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COVER LETTER
TO: Registration Section
Pivision of Corporations
= Loomis Giving LLC - Series B

SUBJECT:

Name ef Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check ure submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Naomi Loomis

Name of Person

Foamis Giving L1C - Series B

Firm/Company

6342 Deacon Cirele

Address

Windermere, F1, 34756

Cinv/State and Zip Code
nacmitoomis@ gmail .com

E-mait address: (10 be used for future annual report notification)

For turther information concerning this matter, please call;

Nuomi Loomis 407 -421-7768
at ( I
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24153 N Monroe Sueet, Suite 810
Tallahassce. FIL 32303

Enclosed is a check tor the tollewing amount:

Please make check pavahle to: FLORIDA DEPARTMENT OF STATF

1 8125.00 Filing Fee O $130.00 Fiting Fee & T S133.00 Filing Fee & = $160.00 Filing Fee. Certificale
Ceruficate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION 603.0002 FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED 100 REGISTER A FORMIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Loomis Giving LLC - Series B3
i

(Name ol Foreign Tinited Tiabiliey Company, mustnclude “Limined Liahiiiy Company.™ .10

A

Nevada

(I name enavanlable, enter aliernate name adopied for the Purpose af iransacting Busmess i Flonda Dhe ablermate name mest mclude “Limited Liabiliay Campany.” L L ¢ o1 "LLCTY

85-4030117

{Tunsdicton undes the Taw of which foresen Timned Tabilite Compamy 1 onzmezedy

L)

(FET number, 18 applicablkey

(Date st tansactad basimess i Flondda, of poon o regisinfion |
(See seetions 605 QUL L 605 Q905 F S 1o derenmine penatly Habili )
41 Ryland Swrect. Suite 200

6342 Deacon Cirele
5

15sreet Address of Prncipal Offiee)

Reno, NV 89302

(Maling Addiessy

Windermere. FIL 34786

‘.

e

KA

Fa-

7. Name and streei address of Florida registered agent: (.0 Box NOT acceplable)

Naomi [L.oomis

Nuame:

— = '
! o

6342 Deacon Clirele

~ 13
v VI
i

i3

Office Address:

RE | Hd 91 DM

if

Windermere

i

3786

. Florida
YU LA code]
Registered agent’s acceptance:

Having been named as registered agent und o accept service of process for the above stated timited labitity company at the place

designated in this application, § hereby accept th appoinunent ay registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relafve to the proper o

and accept the obligations of my position as registered agent

o complete performunce of my dutivs, and [ am famitiar with

L// (RI.'},M apent’s apnalire)



§. For initial indexing purposes. hist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) ol

Title or Capacity:

MName and Address:

Nuomi boomis

Title or Capacity:

Name and Address:

= Manager Name: TiMuanager Name:
6342 Deucon Cirele
OOMember Address: Cinfember Address:
Windermere, Fi. 34786

Ol Authorized 1Authorized

IPersan Person
JOOther Ci0ther CiOther CI0rher

Robert Looms
= Manager Name: TManager Name:
63412 Deacon Clircle
COIMember Address: IMember Address:
Windermere, L 34786

OAuthorized OAutherized

Person Persan
OOther O Other Osher COther
CiManager Name: O Manager Name:
OMember Address: O Member Address:
CAuthorized O Authorized

I'erson Person
O Other, CI0ther OOrher COther

Important Notice: Use an attachment 1o report more than six {63, The anachment will be imaged for reponing purposes only. Non-
indexed individuals mayv be added 1o the index when filing vour Floridu Deparunent of State Annual Report form.

9, Attached is a certiticate of existence, no more than 90 davs old, duly authenticated by the otTicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign language, a translation of the certificate under cath
of the translator must be submitted)

1. This document is executed in accordance wiih seclion 603,
submitted in a document to the Department of Stgic constitute,

203 (1) (b). Florida Statutes. [ am aware that anv false information
hird degree felonv as provided for in s 817 155 1.8,

Y N -
(_/ Signature o an dathorised persen

Naomi [oomis



.

NEVADA STATE BUSINESS LICENSE

l.oomis Giving, LLC

Nevada Business [dentification # NV20191668414
Expiration Date: 12/31/2023

In accordance with Title 7 of Nevada Revised Statules, pursuant to proper application duly filed and
payment of appropriate prescribed fees. the above named is hereby granted a Nevada State Business
License for business activities conducted within the State of Nevada,

Valid until the expiration date listed unless suspended. revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License is not transferable and is not in liew of any local business

license. permit or registration,
License must be cancelled on or before its expiration date if business activity ceases. Failure to do
so will result in late fees or penalties which, by faw, cannot be waived.

IN WITNESS WHEREOF. | have hereunio set my I
hand and atfixed the Great Seal of State. at my
oftice on 10/06/2022.

Certificate Number; B202210063067301

You may verify this certificate BARBARA K. CEGAVSKE
: Seeretary of State
online at hip://www.nvsos.gov et St /
(m———i —_— =/ &




