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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2021

SHYNTAE CHRISTMAS
710 NW 53RD ST.
MIAMI, FL 33127

SUBJECT: THE LIVING ROOM LOUNGE LLC
Ref. Number: W21000085886

We have received your document for THE LIVING ROOM LOUNGE LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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 certificate 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.

Yvette Scott
Document Specialist | Letter Number: 621A00013078

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations
4
SUBJECT:

Tie Liung Roeoen Lounee LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida

Please retarn all correspondence concerming this matter to the following

Smu+aa Chrisimas

~Name of Person

—

Firm/Company

T1i0 NW 53eD ST

o,
L=
=

Address Ca ""z'i

B \ Coe :_. : §

WMGWH~Q- 231271 b
City/State and Zip Code R 1
. . - : N Men e
The living Rummi emi@ Gmajl.comy T4 ™
E-mail add’css: (to be used for future annual report notification} — -
ro
For further informatton concerning this matter, please call

Smmae Cheistmas

(27 ) 4896- 7217
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O} $130.00 Filing Fee & T $155.00 Filing Fee & lfSl()0.0D Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPINCE BTTH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0) REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
1. The Lhine Kooy Lung

e ¢
{ame of Foreign Limnted Liability Compiny: nust include - Limited 13abiliy Company,” " L.L.C. " or "LLCTY

{1 mme unavailable, enter ahemate name adopied for the purpose of rensacting business in Flarida. The altemnate name must include “Limited Liahality Company

2, ‘ Ddﬂu)&{d

Pl P :
. B3-2324976
Churisdiction under the Tow of which Tueeign Tmited Taability company < organizzd)

{FET number, o applicanic)

tDate Tist transacied bustness in Flondu, 1if priur u registration.)
{See scctions 605.0HM & 605 0905, F.S, 16 determine penalty Habiliy)

5. 5244 NUW THh AN

t81reet Address ut Principal Office)

6. 110 NW 53¢0 S¥
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7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) ;

L1

Maine:

Shyntad Cherstmas
0 NWwW s3ed. St

Office Address:

Miam: £l Zerao Flosids 33127
ity

(Zip codet
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liahility company at the place
designated in this application, I hereby uccept the appointmens as registered agent and agree 1 act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to tie proper and complete performance of my duties, and [ an familiar with
and accepr the obligations of my position as regisiered agent.

QJ«—d f )LJ\

/ (Rggmcn.d agent’s signatiic)




! manage {up 1o six (6) total]:
Title or Capacity: Name and Address:
OManager Name: D"‘? W ey (‘:\\Q\ SIMEs
OMember Address2 9 1h U.\)Q\i_&l“ﬂQ\C\ S"- .
@/Aulhorizcd Qh\\\ a. PQ . \ O\ \ L'TD[
Person l\lb'-l) 5637 35q
OOther_ OOther
OManager Name:
CMember Address;
O Authorized
Person
ClOther CiOther
OManager Name:
OMember Address:
O Authorized
Person
C30ther {Other

Title or Capacity:

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

B<i:mugcr

OidMember

OAuhorized

Person

COther

DManager
O'Member
O Authorized

Person

CIOther

IManager
CiMember

0 Awthorized

Name and Address:
Name: UM CVRSinas
address: 4011 W albisd SA.
Phis Pa. 1G4y
_{2i5)a4q¢-L74ac

O Ciher
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Nume: [ S
P S
o= st
Address: —_ z =T
T o
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f'le-_‘.') ~o \:ﬂ“
L —
Oeher_ —4
Name:
Address:
CJOther

Iimportant Notice: Use an agtachiment to report more than six (6). The auachment will be bnaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly auihenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath

of the transtator must be submitted)

10, This docutment 15 executed in accordance with section 605.0203 (1) (b}, Florida Stawutes. | am aware that any false informution

submitted in a document 10 ihe Deparntmient.of State constijul

N

_degree felony as provided for in s. 817,135, F 8.

F

Signature of an autherized person

Onuntp?  {hRisTnas

Typed ur printed name of signee



Delaware

Page 1
The FFirst State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE LIVING ROOM LOUNGE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCGD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FQURTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE LIVING ROOM

o B
Lot R
LOUNGE LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2021. = -
T = N
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE!BEEN ...
- ) o 5
ASSESSED TO DATE. o~ o it i
-5 - e
JeT -,
4
QFECEN =
JUN 1 200

NUE S

an.mmdﬂn h]

5843716 8300

Authentication: 203439149
SR# 20212439716

Date: 06-14-21
You may verify this certificate anline at corp.delaware.gov/authver.shtmi



