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COVER LETTER

TO: Registration Section
Division of Corporations

LADY FIREWORKS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted o register the above referenced foreign limited liabillity company to transact business in Florida.
Please rewrn all correspondence concernmg this matter 10 the following:

——s

PaT A | AAUE

Name of Person

1 ADN TLlegwoRrRKE, LLE
Firm/Company
@37 North Creck Roa -
Address
e vala, Ao B2
Citv/State and Zip Code
Padricia@ (o r,{,(d\p‘ e s « AN

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter, please call:

Prsicia (aME | 23d | (5B IB32

Nuame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Comorations
P.O. Hox 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enctosed is a check for the following amount:

Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee O $130.00 Filing Fee & £ $135.00 Filing Fee & iSlﬁ0.0ﬂ Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2024

PATRICIA TAIME
18325 N CREEK RD

FLORALA, AL 36442

SUBJECT: LADY FIREWORKS, LLC
Ref. Number: W24000005865

We have received your document for LADY FIREWORKS, 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 certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the

English ianguage. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 424A00001088
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS [NTHE STATE OF FLORIDA:

LADY FIREWORKS, LLC

|
(Name of Forcign Limited Liability Company: must include "Limited Uiability Company,” "L.L.C.. " or "LLC.}

{If name unavailable, cnter alternate name adopicd for the purpose of transacting business in Florida, The altermate name must include “Limited Liability Company,” “L.L.C." or “LLC,™)

ALABAMA 93-3674058
2 3.

(Jurisdictron under the Taw olwhich loreign Timited Tability company 1 organized) (FET number, i applicable)

{Date first transacted budiness in Florida, 1 prior 1o regestratsen. }
(See sections 605.0904 & 605.0905, F.S. 1o determinc penalty liability)

18325 N CREEK ROAD
3 6.

(S'lrcet Adtress of Principal O fice) {Maling Address)

FLORALA, AL 36442

U ea
N
AR :r;
- ™M Ti
7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) I ‘.’ <
Eenibes B
e O,
o —_ ;
PATRICIA TAIME 58 X ij
Mame: Ty = i
e = g
-7 | -
7400 NW 7TH ST., SUITE 111 -5 &
Office Address: mo
MIAMI, 33126
. Florida
(City) (Zip eode)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent,




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up lo six {6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: PATRICIA TAIME OManager Name:
COiMember Address: 18325 N CREEK RD OMember Address;
O Authorized FLORALA. AL 36442 O Authorized
Person Person
O Other OOther C)Other OOther
OManager Name; CManager Name:
OMember Address: D Member Address:
{J Authorized 3 Authorized
Person Person
{JOther OOther OOther OOther
OManager Name: OManager Name:
CIMember Addrcss: TIMember Address:
O Authorized O Authorized
Person Person
OOther I Other ClOther ClOther

[mpurtant Notice: Use an attachment to report more than six {6). The attachment 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 form.

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. (If the certificate is in a foreign language, a translation of the certificaie 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 informaton
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

an authorized persen

PATRICIA TAIME, MANAGER, LADY FIREWORKS, LLC

Typed er printed name of signee



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose tha@ Fireworks,_LLEi;was

formed in Alabama on September 29, 2023. The Alabama Entity Identification

number for this entity is 001-101-710. [ further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/13/2024

Date

LDt —

Wes Allen Secretary of State

20240213000012798




