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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QWCI I LOUt’ 'Hef Vlc)llﬂs [/LC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Centificate 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:
Dethh Argico
Name of Person

And T fove Her Vi (ns [LC

Firm/Company

17 04 W. COﬁuma (our T

Address

Crystal _River Florida 3949

City/State and Zip Code

3€ﬂ1 CU’PC} [ove f her V!dlms , &m«

E- ma1|3ddrcss (10 be used for future annuval report notification) K

For further information concerning this matter, please call:

Beth Argice L1577, 0iE5-1379 -

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address: i
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

Tallahassce. F1. 32303

Enclosed is a check for the following amount:

Pl make check payable to: FLORIDA DEPARTMENT OF STATE

ED%SI‘;.S.OO Filing Fee 0O $i30.00 Filing Fee & [J $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SHUTXON GR0X0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU RECASTER A FOREXGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

v Pnd I Love Her Vialins LLC

{Namc of Torcign Limited Liahility Company; must include “Limited Liabili}: Company, " [.1.C. Tor “.I.CT)

({IF name unavaitable, emter dhernate came adopeed for the parpose of Taacting bkvmes m Flonda, The shermte e st inclode ~Limited Listelay Company,” “LL.C7 o ~{.LCT

. Niginio o e~ g 39973

- (hamdicton mh;r.h: Erw of which formign Timited Talality company 18 organiocd) EF number, if appiscable

s Uﬁﬁﬂ aud |l o chme

{Drate AikA transacted business in Flonda, 1 prior 10 registration.)
(3ee sections 03 (904 & o05.0905, F.5. 10 determine penaliy liabiliny )

s 17 (ﬂ"/N Coau,urla (ourl 6. 1 7G4 W, Cﬂwuﬂa (c?d(‘f

(Serees Address of {Mnimyg Addces)

(“((Jas’ml ?iwer} Florida Crystal —%‘uevj Horida
34 g 34429
7. Name and street address of Florida registered agent: (7.0, Box. NOT acceptable)
Name Beth frgico
omee naaresss L T0Y . (o ma/‘m Gurl
CFaSTLa va‘?f Horida__3 4429

{City) (71p code)

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

Aot gy

(Registered agent's sihﬁurc)




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(MManager Name: —P}pﬂf\ H (Gai ro O Manager Name:

J .
{CIMember Address: “ Tlo '+ W- CO?}LU ){a d—. COMember Address:
OAuthorized Of (JIS'{ d [ .R\ Wl O Authorized
Person 15 for f‘CQLL . 34 L{’Lq Person

COther ClOther ClOther Other
(RManager Name: VI ﬂ@(’ﬂf ‘erﬂl ro | OManager Name:
CIMember address: 1|70 W, ¥ AL (1. OMember Address:

UAuthorized C(\SLM —Rnf?f’, FLL {1 Authorized
Person 3 LILLIL 2/('} Person

OOther OOther Clother COther

OiManager Name: O Manager Name: =

CiMember Address: EIMember Address:

U Authorized O Authorized :—
Person Person —_

OOther, UOther (Other OlOther_ -

Important Notice: Use an attachment 1o repoit more than six (6). The attachment 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. Atached is a centificate 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false mformation
subrnitted in a document to the Deparument of State constituies a third degree felony as provided for ins.817.155, F.S.

Ben gl

Signature of an authdefzed person

‘Beth Ar g i O

Typed or pramted naeme of signee
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CERTIFICATE OF FACT

] Certg‘y the Fo“owing ﬁ‘om the Records of the Commission:

That And | Love Her Violins, LLC is duly organized as a limited liability company
under the law of the Commonwealth of Virginia;

That the limited [iabi[ity company was formed onjanuary 30, 2014; and

That the limited liabi[ity company is in existence in the Commonwealth of Virginia as

of the date set forth below.

That the limited liabi[ily company is current in the payment of all registmlion_:ﬁres
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

February 9, 2021

ﬂ&%

Bernard J. Logan, Clerk of the Commission

CEERTICICATE M IMEED - MY 1MA YA EATOTIAND



