o/ 11 49

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/FPhone #)

(] pockue  [] war

[] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

VAR AN

000355696310

IR R -
N b Rl .

-~ e,
=) =

\r
A0
L3y

nr-v

tery 77) J.Ef

YA et

-

R A R L. g mp
R

b




R £ COVER LETTER- ’ & ;
+ 7 " ) K
TO: Registration Sectfon s
l)msmn of Curpur.muns ' : ; "
> A Y

L BL Ventures, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o regisier the above referenced foreign limited hability company to transact business in Florida.

Please return all correspandence concerning this matier to the following:

Joshua Lida

Name of Person

LBL Ventures, LLC

Firm/Company

1512 E Broward Blvd, Suite 204A

Address

Fort Lauderdale, Florida 33301

City/State and Zip Code

Josh@TwiglLaw.com

E-mail address: (1o be used for future annual report notification))

For further information concerning this matter, please call:

Joshua Lida 954 472-5001

Namie of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Yivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a cheek for the following amount:
!’é‘/ﬂc make check pavable 1o FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee  [J$130.00 Filing Fee & [ $155.00 Fiting Fee & L $160.00 Filing Fee. Cenificate
Certificate ot Status Certified Copy of Status & Centified Copy



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

IN COMPHANCE W SECTION GO3.0002 P1ERIDA STATUTEN THE FOLLOWING IS SUBMITTIE 10 REGISTER A FORER N LIMITELY LIABIHITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORID-A:

. LBL Ventures, LLC

(Name of Foreign Lannted Liabihity Company; must mclude “Lunted Liabiliy Company.” 7L 3 O or "LLCT

{1t naame unavmilable, enter altermale name adopted fisc the pumpose of ransactusg business m Fionda The aliemate name mast inehkde “Lanited Liabihty Compans ™ *L 10" or “LLCT)

O \Ay _ 85-3797373

(TE] number O f appheable;

{Tur.sdicnon under the‘:n'- of which foreign hnwied habity company is argamered)

{Date first transacted business in Flonda. 11 poor 1o registranon )
{See sections 605 00D L 605 0905, 5 w deternine penalty Labihty)

. 1309 Coffeen Avenue . 1309 Coffeen Avenue

vating Address) .,

(Sireet Address of Prncipat Otfice)

)

Suite 1200 Suite 1200 =

- -

o~y

o

Sheridan, Wyoming 82801 Sheridan, Wyomin__g 82801

W
Le

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable]
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cin} (Zap sode

Name:

OfTice Address:

Registered agent's acceptance:

Having been named ay registered agent and to accept seevice of process for the ubove stuted limited liebility company at the place
designated in this upplication. 1 hereby accept the appointment ax regisiered agent and agree to act in this capaciny. | further agree
to comply with the provisions of all statutes retasive to the proper and complete performunce of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent,

(o Glppe

(Repistered igent’s sigualure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(CIManager Name: Joshua Lida (1 Manager Nirne:

AMember Address: 1512 E Broward Blvd ] Member Address:

(AAuthorized Suite 204A [T Authorized

Fort Lauderdale, Florida 33301

Person Person

Cother Cother CJonher {(Jother

D-.\-lunager Name: [___] Manager Name:
CMember Address: (] Member Address:
[authorized {1 Authorized

Person Person

Clother [JOther UlOther CJother

E]Manager Name: W Manager Name:
CIstember Addruss: ] Member Address:
CAuthorized 1 Authorized

Person Person

Clower CJother Cother CJoer

Important Notice: Use an atiachment to report more than six (6). The atachmens 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 certificate of existence. no more than 9¢ days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false inlormation
submitted in a document to the Departneni of State constitutes a third degree felony as provided forin s 817155, F 8.

Symature of an authon zed person

ﬂ/%
[/

Joshua Lida

Typed or prnted nanw ol agnee



STATE OF WYOMING
Office of the Secretary of State

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

LBL Ventures, LLC

Is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on November 2, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000955880.

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.

I 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 2nd day of November. 2020 at 5:29 PM. This certificate is assigned ID Number 040038422.

M}.M-’\

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 https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




