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COVER LETTER

TO: Registration Section
Division of Corporations

Cafe-Lit 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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Justin Chnstie

Name of Person

Cafe-Lit LLC

Firm/Company

8464 SE Pettway St

Address

Hobe Sound, FL 33455

City/State and Zip Code

arablleap@yahoo.com

E-mml address: (o be used for future annual report notification)

For further information concerning this matter, please cali:

URS Agents ATTN Kanetha Bishop 800 567-4397
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 t1o: FLORIDA DEPARTMENT OF STATE

(0512500 Filing Fee O 313000 Filing Fee & O $155.00 Filing Fee & ™ $i60.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Staius & Certified Copy



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

IN COMPLLINCE WWITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING 5 SUBAITTED TO REGDTER A FOREIGN LIMITFD LIARIEITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDH:
Cafe-Lit LLC

1
{Name of Foreign Linited LisbiTity Company: must include "Limited Liatiliy Company,” "LLL C. " or “LLCT)

(17 narme unasnilable, enter alicruaze nanie adopied for the purpose of transacting busineas in Florida, The ubsimate iune must inglude “Limited Liability Company,” "L L. C." or "ELC ™)

WYOMING
2

(Jursdictron under the Taw of which Tareign Timited Tabaluy company 15 orgainzed) (FET numbser. 1T apphicoblcy

s

(Daie Tirst mansscied Business in Flonda, 1T prior 1o regisiraiion )
{Sec sections 605.0903 & 605.0905. F 5. 10 detenning penalin Liabulity )

8464 SE PETTWAY ST 8464 SE PETTWAY ST
6

5. .
(Stréer Addiess of Principal Oltice {Mailing Address)

HOBE SOUND, FL 33455 HOBE SQUND, FL 33455

tH

7. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable) +
URS AGENTS, LLC =
Name:
3458 LAKESHORE DR _

Office Address:

TALLAHASSE 32312
. Florida
(Ciry) (Zip vode}

Registered agent's acceptance:

Having been named as registered agent and to accept senvice of process for the above stated limited ligbifity company at the pluce
designared in this application, [ hereby accept the appointment as registered agent and agree to act in this capocity. 1 further ugree
1o comply with the provisions of all statutes relative to the proper and cemplete performance of my duties, and I um famitiar witl
and accept the obligatiens of my positiopt as registered agent.

. Kanetha Bishop, Asst Secretary
[ (Regittered agent’s signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Justin Christie OManager Name: Brittany Christic
OMember Address: 8464 se Pertway t B M ember Address: PO se Py
B Authorized Hobe Sound F| 33455 O Authorized Hobe Sound FL 33455
Person Person
C0ther OOther O Other T10ther
OManager Name: Vivetta Christie OManager Name:
= Member Address: 1021 se 10th st Stuart F1 34953 OMember Address:
W Authorized OAuthorized
Person Person
C30ther OOther OOther DOOther
O Manager Name: Shannon Christie O\ fanager Name:
m Member Address: 930 se Preston Lane Port st COMember Address:
O Authorized Lucie I 34952 OJAuthorized
Person Person
D Other DOOther, O Other ClOther

impertant Noticg: Use an atiachment to report more than six (6). The anachment will be imaged for 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 cenificate 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 certificare under carh
of the translator must be submitted)

10. This document is executed in ac With s¢
submitted in a document 1o the Department te ¢

Justin Christie

43 (1) (b). Florida Statutes. [ am aware that any false information

Sigraiwe afan nothorized person

Typed or prinicd nanic of srgmey



STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Cafe-Lit LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 4, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000956360.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of November, 2020 at 2:58 PM. This certificate is assigned |D Number
040345019.

Z,M}.,B»Lw\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




