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TO: Registration Section
. Division of Corporations

s¥skcr: 0 THESOCIAL JUSTICE DOULA, LLC, I ' ¢

= A
Name of Limited Liability Company ' J

1
The enclosgd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
IZ)g'stcnce, and check are submitted Ao register the above referenced foreign limited liability company to transact bustness in Florida.

Please retum all correspondence canceming this matter to the following:

LUTZE B. SEGU

Name of Person

THE SOCIAL JUSTICE DOULA, LLC.

Firm/Company

1650 NW 117 STREET

Address r~
=
=

, = 0

MIAMILEL 33167 S = -

City/State and Zip Code " e

™~ i

LUTZE@LUTZESEGU.COM = i

E:-mail address: (1o be used for future annual repont notification) IR “_j
For further information concerning this matter, please call: EE 8
1 »,

LUTZE SEGU a(_78 ) 597-4974

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Sureet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payvable 10; FLORIDA DEPARTMENT OF STATE
'] $125.00 Filing Fee [XS$130.00 Filing Fee & [ $155.00 Filing Fee &

O $160.00 Filing FFee, Certificate
Certificate of Status Certifted Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECIRON 6050002 1-10ORIDA STATUTES THE FOLLOWING IS SUBMITTILY 10 RICASTIR A FOREIGN . FIMTITEY LIARL TTY
CONSPANY TOTRANNACTT HUNINESS INTHE STATE OF FLORIDA

I _THE SOCIAL JUSTICE DOULA. LLC

(Name of Forergn Limtted Liability Company: must mclude “Lamited Liabiliy Company,”™ L.L.C." or "L1.C)

TAl

!4

o= T

([ name unasailable. onter alternate name adopled tiw the purpise of transacting business in Floruda, The alicmate name must include “Limited Liability Company,™ “LA2E " Ll £
" ' -t

™ $
2_ STATE OF DELAWARE 3, 85-1062987 ) :
thasdictinn uoder the Taw ol which Toreign Timsted Tbility company & organized) (TET aumber, W applicable) 3 -
Y- P
ST T
. R [
4, N/A Tl W

{(Date firxt ransacted business o Florda i pres o registratian )
(Sor sechions G058 & 6050905, F R o dotesmoe penalty liabilify)

51650 NW 117 STREET 6. 995 NW 119 STREET

1Smeet Address ol Principal Oftice) (Mailing Address)

#680931

MIAMI, FL 33167 MIAMI, FL 33166

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

Name: LUTZE B, SEGU

Office Address: 1650 NW 117 STREET

MIAMI . Florida __ 33167

(City) (Zip code)

Registered agent’s acceplance:

Having been named ay registered ugent and to accept service of process for the above stated limited labitity company ut the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

LUTZE B. SEGU ”CHQ\B"D\,U (E ~:£<(M

(chmmw si‘mw U A




8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total ]

Title or Capacity: Nane and Address: Title or Capacity: Name and Address:
C¥Manager Name: LUTZE B SEGU O Manager Name:
[XMember Address: 1650 NW 117 STREET OMember Address:
T Authorized MIAMI, FL 33167 CJ Authonized
Person Person
OOther OO0ther OOther, [JOther
CIhanager Name: COIManager Name:
O Member Address: CMember Address:
OJ Authorized O Authornized "
=
2
Person Person —. .
=
5 -
OOther O Other COlOther OOthgr -
™~ }
B
e
OManager Name; OManager Name: el
a9
OMember Address: O Member Address: o C
OAuthorized DO Authorized
Person Person
OOther O Other OOther O Other

Impenant Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junsdiction under the law of which it is organized. (If the centficate 15 1n a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Deparimen

Signature of an aull rthir e Jporson

I\Q:ue) B. *gmu\

LUTZE B. SEGU

s ped or printed name of signee

f State constitutes a third degree felony as provided for in s.817.155, F.S.



PO I

Delaware
/

The First State

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

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWELFTH DAY OF MAY,ZA.D.
~3

2020, AT 12:43 O CLOCK P.M. :li;. Y
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID ~ ,_:
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY '#“
’ L3 "

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR hAi/INC%

MADE ANY CHANGE WHATSQEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

51

Authentication: 202215070
Date: 01-06-21

7967400 8315
SR# 20210015682

You may verify this certificate online at corp.delaware.gov/authver.shtml




