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COVER LETTER

TO: Registration Section
Division of Corporations

LUBEFLY LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewum all correspondence concerning this matter to the following;

CHRISTOPHLR BOWES

Name of Person

Firm/Company

6022 HAMMOCK HILL AVE

Address

LITHIA, FL 33547

City/State and Zip Code
INFO@LUBEFLY.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

CHRISTOPHER BOWES 720 030-1804
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
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Fiking Fee ™ $130.00 Fiting Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cenificate of Staws Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOFLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSHCT BLSINENY INTHE STATE OF FLORIDA

| LUBEFLY LLC

{Name of Forsign Linuted Uiability Company, must mchede “Limited Liability Company,” “[LLC," or "LLC)

(If name unasmilabke, enter altemate name adapted for the purpase oF transacring business in Flonda, The altermate nane mwust includs “Limiwed Liability Company.” “L.LC," or "LLC 7)

COLORADO 87-1813003
2 3
(Taudichion utader the Taw ol which Toreign Trmied Twhility ceaipany b organecdy (FEI sumbey, 1T apphcable)
JAN 2023
4.

{Daze finl tansacied business i Flonda, If pror 1o registaation. )
(See seenions 603 J904 & o0y VWS, F 5. 10 deternuny ponalty habity)

6022 HAMMOCK HILL AVE 6022 HAMMOCK HILL AVE
5. 6.
{Sureet Addivsy of Priouipal Office) Matiag Ad&eryy
M3
LITHIA, FL 33547 LITHLA, FL 33547 =
* Lad
=
7. Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable) T—’
) M Iee -n
CHRISTOPHER BOWES d

Name:

6022 HAMMOCK
Otfice Address:

LITHIA, FL 33547
. Florida
{Cuy) (Zip wnde)

Registered agent's acceptance:

Having been named ay registered agent and 1w accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment us registered agent and ygree to act in this capacity.
tu comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and [ am

and accept the obliyations of my posiu}y: as registered agent,

/ .
[

'r (Registernd agect's sigrature)

I further agree
Jamiliar with



8. For initiat indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te 51X (6) total):

Title or Capagiry: Name and Address: Title or Capacity; Name and Address:
OManager Name: CHRISTOPHER BOWES CMenager Name:
HMember Address: 6022 HAMMOCK AVE OMember Address:
O Authorized LITHIA. FL 33547 (J Authorized
Person - Person
COther COther COther OOther
OManager Name (IManager Name:
OMember Address: O Member Address;
O Authorized o ClAuthorized
Person Person
OOther TJQther DOrher, O Other
O Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Autharized
Person Person
Ocrher_ G 0Other O0Other (JOther

Important Netice: Use an attachrient to report mare than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals muy be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, o translation of the certificate under oath
of the rranslutor must be submitied)

10. This document is executed in accordance with seetion 603.0203 (1) (b), Florida Statutes. [ am aware (hat any false information
submitted in a document to the Department of State constitutes a third degree felony s provided for ins.817.155, F §.




OFFICE OF THE SECRETARY OF STATE
O THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[ Jena Griswold. as the Seeretary of State of the State ot Colorado, hereby certify that. according o the
records of this olfice.
Lubefly LLLC

15 4
Limited Liabihty Company
formed or registered on U7/02/2021  under the law of Colorado. has complied with all applicabic
requirements of this oftice, and is in good standing with this oftice, This entity has been assigned entity
identitication number 2021E620808 .

This certiticate reflects Tacts established or disclosed by documents delivered to this office on paper through
(3/14/2023 that have been posied. and by documents delivered 1o this olfice electronically through
U4F1872023 (@@ 13:3803

I have aflixed hereto the Great Seal ol the Stute of Colorado and duly generated, exeewted. and issued this

official centificate @t Denver. Colorado on G/E8/2025 @ 13:38:31 in accordance with applicable law,
This certificate 1s assigned Confinmation Number 14883078

Seeretary ol State ol the State of Colorade
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Notice . certtficte ooaed electramcadly from the Colarada Secretary 8 State’s websie 1 tulh amd snonediateh valid and effectne.
Hawever avan optnen the noatance ond valihity o 0 cernficate obnnned electromcall man be esiublished by visiing the Validate o
Certtficate. page of tle Secreians of  Ntaie 'y wehsite, hitpe v coboradosas gen ez CeriitoateSearchi iterra o entering the
cerificate s somfirmstion number daplayed on the certgicate, and folfow g the sstrucions dispiaed Confirmung the ssuance of a certificate
1 mereh gppronal amd o nol aecessuny_ o _the valtd and effecine nsuance of o cerfificale For more anformation, visi our website,
Aty wan calinathioas mn click CBusonesves, tradeoar ks leade mames " and seleel CFrequemty Asked (Qwestions




