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ACOVER LETTER

TO: Registration Section
Division of Corporations

LOUELLE LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 retum all correspondence concerning this matter to the following:

AMY GROOM
Name of Person
LOUELLE LLC
Firm/Company . ~
- 2
2627 SOUTH BAYSHORE DRIVE, APT 1008 =L . TJ
-0 Pt e
Address ™~ —
(%) H
COCONUT GROVE. FL 33133 R
- , e
City/Siate and Zip Code ", ™ od
AIKO.CHAN@ACHANCPA COM i
E-mail address: {to be used for future annual report notification)
For turther information concerning this matter, please call:
AIK(Q CHAN 917 957-8707
at ( )
Area Code Davtime Telephone Number

Name of Contact Person

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fec & ™ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 66.0902 FIORIA STATUTES. THE ROLLOWING IS SUBMITTFID TO REGESTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BLAINESS INTHE STATEOF FIORIDA:

LOUELLE LLC
' Vame of Forcign Timted Labilty Company, mml mekade “Limited Lisblify Company. "LI.C.." or “LLC."}

(If mame wnavaizble, erter sltemate rrm adopted for the purpooc of tanmacting bksiness in Fiorida The abtorrste name must inchude ~Limted Liabilty Company,” "L.L.C." or "LLL.T)

)
NEW YORK L3
2 3. B
thurndeton unde e aw of wiich forcign Imited Labality company o organued) (FET mumber, i sppheable} Lo "J‘r]
oL
) - o
4 o 4
. thﬁnmm d prior Lo regmtration ) L -y J A:}
See sections 605 0904 & 605 0905, F.5 1o detarmine penalty habiliy) . — o
2627 SOUTH BAYSHORE DRIVE, APT 1008 2627 SOUTH BAYSHORE DRIVE, AFT21008 =
3. 6. ST,
(Strees Address of Principal Qi) (Marhng Addreza) l'J_"l
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

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

AMY GROOM
Name:
2627 SOUTH BAYSHORE DRIVE, APT 1008
Office Address:
COOONUT GROVE 3313
. Flonds
(Cry) Zip code)
Registered agent’s acceptance:

Havingbealnmdnrrgﬁueddgewmdmwmdpmfwﬁemmwwmry

v » nan  reg; company at the place

fwmdéimmézwmwmmmwm%mwhﬁm. 1 further agree
provisions statutes relative to the and ies, and I ili ?

andcanﬂy the oblipations of m o oL proper complete performance of my duties, am familiar with




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
AMY M
CiManager Name: GROO [OManager Name:
SQUTH BAYSHORE DR
®Mcember Address: 2621 0 OMember Address:
COCONUT FL 33133
O Authorized GROVE, O Authorized
Porsom Person
OOther OOther O Other DOIhi:r';S
. ’\J
oty .-
5
CIManager Name: COManager Name: ro =
[ i
OMember Address: CIMember Address: oy g
- ".\ l\)- é\.‘-;:-:’
DAuthorized O Authorized L
. on
Person Person
O 0ther OOther OOther OOther
OManager Name: COManager Name:
OMember Address: OMember Address:
O Autharized DAuthorized
Person Person
OOther O Other, OOther DiOxher,

Important Notice; Use an attachment 10 repost more than six (6). The attachment will be imaged far reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Department of State Aonual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly msthenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceytificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I amn aware that any false mformation
submitted in a document to the Department of State constittes a third degree felony as provided for m 2817.155,F 8.

M Signatin, of in anthorized porsa

AMY GROOM

Typed or pricted nazoe of signos



State of New York ! ss:
Department of State '

that LOUELLE LLC a NEW YORK Limited Liability Company

I hereby certify,
filed Articles of Organization pursuant to the Limited Liability Company
and that the Limited Liability Company is existing so

Law on 07/10/2018,
far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 05th day of March two

thousand and twenty-one.

TRruden & RLarfan

Brendan C Hughes
Executive Depury Secretary of State



