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Fram: Bridget Mann-Hamso:

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

iN COMPLUANCE WITH SECTION 6050002, FLORIDH STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L 1 Deserve Love, LLC

Name o Forergn Gimied Liabiliiy Campeny, must nlade Vinmied Liabilty Cempeny,  L.L.C." o "LLCT)

{If nama woavailable, enter aliecnals carne adapicd for the parpone of ransseling butingvt in Fhotida. The altzmate name muost irchads "Limited Lisbility Company,” “LLC e "LLLY)
Delaware : '

94-1347393
{easdicnen under he Tew of which Tarei pr Tinined Tatlay company 15 cganieed)

)

(FET noembes, M appheabie)

(Ve [t ireasacied buters in Tonida, i 50wt Lo tephrabon )
(5¢¢ sections £04.0904 & 60509035, F.5 10 determing peasity kabidity)
433 Plaza Real, Suite 275

{SieT Ad v T PraemT ONey

433 Plaza Real, Suite 275
6.

tMailing Address)
Boca Raton, FL 33432

Boca itaton, FL 33432 =
r—
=
%
'_'-3 -
e et
w
7. Name und street address of Florida regisicred agent: (P.0. Box NOT acceplabic) = .t
Jacqueline I'ae Govea
Name:

.

433 Plaza Real, Suite 275
Office Address:

v
1]

Boca Ralen

33432
, Florida
(Cuy)

{Zipcade)
Repistered agent’s acceptance;

i
Havliig beer nanied of reglstered agent nud to aceept service of process for the abuve stated Hlred flablilty company al the place
designated I this applicatlon, | frereby accept the appolutment as registered agent and agree to act in this capacity, 1 further agree
10 comiply with the provislons4f YH stetutes retative to the prpper mited conipl
aud accept the obligatlons of niyfpositlion as replster,

pegfurmnnce of my dutles, and I am fomiliar with z
agenr,

/ Regwoed sgeavsgesiey &
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8. For initial indexing purposes, 1ist names, title of capachy and addeesses of the primary members/managers of persons authorized to

manage [up 1o six (8) 1otal]:

From; Bridget Mann-Hamisor.

Title or Capagity; Nonie and Address: Title or Capacitys Name and Address:
BEManager Name: Jacqueling Fae Govea OManager Name:
OMember Address: 433 Plaza Real, Suite 275 CiMember Address:
OAuthorized Doca Raton, FL, 33432 O Authorized
Person Person
COther O Other DJ0ther OOther_____ '
OManager Name: CMenager Name:
O Member Address: O Member Address:
DO Authorized OAuthorized
Persen Person
CGther OOther, OOther OOther
[ o]
=
OManager Name: OManager Name: ;
CMember Address: CMember Address! 2 .
wn
OAuihorized DA uthorized
= .
Person Person = "
DOtker, O Other OOther COther _ =S

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

9, Attached is a certificate of existence, no more than 99 days old, duly autheaticated by the official having custody of records irt the
jurlsdiction under the law of which it is organized. (If the centificate is in a forcigr. language, a transtation of the cenificate under oath

of the transiator must be submitted)

10. This document Is exceuted in accordance with section 605.0203 (1} {b), Florida Statutes. | am aware that any false information
submittzd in a document to i€ Depariment of State constlyfies A third degr@e fiflony as provided for in 5.817,155, F.8.

A p A

/]
VL

a/cqueline Fae Goven

T Sipwtae of asut? red prion

Typed of printed name of signze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "I DESERVE LOVE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE QF UDELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS OFFICE SHQW, AS

OF THE FIFTEENTH DAY OF APRIL, A.D. 2022,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "I DESERVE LOVE,

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUARL TAXES HAVE BEEN

PAID TO DATE.

b4

6E 1MV ST ydv 2702

0“".” Vi, Burings, Secrecary of 3bs

Authentication: 203189291

5774862 8300
Date: 04-15-22

SR# 20221472455
You rnay verlfy this certificate online 3t corp.delaware.gov/aulhver.shtml

From: Bridget Mann-Harnsor



