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COVER LETTER

TO: Registration Section
Diviaion of Corporations

SUBJECT: LB Technolagy Inc.

Name of corporation - inust include suflix
Dear Sir or Madam:
The enclosed “Application by Foreign Corpuration for Authorization to Transact Business in Fiorida,”
“Certificate of Existence,"” or “Certificate of Good Standing™ and check are submilted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence coucerning this matter to the following:

Jennlfer Sharp

Name of Person

InCorp Services, Inc,

Fim/Company
3773 Howard Hughes Pkwy. - Suite 500S

, Address
Las Vegas, NV BR162-68014

City/State and Zip code
documesnta@incarp.com
E-mail address: (to be used for fumire annual report notification)

For further information coneerning this matter, please call:

Jennifer Sharp on behall of INCorp Services, Inc, a ) (800) 248-2677

t(

Nune of Person -Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Bxecutive Center Clircle Tellahnssee, FL. 32314

Tallehassee, FL 32301
Enclosed ig a check for the following amount:
W@ 57000 Filing Fee O $78.75FilingFee & O $78.75Fiting Fee & O $87.50 Filing Fec,

Certificute of Status Certified Copy Certificate of Stawus &
Certified Copy

\ 1860038380 &5
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APPLICATION BY FORETGN CORPORATION FOR AUTHORIZATION TO TRANSAET
BUSINESS IN FLORIDA > iy

IN COMPLIANCE WITIH SECTION 6071503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LB Technology Inc.

{Eater nnine of corporation; musl inctude "INCORPORATED," "COMPANY" "CORPORATION "
"Inc.," "Co.," "Corp." "ine,” "Co," oz "Corp.™)

(If oarne unaveilable in Florida, enter gltamnate corporate name adopted for the purpnse of tansacting business in Florida)

2 Wyoming 1
(Sterc or country under the low of which it is incorporated} (FEl number, if applicable)
4 5/22/2014 5 Ferpetual
(Date of incorporation) (Date of duration, if olber than parpetual)
. Upon Filing

{Dote first transactod buameas in Floridu, if prior to regisiration)
(SEE SBOCTIONS 607.1501 & 607.1502, F.S., © detormine peaalty tinbility)

5100 Poptar Avenue, Sulte 2104, Memphls, TN 38137

7.
(Principal office addreas)
{Current mailing eduress, if different)
8. Name and yiject uddregs of Flotida regidtared agent: (P.O. Box NOT acceptable)
Inc,
Name InCorp Services, Inc
Office Address: 17888 67th Court North
Lo 3
xahatchea Florida 3470
{City) ' {7ip code)

9. Reglstercd agent’s acceptance:

Huaving been named as reyistered agent and to accept service of process fur the above stated corparation ar the place
designated iIn this application, I kersby accept Hie appointiment as registered agent and agree to act in thix capacity, T
Jurther agree to comply with the provisions of all statutcs relavive ia the praoper and complate performance of my
duties, and I am familiar with and accept the obligations of my position ax registered agens.

/;-‘\ Jennifar Sharp an behalf of Incorp Services, Inc.
—_4__ -
v (Md agent's sigtintura)

10. Atrached is a certificate of existence duly authenticated, nol more than 90 days prior to delivery of this application to
the Depurtinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdictiun
under the law of which it jy incorporatad.

W 1R0008633L 3
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L. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Addregs;

Vice Chairman:

Address:

Edward A. Labry I

Directar:

Address: 5100 Poplar Avenua, Sulte 2104

Memphis TN 38137

Dircetor:

Address:

B. OFFICERS

presideny, AW A, Labry I

. 5100 Popiar Avenue, Suite 2104

Address

Memphis ™ 38137

Vico Prasident:

Addiess:

_ Ellgn Fortas

Secretary
. 5100 Poplar Avenue, Suite 2104, Memphis, TN 38137

Address

Ellon Fortas
Treasurer:

- 5100 Pouplar Avenue, Sulte 2104, Mamphis, TN 38137

NOTE: If % ngﬂ the apptlication listing additional officers and/or djrccmr.s__..
2 v

- If-

Signature of Dircclor or Officer +
The officer or director signing this document (and who is listed in number 1 1 above) affinmas that the facts stated herem
are true and that ho or she is aware that false information submitted in a documnent to the Department of State’ consﬁrulas
a third degree felony as provided for in 5.817.155, F.S. :

13 Ellan Fortas, Secretary

i
e

{Typed or printed name and capacity of person signing application)

a
a
T
v

IR
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby carlify ihat according to the records of this office,

LB Technology Inc.
is a
Profit Corporation

formed or qualified under the faws of Wyoming did on May 22, 2014, comply with all applicable
requirements of this office. Its pariod of duration is Perpetual. This entity has been assigned entity
identification number 2014-0006685460.

This entity Is [n 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 generaled, executed,
authenticated, issued. delivered and communicated this official certificate al Cheysnne, Wyoming
on this 29th day of August, 2018 at 2:05 PM. This certlflcate Is assigned 027767330.

WX.'B“LN

Secretary 0] State

Notice: A carlificate Issued alectronically from the Wyoming Secratary of State's wab site |3 immeadialely valld and
effociive. Tha valldity of & certificele may ba established by vlewing the Certificate Confirmation screen of the
Secratary of Stale's wabsite htlp:/fwyobiz.wy.gov and folloewing the instructions displayed under Vaildate Certificate.

M 1K 0003538033



