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COVER LETTER
TO: Registration Section
Division of Corporations
Loomis Giving 1.0 - Series D

SUBJECT:

Name of Linnted Liability Company

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

Please return all correspondence concerning this matter Lo the following:

Naomi Loomis

Name of Person

Loomis (iving 11O - Series D

Finn/Company

6342 Deacon Clirele

Address

Windermere. FLL 34786

City/Staae and Zip Code
naomtocemis@ gmail com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this mauer. please call:

Nuomi Loomis 07 121-7768
al )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following wmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee T SE30.00 Filing Fee & O Si55.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION GO3.0002 FLORIDA STATUTEX, THE FOFLOWING 1S SUBMITTED 102 REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE SEATE OF ILORIDA;

Loomis Giving 1.1.C - Series 1D
1

(Nume of Foreign Limited Dby Company. must iddude Timited Tiability Company” 1,.1L.C

Ler e )

(I name unasvaslable, enter alicrnite name adopted For the purpose of ansacting business i Florda The allerniie name mnst inelude “Lamned Liebility Cornpany " "L LG o PLLC T
Nevada 02-0616799
2 3
Gursdiction”ander the Trw ol whech Tererge Timuned Tabilin company i~ orgamzedt (FET number i applicable)

4.
(TDate M tansacted business tn Fionda, 11 poor to registiation |
Lo secliona 605 0901 & 002 0905, F 8 o detenmine penalty liahli
401 Ryland Sureet. Suite 200 6342 Deacon Circle
3.
{Streel Address of Prcipal Office)

Reno, NV 80302

thladuep Addiessy

Windermere, Fl. 334786

¢!

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

MNuomi Loomis
Name:

6342 Deacon Cirele
Office Address:

Windermere

34786

71:2 Hd 91 ACN Lolt

.'55"].1--" [

. Florida
sy {4ap codey
Registered agent’s aceeptance:

Having been named ay registered agent and 1o ageept service of process for the above stated lmited Labiliny company at the place
designated in this application, I herehy uccept thp appointment as regisiered agent and agree fo act in this capacity, | further agree
to comply with the provisions of all statutes relafive to the prop

and accept the obligations of my position as reptered agent,

nd complete performance of my duties, and 1 am familiar with

L/ (R‘qeﬂ!‘(li‘d agenl’ s signatye )



8. Forinitial indexing purposes. list names. Ltle or capacity and addresses of the primary members/muanagers or persons authorized 1o
manage [up 1o six (0) wial:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Naomi Loomis
= Manager Name: CManager Name:
6342 Deacon Cirele
OMember Address: CiMember Address:
Windermere, FI. 34756
O Authorized O Authorized
Person Person
C1Other CiOther COnther OOther

Rohert Loomis

= Mapager Name: OManager Name:
6342 Deacon Cirele
CIMember Address: CMember Address:
Windermere, FLL 34786

1 Authorized OAuthorized

Person Person
i Other OOther COther OOther
CIManager Name; T Manager Name:
O Member Address: Cinvember Address:
O Authorized i Autherized

PPerson Person
OOther CiCher O Oiher O Other

Importan: Notice: Use an attachment to report more than six {6). The atsachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ol State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which 1t is erganized. (Ithe ceniticate is in a foreign language, a translation of the certiticate under oath
of the ranslator musi be submitted)

3 (1) (by Florida Statutes. I am aware that any false information
hird degree felony as provided for in s 817135, F.S.

10, This document is executed in accordance withfseciion 603,
submitted in a document to the Department of Statg constituty

Ly L .
Signatue ol an awthorized pezson

Naomi Loomis

Tares] v vrsmbem | 13n1T16 o3 w1 earysser



Co- SECRETAY F STATE

NEVADA STATE BUSINESS LICENSE

I.oomis Giving, L.1.C

Nevada Business Identification # NV20 191668414
Expiration Date: 12/31/2023

In accordance with Title 7 of Nevada Revised Statutes. pursuant to proper appheation 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 suspeided. revoked or cancelled in accordance with the
provisions in Nevada Revised Statutes. License is not transferable and is not in fieu of any local business
ticense, 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 law, cannot be waived.

IN WITNESS WHEREOF. [ have hereunto set my
hand and atfixed the Great Seal of State, at my
office on 10/06/2022.

MK.%

BARBARA K. CEGAVSKE
Secretary of Suie

Certificate Number: B2022 10063067501
You may venty this certiticate

online ai Mip/www nivsos.goy
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