MAGOO1136 |

AR

3 500354794216

(Address)

(City/State/Zip/Phone #)

[JPckur  [] war [] man

HAI2720--01014--011  #+70. 00

(Business Entity Name)
1204 200005 -=001 se5

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Ded Reeed
L3000 e

€9:2 Hd £29395

LOAOOOTRAIZIY

Office Use Only




-

Division of Corporations

December 4, 2020

DEBORAH JEROME
5 ASPEN CIRCLE
SAINT JAMES, NY 11780

SUBJECT: LTD MOMENTS LLC
Ref. Number: W20000137166

We have received your document for LTD MOMENTS 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):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

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 |1 Letter Number: 720A00024213
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COVER LETTER
TO: Registration Section

Division of Corporations

LIVING THE DREAM MOMENTS LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda,” Certifice
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Fii

Please return all correspondence conceming this matter to the following:

Deborah Jerome

Name of Person

Living the Dream Moments LLC

Firm/Company
5 Aspen Circle

Address e
¥
. fm)
Saint James, NY 11780 M

lap -
City/State and Zip Code i ‘{:j

deb.ltdmoments@gmail.com ‘:’g '
E-mail address: (10 be used for future annual report notification) . ™~
2. e
For further information concerning this matter, please call: <. 2
Deborah Jerome 516 523-0942
at | )
Name of Contact Person Arca Code
Mailing Address:

Dayume Telephone Number
Registration Scction

Division of Corporations
P.0. Box 6327

Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(X $125.00 Filing Fee (0 $130.00 Filing Fee &  [J $155.00 Filing Fee & O3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTID TO REGISTER A FORFIGN LIMITED |
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LIVING THE DREAM MOMENTS LLC

(Name of Foreign Limited Liability Company: must include “Limted Liability Company,” "LL.C.™ or “LLC.T)

{11 name unavailable, enter alternate name adopted fur the purpose of ramacting business in Floridu, The alieinate rame muest include “Limited Libitity Company,™ “[LL.C.7 ur L1,

New York 85-35773931
2. 3.
(Junsihesion under the law of which foreign imited hability company s organwed) LFE] aumber, 1f applicable)
4.
{Date first tramsacied business i Florda, if prwor W registration, )
(Sec sections 6050904 & 605.0005, F.5 to detennine penalty hability)
7901 4th SL N 7901 4th St N .
3. 6. o
i3treet Address of Principal Office) iMailing Address) tres
=
I
Ste 300 Ste 300 o
™G
r - P
St. Petersburg, FL 33702 St. Petersburg, FL 33702 X
T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SR

Registered Agents Inc.
Nuame:

7901 4th St. N, STE 300
Oftice Address:

St Petersburg 33702
. Flonda
(City) [Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accep!t service of process for the above stated limited liability company at the plt
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further ¢
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar wi

und accept the obligations of my position as revistered agent.

¥
Istered agent’s .\Ennlurcr




8. For initial indexing purposes, list names, ttle or capacity and addresses of the poimary members/managers or persons authe
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Addres
Deborah Jerome David Jerome
Manager Naine: Manager Nuame:
5 Aspen Cir. 5 Aspen Cir.
B Member Address: X Member Address:
) Saint James, NY 11780 . Saint James, NY 11780
O Authorized OAuthorized
PPerson Person
COther O Other O0Other OOther
OManager Name: OManager Name: )
: <y
[
OMember Address: CiMember Address; =
[}
O Authorized O Authorized ™~
Person Person ::‘: .
- ~ -
OOther OOther O Other 3 Oher
v S
OManager Name: OManager Namwe:
CIMember Address: OMember Address:
O Authorized O Authorized
iPerson PPerson
CiOther (JOther OOther OOther

Important Notice: Use an attachinent to report more than six (6} The attactuncent will be imaged for reporting purposes only. No
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records ir
jurisdiction under the faw of which it is orgamzed. (If the certificate is in a foreign language, a translation of the certificate unde
of the translator must be subminted}

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc informaiic
submitted in o document to the Depantinent of State constitutes a ihird degree felony as provided for in s.817.155, F.5,

/Léézmﬁ Vréma.

Signature of an authorized person

Deborah Jerome

Typed or printed name of signee



State of New York

SS:
Department of State }

I hereby certify, that LIVING THE DREAM MOMENTS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/22/2020, and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 30th day of October two
thousand and twenty.

Rredan o Usgan

Brendan C Hughes
Executive Deputy Secretary of State



