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COVFR LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

LIT PARTNERS 11.C

Name of Limited Liabtlity Company
The enclosed "Application by Foreign Limited Ltability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence. and cheek are submitted to register the above referenced foreign limited liabiiity company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Nanw of Person

Fin/Company
17350 STATE HWY 249 4220
Address —
c2
=
HOUSTON, TX 77064 am .
g — z3 -
Citv/State and Zip Code o ”
o
EFLLEI234@INCFILECOM o .
~5
E-mail address: (10 be used for future annual report notification) ; —-
For further information concerning this matter, please catl: ‘:_J_
LOVETTE DOBSON I 888-462-3453
at }
Name of Contact Person Area Code Duvtime Telephone Number
MAILING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corpurations
Registration Seciien Registration Section
P.O. Box 6327

Ctifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee. F1. 32501
Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE
[ 5125.00 Filing Fee $130.00 Fiting Fee & [ $155.00 Filing Fee & T $160.00 Fiting I'ee, Centificate
Certificate of Status Cenitied Copy of Status & Certified Copy



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

IN COMPLIANCE WH SECTION 603002, FLORNDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREKGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE SEATE OF FLORIDA:
| LIT PARTNERS 11.C

tName of Foreign Linuted Liabelity Company: must include “Limited Lisbility Company,™ "L1L.C

Lo L)

2

(1f name unavarkible, enter allermnate name adopted tor the purpose of tRinsacing bustness @ Flundy The altemate name muest melade “Linmted Leability Company,” "L L €7 o "LLCT
DELLAWARE

’

¢Junsdiction under the lase of whach Torergn Tiouled habuliy company 1s onganzedi

®3-3576538

.
(] kI number, i1 appheable)
4, -
1Daze first transacted business wn Flonda, i pract 1o regasizalion }
{See seenons SF DM & 605 0905 F S 1o deternune penalty liabihiy)
3505 SENTIERO DR S505 SENTIERO DR
3. 6.
(Sireet Address a1 Princepal Office) EMmhing Address)
NOKOMIS. FL 34275

NOKOMIS_FLL 34275

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

LUBOMIR T LITCHEY
Name:

3503 SENTIERO DR
Office Address:

NOKOMIS

129 tid g7 u4g 148

34275
. Flortda
1Cis )
Registered agent’s acceptance:

171p codde)

Having been named ax registered agent and to aceept service of process for the above stated limited lighility company at the place

designated in this application, I herehy uccept 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 praper and complete performance of my duties, and { ant Samiliar with
and accept the obligations of my position ay registered agent.

- i ¥
O
{Regivtered agent’s signanue)




3. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

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

L LUBOMIR T LITCHEY

[JManager Name ] Manager Nante:
[mMember Address: L] Member Address:
S305 SENTIERO DR .
CAmborized S A ] Authorized
NOKOMIS, FL, 34275
Person Person
Clother [(JOther CJOther [TJother
HOMAS JLITCHEY
OManager Name: THOMAS JILITCHE (] Manager Name:
[®]Member Address: (3 Member Address:
$305 SENTIERO DR ,
[CJAuthorized 3305 SENTIERO DR ] Authorized
NOKOMIS, FIL 34275
Person Person
—
(Jother Clother T JOther [lomég
VERA RYNER ™~
(CIManager Name: ) 7] Manager Name: o
-
(@ Member Address: 1 Member Address: =
. ‘ (A
. 104 TIMBER 1.INE RD . ) .
[CJAuthorized {1 Authorized - ™~
GEORGETOWN_I'X 758633
Person Person
Jother Cother [(dOther

(lOther

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate 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 certiticate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Sttutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

\\xu&mw\@\ Y j\\f/tb\uw

Srpnatere of an authorised person

LURBROMIR T LITCHEY

Typeet i pragied name of <pee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIT PARTNERS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTIETH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIT PARTNERS

LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE.

e >

3917348 8300 3

SR# 20222166374 i Date: 05-20-22
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203480691



