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COVER LETTER

TO: Registration Section
Division of Corporations

LIVE FI LOVEAT PROPERTILES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Autherization 1o Transact Business in Fionda." Centificate of
Euxistence. and check are submitted 1w register the above referenced foreige limited lability company to transact business in Flonida.

Please return ali correspondence conceming this matier to the following:

LDUMOVICH

Name of Person

NCH Registered Agent

Firm/Company

1450 VASSAR ST

Adddress

RIENO.INY 89502

City/S1ate and Zip Code

RENEWALS@NCHINC.COM

E-nad address: (10 be used for futere annual repont notification)

For further informaiion concerning this matter. please cali:

NCH Regisicred Agent 300 581726
at( )

Nate of Comact Person Area Code Bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
IDivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of "Fallahassee
Tallahassee. F1. 32314 2415 N. Mouoroe Streeel., Suite 810

Tallahassee, F1. 32303

Lnclosed 15 a check for the following wmount;

Please make chech payable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Filing Fee M $I30.00 Fiing Fee & (O 15500 Filing Fee & T3 S160.00 Filing Fee, Certilicate
Centificate of Status Certified Copy of Status & Centified Copy

S ¥ TaTalalelrirrln]=s]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPEIANC T WITEE SECHON SO5002, FFLORIE SIATUIES, THE FOELOWING IS SUBANTITD 10 REGEITR A FOREKGN TR LISRTAY
COMPANTTOTRANNACT BLSINENY INTHE STATE OF FLORINDA:
LIVE [T LOVE [T PROPERTIES, LLC

(Name of Fareign Lemited bty Company, mustnelude ~Limited Lisbility Compeny,”™ - L LI or SLLCT

i

O eune wnaveilanle, 2er pierrate some wilioped 1o the puipose of I7Eselng busiess it Fonda The uberte nane mast inglyde “Larnes §ichilite Comproy,

WYOMING
9

L

TTerrcienen ander Ghe Tew ol wiich Torergn Tiated bRy company s asginuedl (TET runber, 1 apphicahle)

(Thiie et wareacted husiness 1w Tlaridn 11 prsy 10 regssirasion
et ectings BO5 U503 & 60 C3IL, 125 0 dehenninge penully tabibing

7312 MILESTONE DR 7312 MILESTONE DR

5

e ren: Frincipal Offec) ' aly Kidies

APOLLO BEACH, FL 33572 APOLLO BEACH. FL 33572

7. Name and strect address of Florida registered agent: (PO, Box NOT acceplable)

e 20
[#1¥;
vy

15 R

3
1

NCH Registered Agent : 9 o
Name: ’ N

He

390 North Orange Ave.. Ste.2300-N I _— i
Othice Address: Lo o

- . -

Orlando A2801-1634 i
. Florida . - o
tuy: o el '

Registered agent's aceeptance:

Having been named as registered agent and to aceept service of process for the above stated timited linhility compuany ar the pluce
designated in this application, I hereby accept the appeintment as registered ugent and agree to act in this capacity. { further agree
to comply with the pravisions af all statutes refative to the proper and complicie performance of my duties, and I am familiar with

aitd aecept the obligutions of my position as registered agem/./

iHegiviered agent's st}

V. IataTalrlnriole T=lr]
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R. For initia} indexing purposes, list names. litle or capacity and addresses of (e primary members/managers or persons uutherized w
manage [up 1 six (6 total}:

Title ar Capacity: Name and Address: Fitle or Capacity: Name and Address:
= Manager Name: JONATHANR LITTLE = Monager Nime: TANYA LITTLE
S Member Address: 7312 MILESTONE DR “I\Member Address: 7312 MILESTONE DR
S Authorized APOLLO BEACHL FT, 33572 T Authorized APOLILLO BIEACH, Fi. 33572
Person Person
Sinher T1Other Crher
{IAfanager Name: OIManaper Name:
CNiember Address: TiMember Address:
JAuthorized TlAuwthorized
Person Persan
T0uer TOther__ C0her
O Manager Name: ZIMnnager Name:
TiMember Address: TIMember Address:
lAuthorized ZlAuthorized
Purson Person
SOther £3(rber TIOther . CiOther

importamnt Notice; Use an attachment 1o report more than six {6). The attachment wii be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when Rling vour Florida Department of State Anaual Report form,

0, Attached is a certiticate of existence. no more then 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a ranslation of the cenificate under oath
of the ranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 amy aware that any false information
submitted in 4 docament to the Deparument of $tate constitutes a third degree felony as provided for in s 817,155, F.8.

%&aﬁfm&ﬂiﬂ%

Sigmuure of en uahorized person

JONATHANR LITTLE

I'yped or pnnted nocne of vignee

LI AAANDIDNE 7
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

LIVE IT LOVE IT PROPERTIES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 6, 2024, comply with &ll
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001518530.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of September, 2024 at 11:02 AM. This certificate is assigned |D Number

076516016.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:fiwyobiz wyo.gov and following the instructicns displayed under Validate Cenrtificate.
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