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COVER LETTER

TO: Registration Scction
Division of Corporations -

LIPS & Associates, 1.1.C.
SUBJECT:

Name of Limited Liability Company

The cnclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Anita M. Smith

Name of Person

LIPS & Assocates, [L1..0C.

FirmvCompany

3129 Alternate 19

Address

Dunedin, 1. 34698

City/State and Zip Code

officemanager@ laufennstimte . com

E-mail address: (to be used for future annual repornt notification)

For further information concerning this matter. please call:

Anita M. Snith 727 HHELTOR
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed 1s a check for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fec O $130.00 FilingFec &  ® $15500Filing Fec & 0 $160.00 Filing Fee, Certificate
Centificate of Status Certificd Copy of Status & Cerificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2024

ANITA M SMITH
3129 ALTERNATE 19
DUNEDIN, FL 34698

SUBJECT: LIPS & ASSOCIATES, L.L..C.
Ref. Number: W24000090569

We have received your document for LIPS & ASSOCIATES, L.L.C. and your
check(s) totaling $155.00. 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 oath of the
translator must be attached to a certificate which is in a language other than the
English language. 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 I Letter Number: 624A00013005

www.sunbiz.org

Niviginn aof Carnorationeg - PO ROY 62927 . Tallabhacsee Florida 239914



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

IN COMPLIINCE WITH SECTION 3,002 FLORIDA SEUTES THE FOLLOWING IS SURVIUED TO REUENTTIR A FORFIGN  TINTD LB
COMNPANY TOTRANSACTBUNINENS IN T STATE O FTLCRINA:
LIPS & Assoctates. LI..C.

l.
{(Nant of Foreign Linite] Liehility Company. must inchde “Linmicd Taability Company,™ LIT.C. 7o “TLCTy

{If name unavailable, enter alternate name adopted firr the purpose of lransacting buitiness in Flegida The alternate name must include “Limited Liabilty Company,” *L L (07 or "LLCT)

Pelaware 931776
2 3.
(ursdictinn under the faw af whch foreign Timited Tability company 18 organised) (FEE number, of applxcablc)
4.
{D>ate first ransacied Business n Flonda, i piier to registration }
(See sechions #05 004 & 6051905, 1 5 1 determane penalty Diabality )
3129 Altemnate 19 SAME
5. 6.
{Street Address of Principal Othee) (Mathing Address)

Punedin, F1, 34698

7. Name and gireet address of Florida regisiered agemt: (P.O. Box NOT acceptable)

Amta AL Smith
Name;

REa TN
.

VLS -

3129 Alterite 19

a3

Office Address:

9% :n Hd &1 00 HI02

Dunedin 34098
. Florida

{Cay) (Zip code)

Registered apent’s acceptance:

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

J/@N M

(Regmicred aget's myx:r(t.ut)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=Manager Name: Anita M. Suith T IManager Namg;
CIMember Address: $129 Altermate 19 OMember Address:
OAuthorized Dunedin. 1. 069 ClAuthorized
Pecrson Person
OOther OOther, D3Other TiOther
CIManager Name: OMamger Name;
OMember Address; OMember Address:
_JAuthorized JAuthorized
Pcrson Pcrson
JOther JOther ClOther, CIOther,
CIManager Name: CManager Name:
OMcmber Address: CIMcmber Address:
LJAuthonzed i Authorized
Pcrson Person
JOther OOther 0ther OOther

Linporiant 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 w the index when filing vour Florida Depanment of State Annual Report form.

9. Attached is a centificate 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 centificate is in a forcign language. a translation of the certificate under oath
of the 1ranslator must be submitied)

10. This document is execuled in accordance with section 605.0203 {13 (b). Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins X17.155 F.S.

@q@a_ DAY CY\NZCQ\

Signatwc ol an author17ed pérson

ﬂ W NN STAN 1’\“\-\

Typed or printed name of sgnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIPS AND ASSOCIATES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIPS AND
ASSOCIATES, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL, A.D.
2024.

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

ASSESSED TO DATE.

3532578 8300
SR# 20242975816

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

Authentication: 203785158
Date: 06-25-24




