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COVER LETTER )

TO:- Registration Section
Division of Corporations

INVESTMENT LIMA B8 LILC
SUBJECT:

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 to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

[.issette Herrera

Name of Person

INVESTMENT LIMA 88 LLI.C

Firm/Company

2077 THE MALL

Address

CLEARWATER, FL. 33755

City/State and Zip Code
LISSETTEHERRERA662@GMALL.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Lissctwe Herrera 860 895-2418
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, I'l. 32303

Enclosed is a check {or the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee m $130.00 Filing Fee & [0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T0 REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

INVESTMENT LIMA 8R 1.LC

(Name of Foreign Limited Taability Company; must include “T.imited Tiability Company,” "1.1.C.."or "T.T.CTY

1

{If name unavailablc, enter aliemnate name adopled for (he purpose of Lransacting business in Florida. The alternate name must include “Limited Liabidity Company,” . L. C,” or “LLC.™)

CONNECTICUT
-

2. 3.
{Junisdiction under the Taw of which foreign Timited habddity company 1s erganized) (FET nuember, 1T applicable)

L1/11/2022

4.
(Date first ransacied business in Flonda, il prior to regisiration }
{Scc sections 605.0904 & 605 0504, F.5. 1o determine penalty habiliry )
2077 THE MALL 2077 THE MALL
5. 6.
(Street Address of Principal Office) ‘Maltng Address)
CLEARWATER, FI. 33755 CLEARWATER. FL 33755

e

il e

=

~S

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
— P
(00
LISSETTE HERRERA - {:
Name: v T

- x

2077 THE MALL T

Office Address: Z - -

b <

CLEARWATER 33755
. Florida
{9139 (7ip code)

Registered agent’s acceptance:
Having been named us registered agent and 1o accepi service af process for the above stated limited liability campany at the place
designated in this application, I hereby accept 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 proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registgred agent.

v (R@:ncd agent's signature}



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capascity: Name and Address:
UiManager Name: LISSETTE HERRERA OManager Name:
= Member Address: 2077 THE MALL TiMember Address:
CJAuthorized CI.EARWATER. F1. 33755 { JAuthorized
Person Person
CiOther JOther CiOther COther
OManager Name: {IManager Name:
OMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
CJOther (JOther O0Other {JOther
OManager Name: O Manager Name:
CMember Address: {UIMember Address:
JAuthorized O Authorized
Person Person
O Other JOther CiOther CiOther

important Notice: Use an attachment to report more than 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. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the officiai having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submiited)

10. This document is execuied in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

L
V SiWulhﬂtizcd person

LISSETTE HERRERA

Typed or printed name of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: QOctober 27, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name INVESTMENT LIMA 88 LLC
Business ALEl  US-CT.BER:1136985
Formation Date  03/25/2014

Mtk Pl

Secretary of the State

Business ALEI: US-CT.BER:1136985 Certificate Number: C-00066045
Note: To verify this certificate, visit Business.ct.gov
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