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To:

Division of Corporations
Fax Number

(B5031617-63813
From:
AccounlL Name : INCFILE.COM LLC
Account Number

» 120220000070
Phone : [BBB)462-3453
Fax Number :

(877)919-2613

**Enter the email address tor this business entity to be used for future
annual report mailings.

Enter only one email address please.+**

Email Address: EFILE1234@INCFILE.COM
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LIDAZIEINDIANA LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Campany for Autherization o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreim Hmited labiiiny company 1o transact busines< in Florida.

Please returm all correspondence conceming this imaiter to the following:

Lovette Dobson

Nume of Person

FrirmvCompany

17350 State Hwy 249, #220

Address

Houston, TX 77064
Citv/State and Zip Cede

EFILE1234@INCFILE.COM

i " e prmem e e
E-mail address: (to be used tor future annual report natification)

For further information concerning this maiter, please calt:

Lovette Dobson a1 , 888-462-3453

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Swite §10

Tallahassee, FL 32363

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£ S125.00 Filing Fee 813000 Filing Fee & 0 $133.00 Filing Fee & 0 $160.00 Filing Fee., Centificate
Centificate of Sttus Certified Copy of Stus & Certitied Copy

(((H23000185121 3)))
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APPLICATION BY FORFIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

INCOMPLENCE BTTHSECTION G082 FLORIA STIHCTES FHE 1 ONOWING IS SCINITID 10 RESTER 4 TOREIGN LITTED LIAGILIT
COMPANY TOTRANSACT RUSINESS INTHE STATE OF FLORY L
, LIDAZIEINDIANA LIL.C

tName ol Foreien §omied by Company st mclude 7F osted Tabiliy Company

TTT ORI

[JEINTIT TR |l| II'|L v ghespane seame adopied i the gorpoce of rans: |\l|l\;, |: wseness el Ehe altvnnare samee st suchate Diared Daabibis Conpipraoe "0 10 O 7o 1107

T numter af apeii alile s

it undet the L of sulugh torergn fomrs bt compans e N P PR

P01 TN Tt tesd Daigas e 1 loendo o pries £

(I YA LI LA I
INEC g, S TN g ephid

LN e deiemine peealin oo

. 4385 Frances Ave .. 4385 Frances Ave
ETRATEN A ey Loyt y Treveen T e e e

SAhinbne Aabdressy - -

Sanford, FL 32773

Sanford, FL 32773

— r~

FoNmne and streel sddress of Fiorida registered agent: (.08 oy NO T seeeptable ;‘-f ) §

. =z

=7 T
T -
Name: Robert Winstead g F
. .. -

1 T x<

Oittice Addres: 3385 Frances Ave oo

zm W

i 2

Sanford Fhorida 32773 S -

“““““ Wi

Ao I..)
Regintored wgent’s neeeplance:

Having heen nanted as registerod agent and to aceept service of process for the shove stared linsited fiabiline commpany ar the place
designated in this application, hereby aceept the appoiniment us registered agent and agree to aet in s cupoeify

Uree J A v T further agree
for comnply witlt the provisions af alf statietes relative to the proper rmd cemmplete performance of my dutios, and o fomilier with

and accep the obligatfony of my positfon s registered ugent. ‘\L
’ K}
.@r (& P

- ataiore )

h';. RN ll-.
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8 Forindtial indexing purpases. bst names. 1ile oy capircity and addecsses uf the primars members managers or persons authorized o
mangee {up 1o 2 (0 1ol |

Title on Capaeits:

U Mamager
Mivlember

- Authorized

MName and Address:

N RObe rt Wl_n Ste.a._._d

Address:

4385 Frances ave
Sanford, FL 32773

Titde or Capacits:

I Manayer
¥ Member

ZoAuhorized

Nane und Address:

vame: LISE Winstead

Address,

4385 Frances ave

Sanford, FL 32773

6. 4/5

I"erson h M e Person R
Oher . Wher LitHher _dOther i
T Maniee Name: M anager Nume:
CMember Address: . Tinvember Address: o .
CAuthorized N o _JAutherized e e
i*erson L e [Person .
Utleer _ Zober _ther “Moher_
- Munager Nam: i~ Manage N .
C_Nember Adkbresss - Member Address: -
" Authorized L ToAuthoriecd I S
'ersan [ Persimn - o
Orher____ b Monber_ SOther

Important Notice: 1ise an attachment 1o report mare than sis 100, e at@eliment will he imaged for reporting purposes only. Noit-
ideaed individuats mas be addad o the index when Gling v our Flosida Department of State Ansua) Kepon form,

9. Aitached is a certilicate of eaistence. na mere than 90 das s oid. duby authenticired by the otficial having custody of records in the
purisdiction under the Tave of which it is organtzed. (Hthe eertilicate is in s forcien language. a translution ol the certificate under outh
v the translator must be submitied)

L1, | his docunrent is exccnled in accordanee s ith section 6030203 01 th), Florica Stutes. | am aware that any false information
ubitied in a document to the Department of State comtitules 8 thisd degree feldny as provided farin s 817 155 F.5,

& Wided

ASEURHTITR TR LS SR ﬁ:‘fv: i

Robert Winstead

e gl oo peranien] ey ol i
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State of Indiana
Office of the Secretary of State

CLRTIFICATE OF EXISTONCE
To Whom These Presents Come, Greeting:

|. DIEGO MORALES, Secretary of State of Indiana, do hereby ceriify that | am, by virtue 0f the laws of
the State of Indiana, the custodian of the coiporate records and the proper official o execute this
certificate.

| turther certity that records of this officz disclose that

LIDAZIEINDIANALLC

duly filed the requisite documents to commence husiness activitiss undear the laws of tne State of
Indiana on Jung 22, 2017, and was in cxistente or authorized 1o transact business in the State of
Indiana on May 18, 2023,

| turther certity this Domestic Limited Liability Company has hfed iis mosi recent repoit required by
Indiana law with the Secretary of Stale, or is nat yet required 10 file such report, and that no notice ol
withdrawal, dissolution, or gxpiration has been filed or taken piace. All fees, taxes, interest, and
penalties owed {0 indiana by the domeasiic or foreign entity and collecied by the Secretary of State
have been paid.

In Witness Whereoi, | have caused to be aflixed my
signature and the seal of the State of Indiana, at the City
of Indianapatis, May 18, 2023

9”5‘" Mﬂ&{&j

DIEGO MORALES
SCCRETARY OT STATE

201706221201586 7 20233189812
All certificates should be validated here: https://bsd.s0s.in.gov/ValidateCertificate
Expires on June 17, 2023.
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