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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2020

LUIS SOSA

2535 LIBERTY PARK DRIVE
APT 4206

CAPE CORAL, FL 33909

SUBJECT: LOVEWORK, LLC
Ref. Number: W20000134785

We have received your document for LOVEWORK, 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):

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 existing
entity on our records. Therefore, the limited liability 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 acceptabie.

The document number of the name conflict is L11000081895.

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
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 720A00023706
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COVER LETTER

TO: Registrution Section
Division of Corporations

LOVEWORK. LLC
SUHBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilits Compuny for Authorizaton to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida,

Please return alt correspondence concerning this matter to the following:

Lurs Sosa

Name of Person

Firmi/Company . -
2535 Liberty Park Drive Ap1 3206 ,-'_
Address ‘
Chape Coral, FL 33009 :
CitysSiate and Zip Code , .

Luisfelovewark us

E-mail address: (10 be used for futere annual report notification)

For further intormation concerning this matter. please call:

Luts Sosa 97N S03770x
ali )

Name of Contact Person Area Code Bavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Streel. Suite 810

Tallahassce. FI. 32303

Enclosed 1s a check for the foliowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF NTATE

23 $125.00 Filing Fee T S130.00 Filing Fee & T SI133.00 Filing Fee & ® S{60.00 Filing Fee. Certificate
Certificate of Status Certitivd Copy of Status & Certitied Copy



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

IN COMPLENCE WELLESECTION G050 ORI STATUTES THE FOLLOWING (5 SURNETIED 10 REGISTER 4 FORFKGN LNBLED LABUTTY
COVPANY TOTRANSACTRE SINESS INTHE ST OF FLORIA
Lovework it

Tame of Forenn Liminned Lo s ooy st melude T Timied Lidbibey Compamy, Lo C o L1C )

Lu-JeWufK /Vle,cf,‘c\ LLC

ot rame unas alabic. enter aliernate name adopted for the puspose ol eamsacing busitess i Flonda e aleernane same muost soclude “Lamited Ltz Compans 7000 C o LEE ™Y

The Commuonwealth of Massachusetts N2-2706262

[~

Cuzisdicnon umler e T o e Sreee Tinnted Dbl vy oo orgeneedy T Taamhar, 1! apphoable:

-+,
(Duee st wansacted budness m Tlonda, f pod 1@ regstranon )
18¢c¢ soetions 605 10 & 60F UM F S tedetenmime peralis babiding
2333 Liberty Park Dirive Apt 2206 2333 Liberty Park Drive Apt <4206
5. 6.
1Street AAddiess of Poncipd O hee) nhng Addews)
Cape Coral FL. 33909 Cape Coral L. 33000

7. Nume and street address of Florida regisiered agent: (PO, Boa NO T acceplable)

f.uis Sosa
Name:

2335 Libery Park Drive Apt-206
Oftice Address:

Cape Coral 33904
L Florida

1ty A e

Registered agent’s aceeptance:

Having been numed as regisiered agent usidd to aecept service of process for the above stisted fimited labilite company af the place
designated in this application, I herehy accepr the appointment as registered agent and agree to act in this capacity. | further agree
oy comply with the provisions of alf starutes relative o the proper and complete perforimance of my duties, and [ am fumiliar with
and accept the obligutions of my position as registerfid agent.

/ Wd RIS NNV TEL )




B. Forinitid indexing purpcses, ligt names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to §ix (6) totd]:

Title o Capacity:

“Manager

CMember.

TJAuthorized
Person

COther

CiManager

O Member

TJAthorized
Person

T Other

CiManager
OMember
TJAuthorized

Person

10ther

Name and Address.

Name LUis Sosa

Address

2535 Liberty Park Dr Apt 4206

Cape Coral, FL 33909

T Other
Name:
Addresy

JOther
Name:
Address:

O0ther

Title or Capacity:

Name:

Name and Address

C:Manager
CMermber Address

JAuthorized

Person

CI0ther

OManager

JMember Address:

JAuthorized

Person

OOther

UM anager Narme

ZOther

UMember Address:

A uthorized

Person

[1Other

—Other

Important Notice: Lse an attachment to report more than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua Report form

9. Attached is acertificae of existence. no more than 90 days old, duly authenticaled by the officia having custody of recordsin the
jurisdiction under the law of which it is organized. (If the centificateis in aforeign language, a transaion of the certificae under oath
of the trandator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stautes | am aware that any fdseinformation
submitted in a docurment to the Departrrent of State constitutes a third degree felony as provided for ins.817.155.F.S

7

v L Sigrature of an anthonzed person

/1/‘§ )(oj"ft

Typen or pnnted name of sgres
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Slerte .‘7/'(;'//-1‘(2 oston. /_/rf-r-rm Sreyetly (021505

William Francis Galvin
Secretary of the
Commonwealth

Naie: November 03, 2020

To Whom It May Concern :

|

[ hereby ceruity that a certificale of organization of Limited Liability Company was filed

-

in this office by N

LOVEWORK, LLC '

i accordance with the provasions vf Massachusetts General Laws, Chapter 136C, on

September 06, 2017.

I further certity that said Limited Liability Company has not iiked a Certificate of Canceltation:
that said Limited Liability Company has not been administratively dissolved: and that. so tar as

appears of record. said Limited Liability Company has legal existence.

in wstimony ot whici.
I have hercunto aftixed the
Gireat Seal of the Commonwealth

on the date first above written,

T -/ ,,
G/ %-éémgﬁ/&4uw é’/i&(&m

Secretary of the Commonwezalth

Certificate Number: 20010261230

Verity this Certificate an: hupurcorp.sec state.nus/CorpWeb/Certificates/Veritvuspa

Processed by mas



