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COVER LETTER

TO: Registration Section
Division of Corporations

supsict: _ LAtle B«’& Znﬁ'/’erm-k;oﬂq/ L

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Fiorida..

Plcase retum all correspondence concerning this matter to the following:

‘7730\5 oy - A\Iuae"&

Name of Person

;IZ;H/E/ .}%Bf/ I_ﬂ’{‘em«-ﬁna‘/ A.,/.._C.

Firm/Company

1062 S /68 S

Address
Qmémka Foes ) F 33025
City/State and Zip Code

BA\U&J&% & LBT - Houlino, . co

F-mail address: (10 be used for future annud) report notification)

For further information conceming this matter, please call:

Bﬁ\s&_ﬂ- AIU'J)Q’Z al(ﬂ(gfj ) 6614" 600‘1’

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O 5130.00 Filing Fee & 1 $155.00 Filing Fee & %3160.00 Filing Fee, Certificate
Centificate of Status Certified Copy Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2025

BRAYAN ALVAREZ
10052 SW 16 ST
PEMBROKE PINES, FL 33025

SUBJECT: LITTLE BEE INTERNATIONAL LLC
Ref. Number: W25000032004

We have received your document for LITTLE BEE INTERNATIONAL LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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
(85Q) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 125A00005153

APRO3 %

www.sunbiz.org

Tyiirieiery nf Carmnratinre - 2 0Y ROY £297 _Tallahacenan Flarida 29214



APPL-ICA'I'I'ON B’Y"FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

3 Lidtle Ree Tnternatipne | L4 C

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or “LLC.™)

LB Houlino LLC

(If name unavailable, enter alternatc name adopted for the purpt{{c of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “"LLC.™)

2. Wuomiogy 3. 93- 2076314

{Jurisdictibn under the law of which forcign limited liability (FEI number, if applicable)
company is organized)

4, —C_\_w“\ O( ; QDM

(Date first transacfed business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)

s 20 AN GOUTY Stk Sate
Shendann | WY €I%0)

(Strect’ Address of Principal Office)

6. 1005 Sw /bt S+
Rootroke Paos, [T 33025

(Maiting Address}

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: grﬁav’)- /A‘,.l'tfor’ .2 -
Officc Address: /O DS 2, S I/ /' 6 & S + _
Fermbroke Fines ,Florida _3302S
(City) {Zip code) 7

Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity=I further agree
to complywith the provisions of all statutes relative to rhe proper and complete performance of my duties, and I am-famitiar with and

uccept the obligations of my position as registered aieiu'. & 2

Wred agent’s sipirture)
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
.n/]two?}-é‘f’; -,:fjrmn. Alverez 10059 sw /67 St
J Vonnbroice frnes, ££ 33025

9. Auached is a certificate 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) Y’

L'Sl/g{atyz]cpf an authori78tperson

This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmerg‘Statc constitutes a third degree felony as provided for in s.817.155, F.S.

fertan Aluﬁ"ci =

Typed or printed name of signee

r
i




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,

HONEY BEE UNLIMITED HOLDINGS LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 24, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001319858.

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 30th day of September, 2024 at 9:23 AM. This certificate is assigned ID Number

076740525.

Secretary of State

MNolice: 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 https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




