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COVFER LETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: Lues LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, ad check are submined 1o register the above referenced foreign limited lizbility company to transact business in Florida.

Please return all correspundence concerning this matter 1o the fvllowing:

Lulu Kably

Name of Person

Lues LLC

Firm/Company

1405_Deuce Circle

Address

Davenport, FL, 33896

CitysState and Zip Code

luesquenaziusa@gmail.com

E-mail address: (o be used for future annual repon notification)

For turther information concerning this matier. please call:

_ LuluKably wi_786_,__ 4897252

Name of Contact Ferson Area Code Dayvtime Telephone Number
Mailing Address: Sreet Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Fiting Fee O 13000 Filing Fee & O S185.00 Filing Fee & ) S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Cenified Copy



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

IN COMPLLANCE WITT SECTHON S8 0R02, FLORIA STATUTES THE FOULORING 5 SUBATTTED TV RECGISTER o4 FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACTRUSINESS [N THE STATE (F FLORINDA:

Lues LLC

INanie of Foregn Limited Liabalsty Company: must include “Linuted Liabiliny Company.” "LE.C 7o “LLEC )

Luesusa LLC

41t pamw unas ailabke, coler alicmatc fatte sdogicd lur the puipose ol ramacting busmcess in Fhds The alicrnate manse must o bude “Limsted 1 bty Company.”™ “L L C7 o “0LLO T

N Delaware N

Cunisdi tioa wmicr the Lin of whh fosetgn lmited tubdity Company o weganized) (FET numbar o appinable)

+ t0ate fira rammacted Banmeas in Fhonds 1 pros to regestration )
1hee sevtnmm SO (X & A5 0905 B S o determune peoaliy babilityg
51405 Deuce Cir. Davenport, FL 33896 .. 1405 Deuce Cir, Davenport, FL 33896

1sueet Addivss of Prasogual CHlieey (vading Addrcss)

r~o
7. Name and street_address of Florida registered agent: (P.O. Box NO'T acceplable) %
[ —
M
=
Name: Lulu Kably ﬁ
s
Oftice Address: 1405 Deuce Cir ; T
Davenport Florida _33896 -
154y el vmde )

Registered agent s acceptunce:
Huving been named as registered agent and to accept service of process for the above stated lintited liabllity company at the pluce

designuated in this applicution, [ hereby ucrept the appuintmens as registered agent and agree o act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumilior with
and accept the obligutions of my position as regisigred agent.

1Hepiftercd apemt’s apnuture

N



. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or pecsons authorized (o
manage [up tosix (6 otal]:

Titte or Copagity; Name and lrgss; Title or Capacity; Npme pnd Address;
x.\lmmgcr Nan: LU |u Kably T Manager Name:
TMember Addresa: 1405 Deuce Cir, Davenpon, O Member Address:
T Authorized FL 33896 O Authurized
Person Person
Tienher Clonher Giher Ot nther
TOManager Name: O Manager Name:
T Mcember Address: O NMember Address:
JAuthorized 3 Authorized
Person Person
T(nher CTOther COnher CIOther
ONManager Name: O Manager Name:
O Member Address: Oixfember Address:
dAuthorized CiAuthorized
Person Person
Onher Citnher Citxher CiOnher

Impuortant Notice: Use an attachment to repont more than six (63, The attachment will be imaged tor reponting purposes only. Non-
indexed individuals may be added o the index when tiling your Florida Depanment of State Annual Report form.

9. Attached is a centificate of existence, no maore than %0 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it 15 orgamized. (1F the certificate is in a foreign language, a translation of the certificate under oath
of the translitor must be submitted)

10. This document is executed in aceordance with section 6050203 (1) (b}, Florida Statutes. [ am aware that any talse information
submitted in a document 1w the Department of State constitutes a il cgree felony as provided forin s 817185 F 8.

T
v

Sgnature of an suthursesd person

Lulu Kably

Tvped o pronted nanw of ugnes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY (QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUES LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUES LLC" WAS
FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2702748 8300

SR# 20234262827
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204849009
Date: 12-18-23




