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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BOTTOM LINE INVESTMENTS LLC

Name of Limsted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Fxasience, and cheek are submitied w register the above referenced foreign limited lizhility company to transact business in Florida.

Please retum ull comespondence conceming this matier o the foifowing:

Lovette Dobson

Name of Persen

FirmvCompany

17350 State Hwy 249, #220

Address

Houston, TX 77064

Chy/State and Zip Cade

EFILE1234@INCFILE.COM

E-muil address: Tto be used for Tutuec anneal repart nadificationy”

For ferther information concerning this matier, please call:

Lovette Dobson a1 , 888-462-3453

~Name of Contact Person Arca Code Daytime Telephone Nuinber
Muailing Address: Street Address:
Registration Section Regstrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL 32303

Enciosed is a cheek for the fellowing amouns:

Please make chock payable 0: FLORIDA DEPARTMENT OF STATE

D) 5125.00 Filing Fee M S130.00 Filing Fee & 3 S185.00 Filing Fee & T3 $160.00 Filing Fee, Cortificate
Certificate of Status Curtified Copy of Staus & Cenifted Copy

(((H23000183701 3)))
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APPLICATION BY FORETGN LINUETED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS
N FLORIDA

INCUNIPLLANCE I SECTION 0630002 B LORIDA SETLTES TR FEEON INCGIS SUBNITTED TUYVRECISTER A FOREIGN TV AR
CONFANY TOHTRANSIKE TRESINESS (N THE STAOTE  F F10ORID 1

, BOTTOM LINE INVESTMENTS LLC_

NG ol Tereen Timited §afdin Compans, et mlde © 1 mmded Tl om0 T T 10y 7T T
e e bl e et AePE same abopred fer e epeeg o Farsacting e oy som horgha D alenigrs mame eones mend e, ot t ITTRRALS LE¢ ., er bat
- California . 84-4130982
cnnchion amdan the Ta ol CTadl Roacr v Tienied Lahany company e argaeieils R TSR T
B}

e Do taneacial bosusee s Flovala il prs ergpntnieon o
Y ALt AU PO A0S DRSS e dererimine by falabins

. 4036 W 59th St . 4036 W 58th St

S0 AT e ) T o { Dlcan NI et et

Los Angeles, CA 90043 Los Angeles, CA 50043

Sane and street address of Florida registered agent: (12,00 Bey NOT aceeptahled

N She”_a. Monroe

SO —u

Oiice address: - 006 Santiage Ct @ 7

Lady Lake Florida 32159

gy e vande

Registered agent’s peceptance:

{flaving been wamed as registered agent wid o qecept seovice of provess foe the abrove stated tinited Habilioe company at the place
dostgiited in thicapplication 1 lhiereby geceps the appoinfment av repisfored agem and agree fooacr in dois copacine. 1 further agree
der connpd with e pravisions of wll statutes relative to the proper ond complere pesfornuce of o dutios, and Dam familiar with
et s e B Egmtions of miv poesition as registercd agent,

S *'&l\lﬁ\__..l&. oL

pay o L EY PRT IO BT IR FENT ITTRN

((H23000183701 3)))
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o bon nenad indexing porposess listsanie s e o vapaan amd addiesses oF e primans membens nanagers or persons anborized 1o
gy {ug o s {0 tetld |

Fitde ar Cupieiis Nagne and Address: Title or Cnpuieity: Mame and Addrese

- Alwanger Name: We§_1§y__osaze o _ M anager N _She”a Mon roe

Y\ ember Address 32298r|d|e Dr R v Member Address: 4036 W 59th St

Amthoriced . Auhorized

A Hayward CA 94541 Porson Los Angeles CA 90043

fuber R by L _ Tenber Zonher
CAanaga Name, o . CManaze Nime: _—
Member Addeess ~ Member Addiess. .

Nulhorized o R e ZoAutharized i

Person e - ['erson i
onbwer Jenher _ Titnher iZOther I
Munagey Name: i LM mager Nime:

Aoy Addreas; ) SN lemibe Addivss., -

Vil sod o e JiAuiead R .

Peysant e . ersan o e
Anher TOther Totnher PRSI

< Ul atiae et io tepatt moee (i vis (60, The airochment will be imaged tor ieporting purposes valy, Noo-
e sed individunts mas be added 1o the indes when tiling your | lorida Department of Stute Aanoal Repurt form

Attached i~ a certiticate of exnlence. nemore than Q0 day s old. daly auibeniicated by he official hinving custedy ot reconds the
||||'i\|'|||'|||m under the Taw of which it is organized. (H the cenificate is ma forcign kinguage. o tamsdation of the cernificaie under outh
o the rannsbdtor must be submiteds

1o Yhe document is excculed i accordance swith seclion 0050205 (1) (), Flonda Statufes, Tam awdare that any false informastion
cabmited i docusient to the Deparbment of Stte wn\utulu athird degree (elony as provided forin < 81T RS 1S,

i 'w..!m; b el g ot

Wesley Osaze

{((H23000183701 3)))
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Secretary of State
Certificate of Status

I SHIRLEY N. WEBER, PH.D., Caiifornia Secretary of State, hereby certify:

Entity Name: BOTTOM LINE INVESTMENTS LLC
Entity No.: 201936510415

Registration Date: 12120/2019

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 17,
2023,

A 7%3*

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 109517118

To verity the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Cenification Verification Search available at bizfieOnline.sos.ca.gav.

(((H23000183701 3)))



