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COVER LETTER
TO: Repistration Section
Diviston of Corporatians

Love Life South Fionds, LLC
SLERIECT:

Nank of Lirdled Ligbility Comnpany
The enclosed "Apphicatian by Forelgn Limiled Liability Comparny for Autheriation to Fransact Business in Flanda,” Certificate of

Exisicnee, and chivek are submitted  rygister the above refbrenced forcipn Hintfed tability compiany to tramact business in Flotida
Please retum all cormespondence conceruiag this matier to th folowing:

Bahin T. Davis

Name of Bemon T )
Wasd and Smith, P.A.
3
— : ~ )
Finm/Conpany = -
Post Office Box 8088 2 '
oat Office Box rsg
Addrness
= "
Greensille, NC 2783 5-8088 e -
e ; ;.,.............. ............... . ::\J
Ciiv/State and Fip Code o >
bd giw ardsndsmithoom
F-aenl nddress 1o be teed Tor Torure smnual report notilication)
For further information concerning this matier. pleage call:
Bahia T, Duvis

152 2153059
atg }

Name of Comnact Person Area Cods Daviine Telophone Number

Maiting Agddress Strvet Address:

Registration Section Reg stration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltohassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, FL 32303
Enclosed is 3 check for the following amouent;

3 S130.00 Filing Fee &
Centificals of Status

Please make check payable tor FLORIDA DEPARTMENT OF STATE
B S125.00 Filing Feo 1 SESS D Riieg Fee & [0 S160.00 Filing Foo, Ceaificsie
Certified Copy

of Status & Cenificd Copy




APPLICATTION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BURINESS
IN FLORIDA
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1358 Weston Hoad, Suite 143
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............... , Flonda
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Regisiered agent's accepiance:
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Huving been narved oy registered agent and to accept servive of provess for the akove saied fimited Babiliy compeny af the place
designsted in this epphication, § hereby acoept the oppointment as registered agent and agree to act in this copacity, f further agroe
and aroept the obligations of my
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tor coraply with the pravidons of wll atutex relative to the proper and cooplete peiformwance of my duties, upd I am familisr sith




%, Far iginal indexing purposes, s mses, e or capacity and addresees of the primary membersfannagers oy persoss auhorized 1o
marage [up 10 s (6} wial]:

Title or Capaciiy; Hpe and Address: Title ar Capacity; Nameand Addresy;
3 Ministrics, Inc, i Mare Dovplas
Chiarager Natm: Global Impact Ministstes. m WMo MNaswe: o uglas
- 1R ity Laoe .. 1S Weoston Rond, Suile 143
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indexed individils may be sdded o ihe indox when filing your Florida Deparursnt of Stils Awmsl Repan Torm,

g, Atisched is 2 cenificate of existence. 1o o thaw 20 days ofd. duly suthenticaled by the official having custedy of records i e
jurisdiction under the law of whith p icorganized, 1 the certificate is in 4 forign Bnguspe, a transkition of the centificaie under vath
uf the transiator must be subnsted)

10, This documend is executed in accordance with sectian 8050203 (13 (b). Florido Stines. 1am sware dat amy false information
subimiited in 3 documen to the Dopgfunen of Sale constiiutes 3 tind degeee felony as provided for ins81 7,135 FS,
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LOVE LIFE SOUTH FLORIDA, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of August, 2021

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i1i) that said limiteg
liability company is not administratively dissolved for tailure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this offite hasﬂ
not filed any decree of judicial dissolution, articles of dissolution, articles of mergar, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQOF, | have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 29th day of March, 2022

o e To R ian
Scan to verify online. f i

Secretary of State

Certification# 112748844-1 Referenced 18394178-ACH Page: 1 of 1
Verify this certificate online at https://iwww sosne. gov/verification



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 15, 2022

BAHIA T DAVIS
POST OFFICE BOX 8088
GREENVILLE, NC 27835-8088 US

SUBJECT: LOVE LIFE SOUTH FLORIDA, LLC
Ref. Number: W22000050825

We have received your document for LOVE LIFE SOUTH FLORIDA, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Requlatory Specialist 1l Letter Number: 022A00008904

www.sunbiz.org
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