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COVER LETTER

TO: Registration Section
Division of Comporations

sumect: _ L AUV & KARE  FAmMut  QUfPeRrT LLT

Name of Limited Liability Company

The enclosed " Apptlication by Forcign Linuted Liability Company for Authorization to Transact Business in Flonda.” Certificiie of
Existence. and check are submitted to register the above referenced foreign linmted liability company to transict busingss in Florida.

Please return all correspondence concerning this matter 1o the following:

\QQ&ch ColLlissw

Name of Person

LAy & Kage Famiy Suffcet

Firm/Company

23+ Keenl WSoans  Cecle

Address

TiwoTere  Qaedhers , FL 20787

Civ/State and Zip Code

Lcmu and Kaxe (& ewnail . Con

E-nuitl address: (1o be used for future annual repon notification)

For further information concerning this matler, please call:

igEé&LQK Contl i Sony a 4’[@ O - BBIE

Name of Contact Person Area 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 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Picasc make check pavabic to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec C38130.00 Filing Fec & T $153.00 Filing Fee & M_()(l Filing Fee, Centiflicate
Cenificate of Status Centificd Copy ol Stitus & Centified Copy



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

INCENPLEANCE TV NSCTION G0.0X02 FTORIDA STATUTTN THE FOLLOWING ISSURNFETTD 1O RECASTRR 4 JORFICN FAATFIY LLARIITY
CONPANYTO TRANSACT BUNINENS IN T STATE OF FLORIDA:

, N ~
Yare  famiLly %uF’-chﬂ_)f LLC

, Aing & <
(wame of Farags Einled Liahiliv Company: must melude “Tamited Tihility Company. LL1.C. o TICT

(I name unavaitable, emicr shernate name adopied (or the purpase o' transacting business in Flondn The alternate name must include "Limied Liability Companv,” *1. 1, €27 or "LLC 7)
T ~ - ) &
A
IAESTCHeSTER Mew Yk s BTF - Q0229
(FET number, 1 applicabk)

(unsdichan upder the law of which toreign frmiled habihly company 15 orgamsed )

[

{Iale first transacted business n Flonda, o preor o segstration )

4.
{See sectnng GOF 0904 & 603 0905 I8 1o determine penally habibiy)
157 Alexphee ST

5. g QE}Q{)HL Dbl Cletie 6.
IStreet Addicss of Prmcipal OThce INhiiing Address)
SUE 2D2H4T

Q}ﬂﬁh&r\)

(]A\tbi_eﬁ
1026

FL_ 21737t

7. Name and sireel address of Florida registercd agent: (P.O. Box NOQT acceplable)

Nereick CEOLL S
Leoal Wolum ClEClE

Office Address: Q?'(
Florida S FBFe
o X~

r},é—f Loy &2 G] BENEN
(Zap code) it
&

Caty)

Newkelds | M

SVHA

Name:

4°335
300

4374

PUEALRY 1) g3y 2o

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiur with

rend.

%lcmh ent’s sxénaturr)

and accept the obligations of my position us registere




8. Forinitial indexing purposcs. list names. title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up o six (6) 101al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

mltzlgcr N MU C[%m T[H‘Y\) TIvanager Name:
CMember Addrcss: -2?" QGQHL &)WJB OK CIMember Address:

OAuthorized M o1 ER e e ‘S Ero OAuthorived
Person 71‘{_.’, ?D"‘f ?’%"}’ Pcrson
JOther, C10ther CIOther DOther

I‘/I:mngcr Name: bm% CE)LLJS@") CIManager Name:

CIMember Address: f%?’ /’(LC—?HMBGZ St Civiember Address:
Oauthorized \i@J\JKEQS i\)\‘ IC)?C)’{ O Authorized

Person gl_) I1E ‘Q_QH c Person

COther C10ther TiOther JOther

TManager Namg: 2 ’ lg ) E > 9:’5 CsSiay CManager Namg:

OMeimber Address: i}l/—[ V(O'IQQLH!U fVE DOMember Address:
morizcd _%ZQJU)‘ o7 1 OAE4 Dl Authorized

Person Pcrson

TJOther, ClOther OOther C1Other

Lmponant Notice Use an attachment 1o report more than six {6). The attachment will be imaged for reperting purposces only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Repont form.

9. Atached is a centificate of existence. no more than 90 days old. duls awthenticated by the ofticial having custody of records in the
Iurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the cenificate under oath
of the translmor must be submitted)

1. This document is executed in accordance with scetion 603.0203 (1) (b). Florida Siatutes. I am aware that any falsc inforngiion
submitted in a docunient 10 the Department of $tEie.constitutes a third degree felony as provided for ins 817,155, F.§,

~

SBEZQ(CK (ot Lison

Ty eed or orimted nsme of s nee




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Acting Sccrctary of State of the State of New York and custodian of the records required by law o
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of
this certificute, the following entity information is reflected:

Entity Name: LAUV & KARE FAMILY SUPPORT. LLC
DOS 1D Number: 6239141

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Enitial Filing with DOS: 08/09/2021

Statement Status: CURRENT

Statement Due Date: 08/31/2023

No information is available from this oftice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Staie,
at the City of Albany, on January 25, 2022 at 12:47 P.M.

oig OF NEw ',
o. & }* *. .
(o . @) . ROBERT J, RODRIGULEZ. Acting Scerctary of State
.' & ¢ ..
v T
$ Kk x
. L]
o\ g 12 rador & RLusgban
A NG, [ &N '
% o {?15533;“5.}3&:} T
'.\:P?’A{E OQ c:.,... By Brendan C. Hughes
“e., .{\I.r.r. Ll Executive Deputy Secretary of State

Authentication Number: 100000971715 To Verify the authenticity of this document you may aceess the
Division of Corporation's Document Authentication Website at hitp.fecorp.dos.ny.gov




