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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lideh £ Y L LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

f@or\.}a \() £ %/fch,n e, gf"?(

Name of Person

Z,,TJ‘&A ﬁleiop LLC

Firm/Company

197 N € awy manw Tosles  Biod
4 Address

QY\/‘H!WDL‘J /’;:l“)f“}4 1422 >
7 Citv/State and Zip Code

W} /I'LLL'QA-/Q}L“C@ < ,,,q.d'll' LAV SN

E-mail address: (10 be used for fudire annual report notifigytion}

For further information concerning ihis matter. please call:

KDM&HJ C K irchae, S, w707, I8 -52 89

Name of Contact Person Arcea Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE ’

0J §123.00 Filing Fee O S130.00 Filing Fee & [0 S155.00 Filing 'ec & i2S160.00 Filing Fee. Certilicate
Certiticale of Status Certified Copy of Staws & Certihied Copy



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

IN COMPLEANCE WTTH SECTION §03.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LABI T
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FT ORIDA

L. Lidef el L e
{(Name of Foreign Timited Liabeity Company: must include "Limned LiabiTuy Company

4T‘i¢L| 1[:!@1:(

L o TLLCTY
Hepmes L€

11 name unavailable, enter alicmare rame adopted for the purpose ol iansacting business e Florida. The alternate name must include “Linuted Liabiluy Company
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“LLC T o tLECT
(Jurisdicisnn under the Taw of which forcign imited TrabiTity company 75 arganized)

H1- 268 S0
(FTT number, i apphicabler
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102t [irsl fransacted Business i Flonda, of prier w regstration )
(S¢e sectans OS5 NHE & 6050005 E.S ta determine penaliy habilayy
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Having heen named as registered agent and to accept service of process fur the abave stated limited liahility company at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capaciny

to comply with the provisions of ail statutes relative to the proper and camplete performance of my duties, and Fam famiiar with
and accept the obligations af my pgsition as registered agent.

itv. { further agroev

(Regisicred agent’s signaturc)




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

Title or Capacity:

Name and Address:

ElManager

ClMember

OAuthorized
Person

ClOther

E’Tx(lanagcr

CIMember
OAuthorized
Person

ClOther

U Manager

CIMember

Cruthorized
Persen

CJOther

:\'nmc:f\)orl)b\ ‘é; . /11/011-4 - S

Address: 177 f\) C’O\?/ w4 A/

Ttoles Blyd

Title or Capacity:

DO Manager
O Member

D Authorized

Q,’Uj/f’u) t)()// FL 3727’5 Person

O Other

OOnher

Name: }ZA"]L"'-L/ ’X A /Z ‘fbh‘q {’-D;\'lanugt‘r

Address: | 77 . C"l?/ b A A

j:g,lc’? 1%\0//,)

4 wprewood FLYIDY

J

Onher

Name: @ i€ H Klf&lftﬂ e

Address: qi) HU\WMONJ) LA/

,1404'5‘«11/

(A

ﬂj{pukl\/ﬁo ?/-Jr'l

OOther

Y

OMember
O Authorized
Person

O Osher

O lanager

CiMember

I Authorized
Person

C}Onher

Name and Address:

Namge:

Address:
CiOther

Name:;

Address: _
10ther

Name:

Address:
OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting vour Florida Depariment of State Annual Report form,

Y. Autached is a certificate of existence. no more than Y0 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translaton of the certificate under oath
ol the transtator must be submitled)

10. This decument 15 cxecuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiticd 1n a document o the Department of State constitutes a third degree felony as provided for ins. 817135 F.5.

J2 i 5 Mt &,

Signature ol an authorized persan

/")K)on)éa'rj ¢ Kichaer Sr

Myped ur printed name of signee



sECRETAR OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and clected Nevada Seeretary of State. do hereby certify that
I am. by the laws of said State. the custodian of the records relating o filings by corporations. non-profit
corporations, corporations sele. hmited-liability companies. limited partnerships. imited-Tability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a tme period subsequent of 1976 and
am the proper ofticer to execute this certificate.

I further certify that the records of the Nevada Secretary of State. at the date of this certificate.
evidence. LITCHFIELD., L1.C, as a DOMESTIC LIMITED-LIABILITY COMPANY (36) duly
organized under the taws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 12/05/2004. and is in good standing in this state.

IN WITNESS WHEREOF. | have hercunto sct my
hand and affixed the Great Seal of Siate. at my
office on O1/19/2022.

Ladou k. C-BM&J

BARBARA K. CEGAVSKE
Certificate Number: B202201192316960 Secretary of State

You mav venty this ceraificate

online at hup: nwvww.nvsos.gov




