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COVER LETTER

TO: Registration Section
Division of Corporations

Lowlite Funding. 1.1LC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
IExistence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ashley Buker. Paralegal

Name of Person

Kalicki Cotlier, PLILC

Firm/Company

401 Rylund St Suite 200

Address

Reno, NV 29436

City/State and Zip Code

anb@kalickicollier.com

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

For further information concerning this matter, please call:

Ashley Baker EEN] 852-2600
a( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Inclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee O $150.00 Filing Fee & ™ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65002 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0O REGETER A FORFIGN LIMITEDY LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

l Lowlite Funding. L1.C

(Name of Forcign Lamued Liabilny Company: must mctude - Lumned Liabiiity Company.™ L.L.C." or "LLCT}

Lowlite Funding. LLI.C

{1 name uninvailable, enter allernate name adopted for the purpose of Iransacting business in Flonda The alternate name must include *Limited Liability Cempany,” "L L C," or "LLC.™)

Nevada

934926213
2

[F9)

(Junsdiction under the faw of which forcign Iimieted Tiabiity company 1S organized) (VEl number. 1T applicable}

1Date finst tmnsacted business i Flartda, i prier Lo registration )
{See sections 605 0904 & 635.0905, F 8. 10 determine penlty hability)

401 Ryvland St 3032 Tuscan Oah Drive
6.

[S-!rcc: Address of Principal Office)

{Maihing Address)

Reno. WV RO302 Orlando, F1, 32839

7. Name and street address of Florida registered agent: (P.O. Rox NOT aceeptable)

Marco Lolent
Name:

1€ :9 Hd 02 J3ARLN

3032 Tuscan Qah Drive
Othee Address:

Orlando 12839

, Florida
{City} (Zip vixde)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the abave stated limited liability compuany at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

P T
l A Bwl B 1A ] A
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity;: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Marco 1olit O Manager Name:
OMember Address: 3032 Tuscan Uah Drive CMember Address:
T Authorized Orlando. F1. 32839 Ol Authorized
Person Person
OOther OOther O Other T10ther
I Manager Name: C]Manager Name:
TMember Address: {IMember Address:
O Authorized T Authorized
Person Person
TOther OOther OOther O Other
UManager Name: CIManager Name:
TIMember Address: UMember Address:
O Authorized I Authorized
Person Person
Ll0Other OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate ol existence. no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the transtator must be submirtted)

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 ot State constitutes a third degree felony as provided for in s.817.155, F.S.

Decidigasd iy

mAEL (BlET

RIDACT AY)Margre

Signalure of an authorized person

MARO 1N ETT



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of State, do
hereby certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations. non-profit corporations, corporations sole, limited-liability companies, limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
standing Revised Statutes which are either presently in a status of good standing or were in good for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, Lowlite Funding, LLC. as a DOMEST!IC LIMITED-LIABILITY COMPANY (86)
duly organized or formed and existing. or duly qualified or registered, as applicable, under and by
virtue of the laws of the State of Nevada since 12/19/2023, and is in good standing in this state,

| further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on 12/19/2023.

TS

FRANCISCO V. AGUILAR
Certificate Number: B202312194205161 Sccretary of State
You may verify this cenificate

online at http://www . nvsos.eov




