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.+ COQ¥ERLETTER

TO: Registration Section : . .
Division of Corporations

LOVE & ASSOCIATES LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Lumited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Fxistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

KIRK H LOVE

Name of Person

N/A

Firm/Comjuny

SRI0 MARITIME WATERS CT

Address

LAND O LAKES, F1. 34638

City/State and Zip Code
KIRKHLOVE@GMAH . OM

E-mal address: (to be used tor future annual report notification)

For furiher information concerning this matter. please call:

~2
KIRK H LOVE 248 $91.5311 —

ary( )
Nume of Contact Person Area Code Pavtime Telephone Number

s

il

Mailing Address:

52 ..

Street Address: o
Registranon Section Registration Section -
Division of Corporations Division of Corporations T

P.O. Box 6327

The Centre of Tallahassee i
Tallahassee, FL 32314

2415 N, Monroe Suieet, Suite 810
Tallahassee, FL 32303

ofe

Enclosed is a check for the following amount:
J};lfy& miake cheek pavable w: FLORIDA DEPARTMENT OF STATE
& 5125.00 Filing Fee O $130,00 Filing Fee & T $133.00 Filing Fee &

O $160.00 Filing Fee, Centficaie
Certiticare of Stats Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.000 FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED) LIABILITY
CYAANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

| LOVE & ASSOCIATES LLC

(Nume of Forergn Lmted Linbiliee Company: st meludy “Lamined sabaliny Company.” "LLC o "TLET

osc t Posreiitoof Pl LU

(If name unavailable, enter aliemate name adopled for the punwse of transactmg basiness in Fioridz, The aliemate name must incluce *Limited Liability Cnmpany

s “Limited Liability any,” “LLC7or "LLC™
MICHIGAN 52-4930648
A

“
~

Junsadictiun ende

=i the Taw o Winet fazcipn Timingd eIy Company e of ganeds

(FET aumber, 1f applicabic)

AUGUST 5. 2020
.

([3ate first tansacted basiness tn Flonda, ol prioe 1o regastmtion.)
{5cc sections 605 040 & 05 0005, F.S 10 determune poralty fababuy)

4840 MARITIME WATERS CT

D,

48540 MARITIME WATERS CT
6.
{Street Address of Prngipal Otz '

(Mailing Addiess)
LAND O LAKES, FL 34638 LAND O LAKES, FLL 34638

o
7. Name and street address of Flovida registered agent: (PO, Box NOT accepuable) -

KIRK H LOVE
Name:

A8 MARITIME WATERS CT
Office Address:

LAND O LAKES. 34038

. Florida

() 1Z1pevde
Registered agent’s aceeptance:

Having been named as registered agenr and to aceept service of pracess for the above stated limited liahifity cemnpany at the place
designated in this application, I hereby accept the appoinmment as registered agent and agree o actin this capaciiy

£ : (s iy, 1 further agree
to comply with the provisions of afl starries relative to the proper and complete pecformance of my duties, and Ianm familiar with
and aceept the abligations of my pm}mm ay registered agent.

’1
o v
CX /j-/
/‘— had tRegistered agent’s sigadiured




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

Title or Capacity: Name and Address: Title or Capaciiy: Name and Address:
— KIRK H LOVE
= A anager Numwe: ) CIhanager Narmne:

- 54 MARITIME WATERS C-
CIniember Address: ' CMember Address:

LAND O LAKES, FL 34638

ClAuthorized OAuthorized
Persan Person
O«¢rher CiOther Osher OOther
OManager Name: [OMunager Namc:
CIMenber Address: COMember Address:
OAuthorized O Authorized
Person Person
ClOther (JOther C1(nher OOther
~2
OManager Name: Oivfanager Name: e
@
OMember Address: OMember Address: b
;’\?
O Authorized O Authorized “
verseem Person -
OOther_ Oother____ Oother__ C0uher —
[E

lportant Notice: Use an attachiment 1o report more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when liling vouwr Florida Department of State Annual Report form.

Y. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

furisdiction under the law of which it is oreanized. (If the certificate is in a foreiga language. a translation of the certificate under vath
ot the transtator must be submitted)

10. This document is executed in accordance with section 6005,0203 (1) (b). Florida Statutes. I am aware that any l'alcc ititormation
subimitied in a document w lhuf’h rtmmt of State constitutes a third degree felony as provided for in s. 817135 F.3

«—;// / Y/ Y

|\th H LOVE

Sigrature of an authonzed person

Typed or prnted nume of signee



Lansing, Rlichigan

This is to Certify That
LOVE & ASSOCIATES LLC

was vaﬁdly

authorized on March 27 , 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to atiest to the fact that the company is
in good standing in Michigan as of this date.

A

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith aﬁd;‘_credit
given it in every court and office within the United States. e

f=a

——

194

In testimony whereof, I have hereunto set my hand.
in the City of Lansing, this 6th day of August, 2020.

A

Linda Clegg, Interim Director
Sent by electronic fransmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20082575160

Verify this certificate at: URL to eCertificate Verfication Search http:/fwww.michigan.gov/corpverifycertificate.



