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COVER LETTER
TO: Registration Scction
Division of Corporations

Lotus BV Manroe, LLC
SUBJECT:

Name of Limited Liabitity Company

The ¢nclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Flonda,” Certaficate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please rewurn all correspondence coneerning this matter to the following:

Chandler Leetzow

Name of Person

Lotus Company

Firm/Company

338 E South Temple. STE B

Address

Salt Lake City. Utah 84111

City/State and Zip Code

chandler@lotuscompany.com

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

For further information concerning this matter, please call:

Chandler Leetzow 801 834-0456
at { )

Name ot Contagt Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FIL 32303

Enclosed 1s a check tor the following amount:
Plgase make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee (O 130,00 Filing Fec & T §153.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Lotus BV Monroe, LLC

IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACTBUSINESY INTHE STATE OF FLORIDA.
l.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

2

tName of Foreign Lanited Daabilny Company, must include “Lomited Liabalny Company™ "1LLLC

o LLOTY)

T itame utanvalable, enier alteenate me adopled Tor the purpose of trassacling business iz Florida The altcenate name owst include “Eimited Liabiline Company,” 7L L o 7 LTC™y

Hursdieton ueder the Taw of which foreign himied Labiiny comipany s orgamecd)

3
1FEL numbcr. 1 appheakle)
4.
LDale Nind transacted business in Flonda, f P To registration, )
tSce section 603 (M0 & HO3 0903, F.50 10 determine penalty liabiling)
_ 34S5600E ) 338 E South Temple, STE B
> 1.
(Street Address of Principal (1fice) (Maling Address)
Salt Lake City, UT 84102

Sait Lake City, UT 84111

7. Name and street address of Flonda registered agent; (P.O. Box NOT acceptable)
Name:

Northwest Registered Agent LLC

OQifice Address:

7901 4th St N STE 300

St. Petersburg

(WY
Registered agent’s acceptance:

Florida 53702

(Zap code)
Having been named as registered agent and to accepr service of process for the above stated fimited liability company at the pluce

designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my pasition as registered agent.

7

to comply with the provisions of all statutes refative o the proper and complete performance of my duties, and [ am familiar with

(Registered agent’s signatere)




8. For initial indexing purposes, list names, nile or capucity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Lotus Equities. LLG
O Manager Namg; d O Manager Name:

P \ember Address: 338 E South Temple, STE B OMember Address:

Salt Lake City, UT B4111

ClAuthorized ClAuthorized
Person Person
C1Other OOher OOther OOsher
O Manager Name: CIManager Name:
OMember Address: Osember Address:
Clauthorized CAuthorized
Person Person
OOther OOther OOther Ti0ther
LI Manager Namu: LIManager Name:
CIMember Address: OMember Address:
O Autharized DO Authorized
Person Person
COther OOther {JOther COther

Important Notice: Use an attachment 1o report more than six (63, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 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 suthenteated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certficate is in a foreign language. a translation of the certificate under vath
of the translator must be submitied)

10, This document is exeeu

with section 605.02 1) (k). Florida Statutes. [ am aware that any false information
submitted in a document to the Departine 1

$a third degrétselony as provided forin s.817.135, F.S.

Sagraturne wf in authorized persan

Bryan R. Wrigley

Typed or printed name of signee



STATE OF IDAHO

Phil McGrane | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

April 10, 2024

Request Type: Certificate of Existence/Filing Issuance Date: 04/10/2024
Requesl #; 0005687537 Copies Requested: 0
Receipt #: 000968925

Regarding: Lotus BV Monroe, LLC

Filing Type: Limited Liability Company (D) File # : 5333200
Formation/Qualification Date: 07/27/2023

Stalus: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

I, Phil McGrane, Secretary of State of the State of Idaho, do hereby certify that effective as of the
issuance date noted above
Lotus BV Monroe, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

Phil McGrane
Idahe Secretary of State

Processed By: Business Division Verification #: 028322327

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



