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July 22, 2024
FLORIDA DEPARTMENT OF STATE

1151 f t
NEVADA CORPORATE HEADQUARTERS, 1R 1sion of Corporations

I

SUBJECT: RAINBOWS & BUTTERFLIES, LLC
REF: W24000105462

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an exlsting entity on our records. Therefore, the limited
liabjility company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : "Limited Company,” "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is P20000D063988.

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 (B50) 245-6031.

KYLE D BRUMBLEY FAX Aud. #: H24000244705
Regulatory Specialist II Supervisor Letter Number: 824A00015952

P.0O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Divisien of Corporations

RAINBOWS & BUTTERFLIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Lumited Liability Compeny for Authorization to Transact Business in Florida.” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited fiability company to (ransact business in Florida.

Please return all correspondence concerning this matter to the following:

LOUMOVICH

Name of Person

NCH Repisicred Agent

Firm/Company

1430 VASSAR STREET

Address

RENQ, NV 89302

CityiState apd Zip Code
RENEWALSNCHINC . COM

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

For further information concerning this matter, please vall:

NCH Regislered Agent 8040 508-1726
| )

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

Tallahassce, FL 32303

Enclosed is a check for the foltowing amount:

Please nuwke check pavable to: FLORIDA DEPARTMENT OF STATE

L3 §125.00 Filing Fee = $130.00 Filing Fee & 0 $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cenificate of Stawus Centified Copy of Status & Certitied Copy

LI ANNANATYA AT
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 6/8.0902. FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTEL TO REGISTER A4 FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA

RAINBOWS & BUTTERFLIES. LLC

{Name of Fureign Limied Liabthiy Company: muat clade “Timited Tiabidity Compony ™ LLC T ar "LLET

RAINBOWS & BUTTERFLIES HOLDINGS, LLC

(11 name urmsaiable, enrer alernate manke adopied h the puegane of trimacing business in Florda The alteriare name sant inchde “Limited Liahtity Company " =L L.C7or "LLC ™y

WYOMING
2. 3.

(Funsdichon undet the tiw pf w hach &enetn Tunted Tabiliy compuny 1y vopnued)

]

{FEF puanbvr. sFupplvablct

4.
(Chafe Tird transacted business 0 Flesid, o poos to regnhation )
(Sew wections GOSNV & 6115,6%05, F 3 10 dererimine penaity Labibity)
1271 NW 100Th Way 1271 NW [00Th Way
J. 6.
(Strece Adddns of Principsl Ot} thbaitny Address)
Plantation, FL. 33322 Plantation, FL 33322

7. Nume and guregt address of Florida registered agent: {P.0. Box NQT accepuable)

Pl
i 2
T =
NCH Registered Agent :: :_‘1 % "i“'"
Name: ey vt
SR .
390 North Orange Ave., Ste.2300-N g2l @ |
Offce Address: :‘4':3;{':‘ —:g ] ¥ !
™
Qnlando 3280141684 A ¢y o
. Floridn s 2
(i) {Zap cionfe) ! F"'{l 'R;

Registered wgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany at the place
designated in this application, I hereby accept the appointment as registered ugent und agree to act in this capacity, I further agree
to comply with the provisimis of all statutes relative tn the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/‘/
e ’ '/

tRegizleret] ogent’y sgatire)
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K. Far initial indexing purposes, ist names, tithe or capacity and addresses of the primary membersfmanagers or persons authorized to

manage [up to sia {(6) total]:

it apacity: Name and Address: Title or Capagity; Name and Address:
KAREN G. FRIEDMAN-SHAG# . , ISRAEL SHAGALOW
= Manager Name: = Manaper Name:
271 NW 100Th Way 1271 NW 100Th Way
TIMember Address: 4 Thember Address:

[Mantation, FL 33322

Plantation. FL 33322

TAuthonzed ClAuthorized
Person Person
T10ther T Other T0ther D ther
O Manager Name: Manager Name:
TIMember Address: TiMember Address:
T Authorized ZtAuthorized
Person Person
TOther CiOther D0ther TlOdher
T Manager Name: Manager Name:
T Member Address: TIMember Address:
TJAuthorized I Authorized
Person Person
TiQther TOther TOther, QO Cther

Important Notice: Use an artachment to report more than six (6). The attachmem witl be imaged lor reporting purposes onty. Non.
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Astached is a cettificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the centiticate is in a forcign language, a translition of the certificate under oath
of the transtator must be submisted)

10, Fhis document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes, [ am aware thai any false mformation
subizitied in g decument 1o the Departiment of State constitutes a thivd degree felony as provided for ins 817155 F.S.

signature af an abhenizce person

KAREN G, FRIEDMAN-SHAGALOW

Typed of priniet mame of sigrae

1L R PN AN & 4 s =
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STATE OF WYOMING
Office of the Secretary of State

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

RAINBOWS & BUTTERFLIES, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 25, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001480079.

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 18th day of July, 2024 at 3:15 PM. This certificate is assigned 1D Number 074506619.

(et )/ Joms

Secretary of State

Notice: A centificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective, The validity of a certificate may be esiablished by viewing the Certificate Confirmalion screen of the
Secretary of State's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.

H24000244705 3




