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COVER LLETTER

TO: Repistration Section
Division of Corporations

SUBJECT: LOVE & DIGNITY LLC

Name of Limiicd Liability Company

The enclosad "Application by Forcign Limited Liability Company for Authorization o Transact Business in Flonda,” Certificaic of
Ixistence, and check are submitied o register the above referenced Toreign limited liability company to transact husiness in Florida.

Please teturn all conespondence concerning this matter (o the following:

LOVETTE DOBSON

Name of Persan

Firn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

EFILE1234@INCFILE.COM

T omanl address oo he nsed for Tunire anmiad repart naiificationy

For further information concerning this matter, please catl:

LOVETTE DOBSON a1 , 8884623453

Name of Contact Person Arca Code Davtime Telephone Number
Maiting Address: Sreet Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tattahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303

Linclosed is a check {or the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

812500 Fiting Fee B S130.00 FitingFee & T S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy

(((H25000032526 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 6008802, FLORIDA STATUIES. THE FOLLOWING IS SUBMTTTID T REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TOTRANSACTBUSINGSS INTHE STATEOF FLORIDA:

. LOVE & DIGNITY LLC

tName of Foraign Limted Lishaliny Conmpanyy mant inelude "Limned Labiliny Conpany.” 711 C7 o "LLECT)

1If name unasailable, enier dhernate name adoped for the puzpene of wneacting business m Flornds Fhe aliernate nagw s nclade " Limiled Lahilay Company.” LA C7or "LLCTY
. Pennsylvania

Thire dictmn undes the faw ol which Torenm iuonced Tafal iy company s afgintzed

;. 84-4726926

TFET numbee, 1] AppIcAnR |

1 =

tDate 1L Iznsa (I Fusmess @ Flonda, ( pros e repnimtaon
{8ce soctions 605 G0 & QS QWIS F S e delenmine ponaby Tiabifiy

s 1150 Nw 72nd Ave Tower 1

15treel Aduress of Prneipal Osher )

.. 1150 Nw 72nd Ave Tower 1
Ste 455 #19453

1Mailing Addresc)

Ste 455 #19453
Miami, FL 33126

Miami, FL 33126

7. Name and steeet address of Florida registered apent: (PO, Hox NOT accepuable)

.‘J

c T
L= =
Name: REPUBLIC REGISTERED AGENT LLC O ‘:r
Ny -0 .
Oftice Address: 1 150 NW 72nd Ave Tower 1 Ste 455 ; -:'; C-‘J
Mlaml . Flarida 33 1 26 _:: i:)—
Registered apgent’s acceptance:

(g cende)

Having been named as registered agent and 1o aceepi service of process for the above stated limited Habifity company ar the place

designated in this application, I hereby accept the appointntent av regivtered agent and agree to act in thix capacin. I further agree

to comply with the provisions of all statutes refative to the proper and complete perfornance of my duties, and I am familiar with
wird e the ohligations of my positivn ax registered agent,

L ovetts Dobason

(Repirlerod agont '~ signature)

(((H25000032526 3)))
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3 Forinitial indexing purposes, hist wmes, ke or capacais and addresses of the primasy members/managers or persons anthorized 1o
manige fup 0 six (G otal]

Title gr Capacity: Name and Address: Title or Capagiyy: Name and Address:
Sihinxger N Heba Kashkash _ Tiklanoger Nime-

HMember Addeliess: 1923 O'd York Rd indember Address:
JAwmhonzed AbithON, PA 19001 “Amhensed

Person Peison

LJOther Other Jnher__ TIOnher
4
Tl =2
CIManage: Name:_ iNianager Nome rc' e “Th
r:-. - ::;' —
— ) - ) 2t P r"
_iivicmber Address N Tembes Address: A s \
('J“ ! ﬁ 3
. 1 — . SR, '
Authorzed _iAuthorizcd i o .-
A - 19
Person . e Person oy o
I
T o~

ZI0Mr 0t » O0ther -
OManager SN, ' CIManager Name:
TIMember Address: CiMember Address:
—iAutheriszed : ' “TAmharized

Person Person
Tther ZiOnher ) JOhes TIOther

Limportant Notiee: Use an attachment to repont more than sin (67 The attachment will be imaged for reporting pumposes only, Non-
mdexed individuals way be added 1o the indes when filing vour Florida Department of State Annual Repon for.

. g - ) N . . .
2 Auached 15 0 certiltcate of exastency. a0 moie Hunt 9t davs ald. doby authenticared by the official hoving custody of recouds to Lhe

Jurisdiction under the taw of which it 15 organised. (IF the cornficate is m s foreign linguage. 1 translation of e centificale wkder cuth
of the translator must be submitied)

t0. Tlus docutent is eaccnted in accordance with sceiion 603 6203 (85 (b, Florida Statules. | am aware that am £alse iformation
submitted ina document to the Depannee it of State constitutes o third depree folony as provided for ins. 8171535 F.S,

Hebo Kashkash \

Argrind s e 2o poosen

. Heba Kashkosh

Fopoad v pomicd venng « Laganee

(((H25000032526 3)))
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities
Regarding: LOVE & DIGNITY LLC
Request Type: Subsistence Certificate Issuance Date: January 28. 2025
Request No.: 050059015 File No.: 0007008825
Receipt No.: 001405480
Filing Type: Domestic Limited Liability
Company
Filing Subtype:  Limited Liability Company
Inttial Filing Date: February 04, 2020 > =
578 ~
Status: Active Tliﬂ O 0.
e Ze -
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: J‘ = ‘:ﬁ
..i"'. -_,,—3
| DO HEREBY CERTIFY THAT - N -
LOVE & DIGNITY LLC S

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, laxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHERECQCF, | have
hereunto set my hand and caused the seal

of my office to be affixed. the day and year
abaove written

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov

(((H25000032526 3)))



