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COVER LETTER

TO: Registration Section
Division of Corporations

BORN SALTY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Applicaiion by Foreign Limited Liability Company for Authorization io Transact Business in Florida.” Ceruficate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the following:

MICHAEL T. HCKSON

Name of Person

LVP ENTERPRISES INC

Firm/Compuny

761 COATES AVENUE SUITE

Address

HOLBROOK. NY 11741

City/State and Zip Code

ALEX@BORNSALTY.COM

F-mail address: (1o be used for future anaual report notification)

For lirther information coneerning this mater, please call:

ALEXANDER GEORGE 611 745-7276
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee T $130.00 Filing Fee & ™ $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate ot Status Certitied Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TQ REGISTER A FOREIGN IRUTED LiAslitTY

COVMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BORN SALTY.LLC

b
{Name of Farzign Limited Liability Company: mustinciude ~Limited Liability Company,” 1L C.7or "LLCT)

{F7 marse unasaulsble, entor aliemate nsme adopted for the purpose of Lransacting business in Florida. The zhernaie pame must include "Lisuted Lishility Company.” "L.LL  ar=LAUT)

81-4202793

DELAWARE
2 3.
Ourisdiction updzr the low ol whech forcign hmited habiliry company 1s arganssed) THED nsmber, 1t 2pplcabled
4.
{Dae tirst Lansacted busmess in Florkda, 1f prar ta regrsicanon )
1Scc sections 6050904 & 6050905, F.5. 1o determine penalty habaity)
108011 SUNSET PLAZA CIRCLE SAME
5 6.
{Mahng Addressi

usireet Address of Paecipab 1 MTce)

SUITE 404

FORT MEYERS. FL 33908

7. Nume and stregt address of Florida registered agens: (P.O. Box NOT accepiabie)

ALEXANDER GEORGE

Name:

16120 MYRIAD LANE APT 416

Office Address:
FORT MEYERS 33908
. Flonida

1 cond|

ity

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree io act i this capacity. [f further agrec
1o comply with the provisions of all statutes relative to the proper and cowmplete performance of my duties, and I am Jumiliar with

and accept the abligations of my position as regisiered agent.

(Registered 2gent’s s‘ﬁmtml v
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§. Tor initial indexing purposcs, list names, title or capacity and

manage [up 1o six (6) otal]:

Title or Capacity:

Name and Address:

ALEXANDER GEORGE

Title or Capacity:

addresses of the primary members/managers or persans authorized to

Name and Address:

CIManager Name: COManager Name:
_ 16120 MYRIAD LANE
= Nember Address: ' ! ’ OMember Addryess:
—_ . APT 416
= Authorized D Aushorized
FORT MEYERS., FL 33908
Person Person
CiOnher ClOther OOther___ CiOther
CiManager Name: CIManager Name:
DOlcmber Address: O Member Address:
(7 Authorized CJAuthorized
Person Person S
- =
COther DiOther T Other O0ther o
- ) [ [
TLg i
T [ —
G = !
Cihfanager Name: {nfanager Name: e = P
- I &5 -
T atember Address: OMember Address: R w B
= -t
X Authorized O Authorized
Person Person
{1nher COther OOther COther

[mporiam Ngtice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposcs only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of Statc Annuai Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by ihe official having custody of records in the
iurisdiction under the taw of which it is organized. (Ifthe certificate is in 2 foreign lanpuage, a translation of the certificate under waih

of the trunslator must be submiited)

] am aware that any falsc information

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
FS.

submitied in 3 document to the Departiment of State constitutes a third degree felony as provided for in8.817.155,

Lo —

Signature of an authorised persan

ALEXANDER GEORGE

Typed of print=d mame of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BORN SALTY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTEENTH DAY OF JULY, A.D. 2021.

6187797 8300
SRH 20212707583

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

Authentication: 203678557
Date: 07-14-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2021

MICHAEL T. DICKSON

LVP ENTERPRISES INC

761 COATES AVENUE SUITE 1
HOLBROOK, NY 11741

SUBJECT: BORN SALTY, LLC
Ref. Number: W21000113430

We have received your document for BORN SALTY, LLC and check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, please calt
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 321A00019671

www.sunbiz.org

Miviicinmn nff Coarnaratinme - P Y ROW (397 Tallabhaccaes Flarida 9214
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