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FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

October 5, 2023

DIANE HARE
360 NW 27TH STREET
MIAMI, FL 33127 US

SUBJECT: BIZLOVE LLC
Ref. Number: W23000136344

We have received your document for BIZLOVE LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 623A00023004
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COVER LETTER
TO: Registration Section
Division of Corperations
BizLove LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoerization to Transact Business in Florida,” Certihicate of
Existence. and check are submitted to register the above reterenced foreign limited hability company to transact business in Florida.

Please return all correspondence congerning this matier W ke following:

Diang Hare

Name of Persen

BizLove LLC

Firm/Company

360 NW 27th Street

Address

Miami, FL 33127

City/State and Zip Code

diane@bizlove.com

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

For further information concerning this matter, please call:

Diane Hare 845 B849-4874
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL. 32314 2415 N, Monroe Street. Suite 8§10

Tallahassce. FL. 32303

Enclosed is a check tor the rollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee O $130.00 Filing Fee & T $133.00 Filing Fee & B %160.00 Filing Fee. Certificate
Certificate of Siatus Centticd Copy of Status & Certitied Copy



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

IV COMPLIINCE WIFE SECTION 605 092, FLORIA STATUTES, THE FOLLOWING IS SUBMIITED T8 REGISIER A FORFIGN LIMITED LABILITY

COMPANTTO TRANSICTBLERESY INTHE STHIFE OF FLORIDA-
por, 1212 LOVE LLC

"Timred Liability Compony,” L (. & Ter " TL.LET)

RvZLlove LC

(If"nn:c cravadable, enter Kiemats name sdoptzé for tae iz pose of Tazsacung Jusiness m Honda The alieTote s most inchude “Limited Liamlety Comprmy ““LLC. & "LIC S}

{F =1 c=x.oer, 1f apylcnble])

4, \.\Of\um-u |, 2023

Diaze L2 Cwmasgied business m Flenda, (f poior ic reustanen )
See tections 505 OO0 & 605 0505, T § oo determine peraly lisbUny)

5. 300 Nw 3™ Strtes 6 AoD N 23 sthveet+
[Sxme Adaress of Pnnciel Offce) (Mulng Ackes)
MIioim Flarido. MMt 1 ot doe
3313 23004

7. Name and gireet address of Florida regisicred agent: (P.O. Box NQT acceprable) =

=

>

Name: Novmwest Zegdteved Arerms LLE . =

-

Office Addiesss. 1301 U™ shyveer N STE 300 -z

\}'L Dtﬁfslaufq . Florida 33—1 O?—- -

T 7 code) ~4

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desiprated in this application, I hereby accept the appeintment as reglstered ayent and agree to act in this capaclty. | furiher agree
to comply witlt the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am fomifiar with

and accept the obligations of my position as reglstered agent.

T N
77

{Registered agest’ s sigret 3e)
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& For initiak indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six {6) wial|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M anager Name: Diane Hare Cafanager Name:
TIxtember Address: 2150 N Bayshore Drive Apt £ OMember Address:
M Authorized Miami. FL 33137 CAuthorized
Person Person
OOther IOther CiOther Oorher
OManager Name: CiManager Name:
OMlember Address: CidMuember Address:
O Awhorized D Authorized
Person Person
T 0ther, Onher C Other Onher
DiManager Name: O Manager Name:
O Member Address: O Member Address:;
O Authorized 3 Authorized
Person Person
T Other O Other C0ther CiOther

[mportant Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form,

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

t0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document 10 the Department of State constitutes a third degree felony as provided for in s.817.133, F.S.

Signature of an authonzed person

Dlaar. ©. Xove.

Typed or printed name aof signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my otfice. do hereby certify that upon a diligent examination of the records ol the Department of State. as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: BIZLOVE LLC

DOS [D Number: 3397908

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Fntity Status: EXISTING

Date of Initial Filing with DOS: 08/22/2018

Statement Status: CURRENT

Statement Duee Date: 08/31/2024

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

...' -(.).F. .I;I.I_:TH';".. at the City of Albany, on August 08. 2023 at 01:49 P.M.
.."{6 }A .
o ‘e " ROBERT ). RODRIGUEZ, Secretary of State
a. ‘g fJ ..
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£ 2 & ety & v
-. @ Rt Al IR L C:)&'..
s . BBy Brendan C. Hughes

Executive Deputy Secretary of Suate

Authentication Number: 100004094246 To Verify the authenticity of this document you may aceess the
Diviston of Corporation’s ocument Authentication Website at hitpdfecorp.dos.ny.gov




