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Division of Corporations

December 22, 2021

HEIDI VENTURINO
21733 MIMS WAY
LUTZ, FL 33549

SUBJECT: LA CROIX HOLDINGS LLC
Ref. Number: W21000160891

We have received your document for LA CROIX HOLDINGS LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(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
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory I Letter Number: 021A00030882

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

LA CROIX HOLDINGS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limiled 1 .iability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Heidi Venwrino

Name of Person

1.A CROEX HOLIMNGS LL.C

Fimy/Company

21733 Mims Way

Address

Ltz 1, 33549

City/State and Zip Code

liquidationdealer [ @gmail.com

I-mail address: (to be used for future annual report notification)

For turther information concerning this matter, pleasc call:

Heidi Venturing 813 760-1977
at ( )

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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is o cheek for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
% $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6150802 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. LA CROIX HOLDINGS LLC
(Narne of Forcign Limited Lizbility Company must nclude ~Limited Liabifity Company.” L 1-C . of -LLC ™)

(I name unavailable, exter allernste name sdopecd for the purpose of ransacting business m Flonda, The altermate name wast mclode “Limuted Lisbihity Compam.” "L LC o "LLC ")

» Nevada 3
{Junadiciion under the law of which forcign limicd lability compeny s organaed) {FE] number, 1 sppicable)
4.
Omic (il ransacied buainess i Flonda, 1 prior to registration )
(See wections 605 0904 & 605 09035 F S to determine persity habehity)
s. 21733 Mims Way 6. 21733 Mims Way
(Street Address of Prncipal Oflice) iMaiting Addirss)
Lutz. FL 33549 Lutz, FL 33549

!

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ..: )
o v
NCH Registered Agent L wam
Name: et — )
— :‘_.i -
390 North Orange Ave., Ste 2300-N o 2
Office Address:
Crando 32801
, Florida
1City ) (2w code)

Registered agent’s acceptance:
Having been nanted as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as

L/ (;l:gmﬂed agent’s u@f(l



8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managets or persons authorized to
manage [up 1o six (6) 1otal]:

Title or Capacity: Name and Address: Title ar Capacity: Name¢ and Address:
& Manager Nane: Heidi Venturino COManager Name:
DMember Address: 21733 Mims Way OMember Address:
OAuthorized utz, 7. 33549 OAuthorized
Person Person
COther COther OOther Onber
O Manager Name: O Manager Name:
OMember Address: CIMember Address:
T3 Authorized ClAuthorized
Person Person
OOther OOther OOnher OOther
CiManager Name: COIManager Naine:
CMember Address: OMember Address:
JAuthorized OAuthorized
Person Person
CHOther Tnher O0ther [J(nher,

Unporiant Notice: Use an attachment to report more than six (6), The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when tiling your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign lunguage. a transtation of the centilicate under oath
of the ranslator must be submited)

10. This document is execuled in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State congiitutes a third degree telomy as provided for in s.817.155. F.5.

e O

[ 7 7 Signatwre of an shtborized Teimsg

Heidi Venturino

Typed of printed name of signec



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske. the duly qualificd and clected Nevada Seeretary of State, do hereby certify that
[ am, by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole. limited-liability companies, limited partnerships. fimited-hability
purinerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent ot 1976 and
am the proper officer to execute this certificate.

[ further ceruify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence. LA CROIX HOLDINGS LLC. as a DOMESTIC LINATED-LIABILITY COMPANY
(86) duly organized under the laws ot Nevada and existing under and by virtue of the laws of the State of
Nevada since 05/04/2021, and s in good standing in this state.

IN WITNESS WHEREOF. | have hereunto set my
hand and atfixed the Great Seal of State. at my
office on O2/18/2022.

BARBARA K. CEGAVSKI:

Certtficate Number: B202202182417797 Secretary of Stile

You may verity this certificate

orhine at hiip: waw nvsos. vy
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