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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Dﬂnf'i - LOUt Flﬁb*oﬂ«i’lﬂ {-LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

DJ/V\{ Mooyer

Name of Person
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Address

Navacre , FL 32¢ 60
City/State and Zip Code
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E-mail address: (10 be used for future annuad repbrt Notification)
For further information concerning this matter, please call:

=
- .
S;“< : r:? i
".“. LJ-)
- =
D‘CV"\\' looror at ( Q)O?) ) 20}5':"3(39
Name of Contact Person

Arca Code
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec
2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount: _

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

yl $125.00 Filing Fee 1 §130.00 Filing Fee & [ $155.00 Fiting Fee & 0 $160.00 Filing Fee. Certificute
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTEON 6050002 FLORIDA STATUTER. THE FOLLOWING I SUBMITTED T REGETFR A FOREIGN  LIMITED HIABILITY
COMPANY TO TRANSACT BLNINESS IN THE STATE OF FLORIDA:
[

Devnai- Love Plotsqranhg LLC

(Name of Foreign Limited Liabifity Compdsd: mist intlude “Limited Lishihty Company.” "L.L.C.7 or "LLI.CT)

(I7 name unavailable, enter atternate nane adopted for the purpose ol transacting business in Florida The aliernate name must include “Limited Liability Company,” ~L.L.C," or *L1C. ")
2 Hawai,

L

“Uurisdiction under the law of which Torcign limited [rzbility company 18 organized)

 g4-1a89g50
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(FET number, 1 applicable)

(Date first transacted business in Flonda, i prioe to segistmation.)
(See sections 605 0904 & 6050905, F 5. 1o deternune penalty liability |

5. 23_}‘1 Pvorca St 6. _ 1534 Pgorrs fjr
(Street Address of Principal Office) (Mailing Address)
b Avarre ; FL 31866
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = .
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Name: DCM\ MOor‘{.r’ - ‘,3
- =
Office Address: 239% PT"‘\o!on'(d\ C-}.

'\j*\\lax re

1City)

Registered agent’s acceptance:

. Florida 31'5 G

(Ztp coxde)

Having been named as registered agent and to accept service of procesys 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. I further agree

to comply with the provisions of all statutes relative to the proper and compieie performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

) [

(Registered agent™s stgnature )




manage fup to six (6} total]:

CManager

Nnamc and Address:

Name: DCFM L Moorer

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons authorized 10
Title or Capacity:

Name and Address
O Manager Name:
QMcmbcr Address: 43314 Ardor (ke g* {JMember Address:
OAuthorized Navacre | FL 315060 T Authorized
Person Person
OOther OOther O Other COther
OManager Name: CManager Name;
OMember Address: OMember Address:
O Authorized J Authorized
Person Person =
=
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O0ther COther OOther OOther -:\3 v
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OManager Name: CiManager Name: = Ml
N ‘.-\? e
OMember Address: OMember Address: - i;’
CAuthorized CtAuthorized
Person Person
O Other O0Other

9. Attached is a centificate of exisience, no more than 90 days oid. duly authenticated by the official having custody of records in the
of the transiator must be submitted)

Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. o translation of the certificate under oath

O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

OOther

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
subimitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

FA

Stenature of an authonzed person

DC’V“'\; MOU(Q,‘/

Typed or pninted name of signee
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Department of Commerce and Consumer Affairs

CERTIFICATE OF GOOD STANDING

|, the undersigned Director of Commerce and Consumer Affairs

of the State of Hawaii, do hereby certify that according to the
records of this Department,

DEMI-LOVE PHOTOGRAPHY LLC

was organized under the laws of the State of Hawaii on 05/27/2019
that it is an existing limited liability company in good standing

and is duly authorized to transact business
IN WITNESS WHEREOF, | have hereunto set“ '
WERCE ap, my hand and affixed the seal of the
00‘5 o Department of Commerce and Consumer
K 4’"}, Affairs, at Honolulu, Hawaii.
- z
z ’ ‘ %> Dated: March 28, 2022
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Director of Commerce and Consumer Affairs

To check the authenticity of this certificate, please visit: http: //hbe.ehawaii.gov/documents/authenticate.html
Authentication Code: 424566-COGS_PDF-21556BCS
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