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COVER LETTER

TO: Registration Section
Bivision of Corporations

S Love Kc L\ C

Name &F Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorizaiion to Transact Business in Florida.” Certificale of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

D(‘.‘,f\(\i S Ka.

Name of l’uson

LO\I{. V\Lb\ LL-(,

F |rm/Cmnpam

339 Yeoddree foud WE 5,.,16 L5S AHande GA 39321

H‘Han" /ﬂq 50324

Civ/State and Zip Code

&V\%L X. Com __
F-mail address {4 be vskdor future annual report notification)

For further intormation concerning this inauer. please cail:

Derm:s @o\\e. AU 335-3441

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ofCorpormionq
P.O. Box 6327 The Centre of Tallahussce
Tallahassee, FI1L 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee VSIJO 00 Filing Fee & O $153.00 Filing Fee & 00 $160.00 Filing Fee. Centiticate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WiTH SECTRON G05.0902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGINTER A FORFIGN LINITED IABILTY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

y Lave Wey L\C

[Name of Foreign Lamited EiahiliyCompany: must melude *Limited Leabiliy Company,” TTLL.C. o "LICT

{1f name unavailable, enter alternate name adopted for the purpose of trinsucting business in Florida The alternate name must include “Limited Liability Company,” "L L C."or "LLC ™)

(Junsd!cnnn uticler lht,@ of wiliich Toreagn lumited kabihiy company i orgameed) (FED number, 1t applhsable)

(e first nansacied business i Florida, if priof (o registtion )
(5:1. sections 605,090 & 005.0905, F. S 10 determine penalty liatulity

s 515 E Las Olas Bouewed ¢ 3379_foadhiree Rood NE

(Stréet Aduress of Prncspal Oitice {Mashng Address)

Suke_[20-199 Suite 655

E oﬁr_Lmlu_u%EL_33301_ ; an+q GA: 3032.5 &
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . :_ﬁ

Niune: DQN\LS RO“Q L ' ..j

Office Address: M_M_m&wsﬂ'}e l)\o__Hf,q :: .
FO& Laum&—.l:l()ridaw

(City) (Zip code)

Registered agent’s aceeptance:

Having been named as regisiered agent and to accept service of process for the above stuted fimited lichifity company ai the place
designated in this application, I hereby accept the appoinsment as registered agent and agree to act in this capacity. | further agrec
o comply with the provisions of all statuies relative to the proper and complete performance of my duties, and Iam fumitior with

and accept the obligations of my position as registered (f_z_.:i’_!_!_{-____._——-—-—

(Regisleregf agent’s signatune)



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

Title or Capacity:

’
%anagcr
Qn(h:mhcr

tame and Address:

Name: [)Cnﬂ]&_ﬂnlﬁ\g

Address: M&Uﬁ[
Swile [R0-HN

OAuthorized
Person IQ{ | Lﬁ.&lﬁ IAL[%_F_L_;BQJ-
OOther CiOther
[dManager Nanwe:
O Member Address;
Dl Awhorized
Person
COther OOther
CiManager Name:
CIMember Address:
O Authorized
Person
CiOther JOther

Title or Capacity:

CiManager

OMember

O Authorized
Person

CiOther

Name and Address:

Name:

Address:

OOther

(] Manager
OMember
O Authorized

Person

COther

Name:

Address:

1 Other

CIManager

CiMember

O Authorized
Person

OoOther

Name:

Address:

{OOther

linporiant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Repert form.

9. Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submined}

10. This document ts executed in aecordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins. 817,155, F 5.

%/

Signature of an authorired person

Dﬂm.s R “Q

Ty pe.d ar prinied name of signee



Control Number ; 21085136

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCLE

I. Brad Raffensperger. the Secrctary of State of the State of Georgia. do hereby certify under the scal ol
my office that

Love Key LLC

a Domestic Limited Liability Company

was Jormed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Oflicial Code of Georgia Annotated and has not filed articles of dissolution, certificate ol
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal exisience of the above-ninmed entity as of the date 1ssued. It does
not cerlify whether or not a notice of intent to dissolve, an application  for withdrawal. a statement of
commencement of winding up or any other similar document has been fited or is pending with the
Secretary of State.

This certificate 18 issued pursuant o Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or 18 authorized o transact business in this state.

Docket Number 1 27777398
Date Inc/Auth/Fited: 03/22/2021

Juriseliction : Georgia
Print Date D O7232024
Form Number 211

Bwst Rafpomegoprfon

Brad Raffensperger
Secretary of State




