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COVER LETTER
TO: Registration Section

Division of Corporations

L.LUM Munagement. LLLC
SUBIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

Rawvna Clay

Name ol Person

Firm/Company
28304 Forelli Ct

Address

Wesley Chapel. FL., 33543

D
[l
7
4 U
Ciy/State und Zip Code en
raynaclay@yahoo.com )
Lo
E-mail address: (10 be used for future annoal report notification) —_
For further information concerning this matter. please call: —
Rayna Clay 781 738-0354 -
al ( }
Name of Contact Persan Arca Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESNS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building,
Tallahassee. FL 32314 2661 Exceutive Center Circle
Tallahassee, F1. 32301
Enclused is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee O $130.00 Filing Fee & O s155.00 Filing Fee & O si60.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSICT BUSINENS INTHE STATE OF FLORIDA:
! EHM Management, LLC

(Nume of Foreign Liniged Luabthity Company : smuat include “Limated Laabihity Company,™ "LLL.C.," or “LLC.™)

Adasku

i1t name unavailble, enter shernate nume sdupted jut the purpuse of tamsacting busineyy m Flonda. The aliernate name must uxhade “Linuted Liabdsy Company.” “E.L.C."or “"LLC.™)
2

§8-3178322

cJurdsetion under the las ut which toreign hinuted Tability company i arganized)

i
(#EI number, s apphcable)
4.
{Date Tt trams acted business in Flornda, 3f prior o fegissration }
1See wections 603 UG & 6050905, F S 1o detenmine peanalny liability )
200 W 34th Ave. =977 28304 Forelli Ct.
3. 0. =
1Street Address of Prineipal Otfice) (Mahing Addiess) )
>
. ! : ol
Anchorage. AK Wesley Chapel FL
~J
= TR k] (o=
Q9303 33343
—J
7. Name and street address of Florida repistered agent (P.O. Box NOT acceptable) -
Ruayna Clay
Name:
28304 Forelli Cr.
Othice Address:
Wesley Chupel 33343

. Flunda
i) (Z1p vodc)
Registered agent’s scceptance:
Having been named ay registered agent and to accept service of process for the above stated timited lability company at the place

designated in this upplication, § hereby accepr the appeintment as registered agent and agree to act in this capacity. { further agree

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

=

(Registered ugent’s sigaiure)




s [up o six (0) totad]:

DM anger

Name and Address:
. Revnil Clay
Name:

K. For nitial indexing purposes. list naines, titde or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Title or Capacity: Name and Address:
B Dominic Mackay
Il Muanager wName: __ ' i
28304 Forelli Ct. 28304 Forelli Ct.
@Manber Address; (] Member Address:
Wesley Cinet, IFT, . Weslev Chapel. IFT.
[IAauthorized . e P (] Authorized - P
33343 33543
Person R Person
CJOther [(CJOther (Clother CJotier
E]M:m:igcr Name: D shanuger Nuame:
[ IMember Address: [ Member Address:
ClAuihorized } (] Authorized
L |
=
=3
Purson Person -2
JOuher [ Jother Clother E()ihc‘r"f
[
A
[jM:m:lgcr Name: D Manager Name; -
[ Member Address: ] Member Adidress: -
[ JAuthorized [ Authorized
Person Person
Coder [CJonher

(Clonher

{_lOther

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged (or reporting purposes only. Non-
indexed individuals miy be added 1o she index when filing your Florida Department off Sute Anpual Report torm.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the oificial having custody of records in the
of (he translator must be suhimitted)

iurisdiction under the aw of which it is organized. (1f the certificate is ina forcign language. a transiation of the certificate under aath
J & & guag

10, This docmment is executed in accordinee with section 6050203 (1) (). Florida Stutates. 1 am aware that any false infonnation
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.8.

S

Typed vr printed name ol signee




State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

s i N

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

LHM Management, LLC

This entity was formed on July 11, 2022 and is in good standing. This entity has filed all biennial reports and fees
due at this time.

i N L L >4 >4 £~

No information is avaitable in this office on the financial condition, business activity or practices of this
corporation.

i

IN TESTIMONY WHERECQCF, | execute the certificate and affix the Great
Seal of the State of Alaska effective July 11, 2022

o

Julie Sande
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