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Kevin Helson

_ Misger Louie LLC

* 1615 South Congress Avenue
Suite 103

Delray Beach, FL 33445

September 18, 2020

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 North Monroe Street
Suite 810

Tallahassee, FL 32303

Re: Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

To Whom It May Concern:

Please find enclosed the following:

A Cover Letter for Mister Louie LLC

An Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida for Mister Louie LLC

A Certificate of Existence from the State of Delaware for Mister Louie LLC

A personal check in the amount of $160.00 for the filing fee, certificate of status, and certified

copy

For return purposes, | have enclosed a UPS prepaid envelope/label.

Thank you in advance for your assistance with this filing.

Sincerely,

MISTER LOUIE LLC

Kevin Helson
Member

Enclosures (4)

UPS Prepaid 126Y40X10205280385



COVER LETTER

TO: Registration Section
Division of Corporations

Mister Louie LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al} correspondence concerning this matter to the following:

Kevin Helson

Name of Person

Mister Louie LLC

Firm/Company

1615 Congress Avenuc - Suite 103

Address

Delray Beuch, FL 33445

City/State and Zip Code

sae(@misteriouie.com

T-mail address: (o be used for future annual report notitication)

For further information concerning this matier. please call:

Kevin Helson 361 244-9336
at(___ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing e 0 $130.00 Filing Fec & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTISECIION §05.0002 FLORIDA STATUIES, THE FOLLOWING (8 SUBMITTID T0O REGISTER A FORFIGN IINTTRD LIABILITY
COMPANY TOTRAASACTBUSINEAS IN TR SEATE OF FLORIDA:
Mister Louie LLC

{Mame of Forcign Limited Liability Company. must include “Limited Tiabiliey Company,” L. C.7or "LLC.T)

1

{1 nanie umavarlabie, enier aliernate mume adopted for the purpose of iransacting business in Florida The alernate name nwust melude “Limited iiability Company,” "1.1.C." er "LLC."Y

State of Delaware 85-0748993
2 3.
TTnsdiction under the lw of wluch foreign Laited labilidy compary 15 organized)

=]

(FET number, 1f applicable)

(THate first transucted business i Flunda, 1 prior (o regasteation )

{Sce sections 605.0004 & 608,095 F 5 10 detenmnine penaliy labiliy )

1615 South Congress Avenue 1615 South Congress Avvenue

3.
1$ureet Address of Prncipal Othee) tMaling Addeess)

Suite 103 Suite 103

Delray Beach, FL 33445 Delray Beach, FL 33443

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

InCorp Services, Inc.
Name:

17888 67th Court North
Office Address:

Loxahatchee 13470
. Florida
(Cayy (Zip code)

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the uppointpent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to th proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positidh as registered

/ /fcgls:crcd agent’s \I.B[%]

anna Fernandez on behalf of InCorp Services, Inc.




& 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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UManager Name: Kevin Helson OManager Name:
= Member Address: 1615 South Congress Avenue OMember Address:
O Authorized Suite 103 CiAuthorized
Persor Delray Beach, FL 33445 Person
10ther Other CIOther COther
OManager Name: OManager Name:
CMember Address: O Member Address:
LJAuthorized Ui Authorized
Person Person
O Other OOther ClOther CJOther
O Manager Nume: C*Manager Name:
LiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
dOther, CiQther UOther C10ther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to 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 baving custody of records in the
Jurssdiction under the law of which it 18 organrzed. (If the certificate s in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

Kevin Helson

Sigaarure of an authorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MISTER LOUIE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAW@RE AND IS IN GCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MISTER LOUIE
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

NUE S

Jlﬂ"," Butioch, Secretary of Sits )

Authent|cat|on: 203463193
Date: 08-13-20

7938865 8300
SR# 20206660266

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




