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COVER LETTER

T(x: Registration Section
Division of Corporations

susrer: LOVEMELOCZ LLC

Name oof Limited Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company tor Authortzation to Transact Business in Florida,” Cenificate of
Fxtstence, and cheek are submitted w register the abave sefercaced foreipn [mited Liahiline company to tansact hisiness in Floruda,

Please retumn wll correspondence concemning thiz matier 1o the follewing:

LOVETTE DOBSON

Name of Person

Frrm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

CinveState and Zip Code

EFILE1234@INCFILE.COM

E-manl address: (1o ke used for iuture annuad report notification)

For further infurmation concerning this maner, plense call:

LOVETTE DOBSON i | 888-462-3453

Nante of Conlact Person Area Cade Davtime Telephone Number
Muiling Address: Street Address:
Registralion Section Regististion Seetion
Division of Corporations Division of Corpurations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following mmouni:

Please make chieck pavable i FLORIDA DEPARTMENT OF STATE

3 $123.00 Filing Fee SOS120000 Filing Fee & O SIS500 Fiding Fee & - O $160.00 Filing Fee. Centilivate
Cerficaic ol Sunus Cenvified Copy of Stius & Cenitied Copy



22%:2024 07 19:57 C87

(((H24000076701 3)))

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

IN COMPLIANCE WITH SECTHON G002 FLORIA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGITER A FOREIGN LINITED [ LABIAAY
COMPANY TOTRANSSCT BUSINENS INTHE STATE OF FLORITA.

3 LOVEMELOCZ LLC

Cvame ol Foreign Tomnied Dby Compaan s mustsnchide “Tainuted Tl Company,” "L LT 7o "TLC

, Delaware

(11" name uravailabke, enter akieraic nanic adopled tor the purpose ol anactmg busmess m Florda The altemate rante austinclide “Lamited Lubitity Compam " <L C7or “LLEC

Junwrction vader the Taw i wiich toreipn Tunted Talulny company s arzanizcd)

;. 88-1991993

PR numbern 0 applicdiled

Mate inDranactcd Bisiuss i Fintnd il pres fe registmtien )
(el s 602 ML & G0E ey b S o deienane penaliy abdies )

5 3547 Woodwards Cove Ct

(vt Address of Principal Oihice)

o 3547 qudwards Cove Ct
Jacksonville, FL 32223

Jacksonville, FL 32223. 3
= . "rg;_“ -1
5=
" e M
7. Name and street address of Florida registered agentz (0.0, Boa NOT acceprable) 1\ _D; % U
Name: REPUBLIC REGISTERED AGENT LLC -
omee addes: 1150 Nw 72nd Ave Tower | Ste 455

Mlaml . Florida 33126

L4p cidded
Registered agent’s acceptanee:

Having been named as registered agent and to accept sepvice of process for the above stuted limited fability company at the place
designated in this application, | kereby accept the appointinent as registered agent and agree to act in this capacity, 1 further agree

tn comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [am familior with
untd wceept the obligations of my position as regisiered ugent,

Wealyy Dobin

(Regpnivn

Spent’ s sgnature)

(((H24000076701 3)))
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8 Forinital indexing parposes. list numes. title or capRcity and addr

manage [up to sin (6) wial]:

Title or Capacity:

A anager

XM ember

Z. Authorized
Persan

ZOther

T anage

ZMember

ZAuthorized
Person

HOher

- Manager

iMember

i Awhorized
['crson

L. Onther

xame: L€1ICIA Bruce

Nume and Address:

vales

Address: 3047 Woodwards Cove Ct
Jacksonville, FL 32223

Name;

{_Oiher

Addeess:

wame:

“10ther

Addiress:

— Onher

Title or Capucity;

Jdtanager

Cnember

TAuthorized
P

Craon

— Other

D Mlanager

Member

Authorized
Person

dhwe

IMfanuger

CIMember

T Authorized
Person

ZOnher
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of the primary members/managers or persons authorized o

Naine and Address:

Namw:
Address:
TOther
Namwe:
Adddress:
Crnher _
Name:
Address:
Liher_

Impuortant Notice; Lise an attachment o veport moare than six 104 Fhe atachment will be imaped 1or reporting purposes oniv. Non-
indexed individuats may be added 10 the index when §iling vour Florida Depariment of State Annuai Report form.

G A fached s wcertisicate vl existence, noomore than 90 duvs oki. duly authenticaed by the oflicial heving costody ol records in e
jurisdiction under the faw of which itis organized. (117 the cenificate is in a tareign language. 8 translation of the certificate under cath

ol the transtator must be submittedy

10, Phis dovuinent s executed i accm dunce witdo section 6030203 1) (b) Florida Statutes, T as asare Bt any Talse infurmation
submytled ina decument Lo the Deparinent of Stale constuutes o thhrd degree fetony as provided tor in s 817135, 1.5,

j_\ﬁx_\ ngmﬁ%u e

Stsiire of i anthereed pesen

Leticia Bruce

((H24000076701 3)))

Tupes o prmied nase el agpee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE OF THE S5TATE Or
DELAWARE, DO HEREBY CERTIFY "LOVEMELOCZ LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOVEMELOCZ LLC”
WAS FORMED ON THE IWENTY-FIRST DAY OF APRIL, A.D. 2022.

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

FPAID TO DATE.

(/_’@ -
NS
N

Authentication: 202879645
Date: 02-2b-24
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