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SUBJEC';‘: WYW‘I %

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 1o transact business in Flonda.

Plcase return all correspondence concerning this matier (o the following:

Utdon 8. Grueg

Name of Person

JASON B. @itt-, ¥ 4.

Firmv/Company

/1 BRIKEL AVE. SuLrE 163D

Address

MIntt] 1 33/3/

Ciry/State and Zip Code

(JaLon( Gie . o

1-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Jason B Cw?/f// w308 |, 999 . /706

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroe Sureet. Suite §10

Tallahassce. Fi. 32303

Enclosed is a check for the foliowing amount:
Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
%125,00 Filing Fee 0] $130.00 Filing Fee & 00 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certiticate of Status Certilied Copy ol Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2021

JASON B GILLER
1111 BRICKEL AVE STE 1550
MIAMI, FL 33131

SUBJECT: LILYKQI LLC
Ref. Number: W21000015371

We have received your document for LILYKOI 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 721A00002803

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITI SECTION §05.0902. FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITEL LIABIATY
COMPANY TV TRANSACT BUSINESS INTTIE STATE OF FLORILDA:

. LELY lcoX Li-C

(Nome of Forergn Lunited Liabtlity Company, must melude *Limited Lianbiiry Company,™ "LL.C.,7 ot "LLLET)

(if mame unasaifable, enter alternate name adopred for the purpost of transacting business in Florida. The alteenate name must inclide “Limited Liability Company,” “L.L.C." or “LLC.™)

i - { ¥
2 DELAWALE 3. go - 1Y 3]
(Jurisdiciion urier the law of which loreign Timited Tiability company = organized)

[FEI aumber., 1T applicable}
. Ofrr/ren)

{Date fimst trursated busmess in Flonda, 1 prior to registrabon. )
(See weetions M5 GO0 & AG5.N0NS. F S o determine repalty fiabil vt

s, M) BRICECU AvE. SUHY ISTO o W] BEREE L AVE._Sa75F [STD

MIAML P F2 (5

MAuzl, Ft. 32(2/

7. Name and steeet address of Florida registered agent: (P.O, Box NOT acceptable)

Name: \/;‘H’DA/ B C—,/LL(/?LI p.A* . ro

Office Address: ///L Bﬂm E & V{ryz—-,m Lo

AMIAME Rk 333
[y

(£ip voded o

egistered agent’s acceptance:

—1
faving been named as registered agent and 10 acce,
esignated in this application, I hereby accept t
1 comply with the provisions of all statutes r

v thy proper and complete performance of my duties, and I am familiar with
nd accept the obligations of my position ;

cpieraldgen..

L
/////ﬁ‘{y{qm td bent s sypptwre




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

] Manager Name: K)ﬁ {&Z! &' (2 Iﬁ& O Manager Naime:
Ul Member Address: / / / / M m A’ UE . O Member Address:
ﬁf&mhorizcd & ‘/W (87 ' Mm MF . ﬁ/ O Authorized
Person 5§/§/ Person
TOther O Other COther OOther
ClManager Name: 2 Manager Mame:
OMember Address: CIMember Address:
] Anthorized O Authorized
Person Fersen
OOther LjOther 1 1Other COther
OManager Name: 3 U Manager Name:
O Member Address: OMember Address:
iJAuthorized T Awhorized
Person Person
JOsher Ot RMHIN TiGther

mportant Notice: Use an attachriaent to report more than six {6) Vhe attachment will be imaged for reporting purpeses only. Non-
ndexed individuals may be added to the index when filing vour Florida Deparunent of State Anpual Repon form.

', Alached 15 a certilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

arisdiction under the law of which it 1s orgamzed. (If the cortitic
f the translator must be submitted)

15 10 a toreign language, a translation of the centificate under oath

L0263 (1) (D). Florida Stawtes. | am aware that any false inforination
hird degree Telony as provided for ins.817.155, K-S,

[ yped i printed mume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "LILYKQOI LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIRST DAY OF JUNE, A.D.
2020, AT 3:47 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LILYKOI LLC"

WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

NITS

Jcmuw Butioch, Secretary of SLats )

7995827 8315
SR# 202104952966

You may verify this certificate oniine at corp.delaware, gov/authver,shiml

Authentication: 202536367
Date: 02-17-21




