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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LISA KAY WAGNER LLC

Name of Limited Liabitity Company

The enclosed "Apptication by Forcign Limited Liability Company for Authorization Lo Fransact Business in Florida,” Certificate of
Existence. and check are submitted 1o regisier the above referenced forcign lumiied Tiahility company 1o transact business in Florida.

Please retum atl corresporkience concerming this mmter 1o the following

Lovette Dobson

Name of Person

Firnm/Company

17350 State Hwy 249, #220

Addresy

Houston, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-muil address: (To be wsed for f0lurd annual repor noti heation]

For further information concerning this matter. pleasc call:

Lovette Dobson i , 888-462-3453

Name of Contact Person Area Cade Daytime Telephose Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahagsee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following wmount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fec @ SI30.00 Filing Fee & O $i85.00 Filing Fee & T $160.00 Filing Fee. Certilicate
Certificane of Status Certilied Copy of Status & Centified Copy
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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER A FOREKN LIMITED LIMBETY
COMPANY FOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:

;. LISA KAY WAGNER LLC

Name of Forcign Timited Lability Company: misl nchide ~Lamited Liabhiy Company,” LT Tor "LIES

1 sume unavaiable, enter aliemate name adupted tor the purpose oF mmacting kosmess o Florida The aliemste nome mwss inclade “lazpited Labchey Compars,” “LL ¢ ae " LLC Y
. .
2 1llinois

» 84-3270130
Thumsdhetior under the Taw o which tereizn ftnited Tab it company - oreamzed)

tt E number i applicabley

Date vt FAiracicd Brsiness i Iz, 1T pro? to 1 egsimian
Ihee sochions S05 49K & 603 S EN fo delemuie penalty Rabihiy)

s 850 Central Avenue Unit 160

(nreer Addnss of Poncipal Hirce)

T ading Addressd

. 850 Central Avenue Unit 160

Naples, FL 34102

Naples, FL 34102

7. Name and yregt address of Florida regisiered agent: (P.0O Box NOT acceptable)

- 1 . %
- - " w
—— %
Name. REPUBLIC REGISTERED AGENT LLC -
: U -
= I‘:—)‘ i n
- "l
Olfice Addiess: 1150 Nw 72nd Ave Tower | Ste 455 o O 3
: = .
m— -
- - — HA
Miami o, 33126 s
. Flonda L — i
! (21 condey _-,‘__'rj‘ ~ Lt
Registered agent’s acceptance; GD
Having been named as regisiered agent anid 10 accept service of process for the above stated limited fiability company at the place
designaied in this application,  hereby accept the appointuent as registered agent and agree o act in this capacine, 1 further agree
o comply with the provisions af all statutes relative to the proper und complete performance of my duties, and 1 am familior with
und qeeept the abligations of my positivn ay registered agent,

(e Dsbin

Reg i creefpent’s signature)
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K. Forinilial indexing purposes. list names. title or capacrs and addrosses of the pramary members/managers or persons authorized 1o
manage [up to sin (61 total):

Title or Capacity:

Name and Addreess:

name: LIS Wagner

Title or Capavitsy:

MNamicand Address

o anager o ZiManager Name., .
ey Address: 2014 N Milwaukee Zinvomber Address: _
TlAwthurized AVG Apt 405 - ZiAmhborized -
Person Chicago, IL 60647 beren o o
e Tenher Other__ 3 Chber —
L iManager Name: C Manager Namw:
i~ Muember Addvess: _ “INtember Address: o
ZiAuthorized T Authorized
Person e Persun e :
“AOiher - 3Oher . Ter_ — ionhe
rMbnager Name. Tidanager Nunwe:
CiMember Address: DM Addiess
Edaathorized o Authoriaed . .
Person e e Purson R — o
L Olher _ Ciionher __ Ctvber Other

tsportiy Notice: Use an attuchment 1o report more than sis (61, The aimachment will be imaged for reporting purposes anly. Nen.
wdesed individuals may be added 1o the index when (iling vour Florida Department of $tale Anaual Report lorim.

SoArached is @ certificate of existence. no more than 90 days oki. duly authenricaied by the ofticial having custody of records in 1he
qurisdiction under the law of which ins orgamized. (11 1he certiticate is in a toreign language. a transtation of the certificate under oalh
ot the translater must be submitted)

¢ s decumuent is eacculed in accordance with section 0030205 ¢ 1y (). Floride Statutes. | 2 aware that any [alse infonmaiion
submitied in a documentio he Deparoment of $tate constitutes a third degree felony as provided forin < 817 133, F 5,

Lisa Wagner

P o preoted nenee of ~age

({(H23000147577 3}))
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File Number 0814984-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of llinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

LISA KAY WAGNER LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
OCTORBER 04, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I iicreto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  20TH

day of APRIL A.D. 2023

Authentication # 2313001744 venhable uniil 042072024 W ﬁ" /
Atthenhicate at: hitps /www ilsas gov

SECRETARY OF STATE



