Palmn Beach Gardens 33418 L . ..
. , Plorida U E—
Cey) (Tip eods). ~;
LT "1, o
Registered agent’s acceptance: 2 L -,

P "
Having been named as regisiered agent and (o accept service of process Jor tre above stated limited u_ablb'y company at the place
designated in tiils application, I herely accept the appolnmment as registered agent and agree to act 1 this capaliy. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and-$.am famillar with
and accept the obligations of niy position ax registered agent. .

‘ 13
Regrmvlgpd's ugaiins} |
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)

R. Forinitial indexing purposes, list names, title pr capacity and nddressas of the primary membery/manugers or persons authorized to
manage [up to six (§) total]:
[(IManager Name: {::mhﬂm% ] mga‘l (] Manager Name:
[WiMember Address; 12031 Carozo Coyt ] Member Address:
CJAuthorized Palm Beach Gardens, FL 3D418 [ Authorized

Person Person
Cother dother___| Clother D%er
[(JManager Name: ] Manager Name;
[Omember Address: ] Member Address:
OAuthorized ] Authorized

Person Person .
Oother o Cother_ ] CCther Clother /\
CIManager Name: 3 manager Name:
[OMember Address: [ Member Addrens:
[JAuthorized 1 Authorizad

Parson Person
(other CJother__| Cother, Dd&ler :

Use an attachment to report miore than six (6). The attachment will be imaged for reporting purposes only. Non-

Lmporant Notice:,
indexed Individuals may be added to the index

en filing your Florida Depariment of State Annual Report form,

9. Atteched is a certificatc of existence, no mo;jdhan 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 n a foreign language, & iranslation of the certificate under cath
of the tranglator must be submitted)

10, This document is executed in accordance un{h section 605.0203 (1) (b), Florida Statutes. I am awere that any false information
submittad in a document to the I@j;m of Smc constitutes & third degree folony a3 provided for In 5.817.135,F 8.

)

1 |

Stacy Bnggs

Typed or princad t2me of tigace
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that

1 am, by the laws of said State, the custodian of the records relating to filings by corporations, non -profit
corporations, corporations sole, limited - iiability compenics, timited partnerships, limited  -liailiry
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a ime period subsequent of 1976 and

amn the proper officer to execute this certificate,

1 further certifv that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, Lilfameo, LLC , a5 8 DOMESTIC LIMITED -LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 08/14/2019, and is in good standing in this state,

IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
officcan  09/01/2020.

ﬁm«.%

. " BARBARA K, CEGAVSKE
Certificate Number: B202009011047005 Sceretary of Siate

You may verify this certificate
online at  http:/fw ww.OVS0S. ROV
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