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Division of Corporations

October 7, 2020

ADRIENNE MOSS
7686 CUMBERLAND ROAD
LARGO, FL 33777

SUBJECT: THE LAW BOSS, LLC
Ref. Number: W20000115324

We have received your document for THE LAW BOSS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Fiorida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Yvette Scott
Document Specialist I Letter Number: 320A00019611

RECEIVED
0CT 26 2020
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COVER LETTER
TO: Registration Section

Division of Corporations

THE LAW BOSS, LL.C.
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 submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ADRIENNE MOSS

Name of Person

THE LAW BOSS, LLC.

FirnvCompany :
7686 CUMBERLAND ROAD

(e
Address

LARGO, FL. 33777
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Citv/State and Zip Code

ADRIENNEPMOSS@GMAIL.COM

t-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

ADRIENNE MQOSS 305 510-5227
ar ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Manrge Steeer, Suite 210
Tallahassee. FLL 32303

Enclosed is & check for the following amount:

P.O. Box 6327

Tallahassee, FL 323

A l"'.

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

0 $130.00 Filing Fee & O St55.00 Filing Fee & 1) $160.00 Filing Fee, Certificate
Cernficate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE HTTH SECTTON 603.0X82, FLORID STATUTER, THEZ FOLLOWING S SUBMTTTED 10 REGBTER A FORFIGN LINMITED LLBILITY
COMPANY TOTRANSACT BUSINERY INTHE STATE OF FLORIDA:
1 THE LAW BOSS, LL.C.

(Name of Foreign Limited Liability Company: must include “Limned LiabiTity Company,” "L.L.C.." or "LLCT)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liablity Company.” "L 1L C."or "LLC™)
ILLINOIS 85-2406170
1Turisdiction under the Taw of which foreign limited Tatality company 13 negamuzed) (FET number, lrlpmrszhl‘e} l':-)
T o -
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4. TET e
{Date first transacted business tn Florida i prior o registiation ) Lrl o i
{See secnons 6050904 & 605.0905, F.5 1o deternune penalty liabiliy) .ﬂ"’_.- ~—d P
523 R '
ORIVE : o g b
1020 PARK DRIVE 7686 CUMBERLAND ROAD - = )
: 6. AP e
{Street Address of Principal Office ) (Maing Address) P [
=3
b} -
STE. 890 %fﬂ' o
CHICAGO. [L 60422 LARGO. FL 33777

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

ADRIENNE MOSS
Name:

7686 CUMBERLAND ROAD
Office Address:

LARGO

33777

. Florida
i
Registered agent's acceptance:

170 conled

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ut the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my position as-vegi

to comply with the provisions of all statutes reﬁtb‘e\rr) the proper and complete performance of my duties, and I am familiar with
stereil

A

e

/U ARegisteced agent’s signature)




manage [up to six (6) total]:

8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons autherized to
Title or Capacity:

Name and Address:

Title or Capacity; Name and Address:
ADRIENNE MOSS
m Manager Name: e Civtanager Name:
OMember Address: 7‘9?(0 CUW\BMBRQ CMember Address:
Dl Authorized (—M(DO ; D(_, 33 '—{7 (7 OAuthorized
Person Person
O0Other [ Other O 0ther B Other =
[ =] .
T a2 TH
2 O .
e —~ e
i -
O Manager Name: OManager Name: G, ™ r
e S"'ff'-".,
ms o e
OMember Address: OMember Address: T X Fant |
oY w7
O Authorized O Authorized T
om O
3=
Person Person
OOther O Other _ COOther O Other
OManager Name: OManager Name:
CMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
[JOther__ . OOther i [JOther___

[0ther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
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 arganized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ amy aware that any false information
submitted in a document to the Department g rSﬁl?EOM[il 1es a third degree felony as provided for in 5.817.135, F.S.

Sagnature of an authotized person

ADRIENNE MOSS

Typed or printed name of signee




File Number 0901637-6

I, Jesse White, Secretary of State of the State of Illinois, dg:heféby

certify that I am the keeper of the records of the Departme?f? of

Business Services. I certify that

THE LAW BOSS. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JULY 29,
2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 29TH
day of SEPTEMBER A.D. 2020

Nivciece ’
Authentication #: 2027302210 verifiable until 09/29/2021 Q-M m

Authenticate at: http//www .cyberdriveillinois.com

SECRETARY OF STATE



