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COVERLETTER

T Registration Section
Pivision of Carporations

Blooming Hearts LLLC
SUBIECT:

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 10 iransact business in Florida.

Please return all correspondence concerning this matter to the following;:

Lor Hatch

Name of Person

Blooming Heans LLC

Firm/Company

625 Overseas Highway Suite 103

Address
Key West FL 330:40 =
w3
=
City/State and Zip Code -
bloominghearts202 1 gdgmail.com r\
o
E-mail address: (1o be used for future annual repart notification) .
For further information concerning this matter. please call: .
Lori Hatch 415 860-8 144 o
at{ ]
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Reygistration Section
Divisian of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee I S130.00 Filing Fee & 0] S135.00 Filing Fee & M 5160.00 Filing Fee. Certificaie
Centificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLANCE WTTH SNFCTION (30X, F-LORIDA STAATUTEN THE FOLLCWING B SUBMITTED TO REGTER A FORFIGN LMD LABILTY
COVPANY TO TRANSACTBUSINESN INTHE ST OF FLORIDA

| Blooming Heans LLC

(Name of Foreign Limited Lintaliy Company. must include “Tamited Babiliey Company” LLC 7o "LIC T

Divine By Design L1.C

¢ name unanailable, enter altermte name adopted for the purposc of tansicting business i Flonda  The alternate name must include “Limuted Liabidiny Compam " L L C.7or “LLC ™)

Indiana
2 3.
tTansdicnion under the Liw of which toreen baited Tisbiliny company v eganired) {FET nurnber, 1f apphicable)
4.
Date Tt transacied husiness in Flonda, sf pror te registiranos
(See seetions 605 B4 & 605 NS, F S ke deterane penalts lability
625 Overseas Hlighway Suite 103 6235 Overseas Highway Suite 103
5. 6.
(Street ddress of Prncipal Qe (Maling Address)
Key West. F1L 33040 Key West, FL 35040
-
(R
-
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,':33
-

Lori Hatch
Name:

625 Qverseas Highway Suite 103
Office Address:

Key West 33040
. Florida
1City) ¢Zip code

Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby aceept the uppoimiment as registered agent and agree to act in this capacity, | further ugree
to comply with the provisions af all statutes relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the obligations of my pasition as registered agent.

{Repistered agent’s signature)



manage |up to six (6} total):

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
LLort Haich
B Manager Nane: CIMlanager Namwe:
623 Overseas Highway Suite 103
ONlember Address: s iMember Address:
. key West, ¥ 35040 .
Cl A uthorized 3 O Authorized
Person Person
OOther ClOther JOther TOnher
O Manager Name: Ol lanager Nume:
O] Member Address: OMlember Address:
OAuthorized O Authorized
PPerson Person =
—
JOther Ctnber TJOther TiOther =
™~
[
. \ -
OManager Name: O lanager Name: -t
-
OMember Address: CiMember Address: - —
on
O Authorized O Authorized
Person Person
OOther Osher

OOther

Other
Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having cusiedy of records in the
ol the transiator must be submitied)

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,
jurisdiction under the law of which it is organized. {If the certificate i$ in a foreian language. a translation of the certiticate under cath

.

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins 8171335, F.S.

)

7

Signature of un authonzed person
Lori Hateh

Typed or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

I
[
BLOOMING HEARTS LLC

| L
duly filed the reguisite documents to commence business activities under the laws of the State of

) . . 1 , R . =
Indiana on June 12, 2021, and was in existence or authorized to transact business in the State’;;clf

Indiana on August 17, 2022. e
1 L
| further certify this Domestic Limited Liability Company has filed its most recent report required by

Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice o'f_‘U
withdrawal, dissolution, or expiration has been filed or taken place. Alt fees, taxes, interest, and‘:
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State .

have been paid. ! A

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 17, 2022

--.......-6 HOLLI SULLIVAN
{81 SECRETARY OF STATE

202106121498395 / 20222729442
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on September 16, 2022.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2022

LORI HATCH
625 OVERSEAS HIGHWAY STE 103
KEY WEST, FL 33040 US

SUBJECT: BLOOMING HEARTS LLC
Ref. Number: W22000096543

We have received your document for BLOOMING HEARTS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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 cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 222A00016486

RECFEIVED
AU 2 3 2007

www.sunbiz.org

T . o o oY LY DAY Aa3a™ Mmoo 0 T LY Oy oA



