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

1N COMPLIANCE WITH SECTION 6030502, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGBTER A FORERGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA

i LINDOR DREAMS ENTERPRISELLC

e ot Foreign Limuad Tiabilny Company musUinchide “Timnedd Liability CompanyT L. or "L1C.

(Il nzme unavailabke, enter akemae same adopied jor e purpose ol tRmacting business i Florida The altemate name naast include " Lunned Liabitiy Conpans

“LLCorLLEM
3 New York

3 47-4956001
Thartsdietion under the Taw ol which Toreren Trmned Tialiilie company s organizedt .

(FET number i applcablet

(Date it mansacted busmess tn Florada, iTpnor o regisimation )
(See sevbions G5 DMK X 05 XS F S 1o determne penabiy latihis)

s 7901 4th St N STE 300

6 §7 Pecan Pass
(Mireet Address of Poncpal Otficed '

(Mailing Address)

St. Petershurg FL 33702 US

Ocala FL 34472 US

L

D - ~

- ()
7. Name and gteeet address of Florida registered agent: (P.O. Box NOT acceptabie) - [c-1:—’1
o o
t :
.-J '_,.
Registered Agents Inc <
Name: 9 I = ~
i —

7901 4th StNSTE 300 5

Office Addiess: ——

LD

St. Petersbur .
9 . Florida 337072
Cry) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited fiability company: at the place
designated in this application, [ hereby accept the appointment as regisrered agent and agree w act in this capaci. 1 further agree
to cemply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
and wecepr the abligutivns of ny position ax regiziercd ugent,
)
6&\’ % 7‘\ et

(Regsiered apent’s sigmature}
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8. Forimtal indexing purposes, list mames, ke or capaciy and sddiesses of the primay incmbers/managens or persons authorized o
manage |up 1o six {6) total|:

Title or Capacity:

OManager
BiMember
OAuthorized

Person

Civher

O Mangger

CiMember

M 1Authorized
Person

DOther,

LiManager

OMember

DA uthorized
Person

D0ther

Name and Address:

Name: Lindor, Newton

Adddress:

7901 4th St N STE 300

St. Petersburg FL 33702

TJOther

Nome:

Address:

3 Other

Name:

Address:

O Other

Title or Capacity:

3 Manager
O Member
O Authorized

Person

(i Other

O Munager
£ vember
M Authorized

Person

O Other

L Manager
O Member
O Authoriewd

Person

O nher

Name and Address:

Name:
Address:

3 Other
Namg;
Address:

(O Other
Name:
Address:

CiQther

Imporiant Notice: Use an atlachment to report more than six (6} I'he atachmen: will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forim.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (117 the certiticate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,153, F 8.

n -
;

A 7
RS R N A
l £

Robin Jones

Ségnature vfan authotized peven

Taped of printed name of signeg
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STATE OF NEAY Y(IRK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT 1. RODRIGUEZ

. Secretary of State of the Stare of New Yok and cusiodizn of the records required by law 1o be filed

m my othce, do hereby certv that upen a diligent examination of the records of the Department of State, as of the date and time of this
certificale. the following entity information is reflected:

Entity Name:

LINDOR DREAMS ENTERPRISLE LLC
DOS 1D Number:

SRA5047
Entity T'vpe: DOMES VIC LEMTED LIABILTTY COMPANY
Entity Status: EXISTING
Date of Initial Filing with DOS: 1170372013
Statement Status: CLIRRENT
Statement Due Date: P1730/2023

o information is available from this office revarding the financial condition, business activity or practices of this entity

venas WITNESS my hand and official seal of the Department of State.
L] . ' - =
+* e al the City ol Albany, o Decenber 07, 2023 @ 10133 AN

RUBERT J. ROURIGUEZ, Secretary of State

13 radon € Koan

., 7' By Brendan C. Hughes
MENT 0? ' :

tengnett” Executive Deputy Secretary of State

Authentication Number; 100004794004 Tu Verily the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at bip /ccorpdosny.gov




