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COVER LETTER
TO: Registration Section
: -~ Divigion of Corporations

| sussecr: LOGIC LURES, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign 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 Florida

Please return all correspondence conceming this matter to the following

John M, Compion

Name of Person

Norton, Hammersley, Lopez & Skokos, P.A

Firm/Company » -

Pt =

. . T e
1819 Main Street, Suite 610 S N4
Address =l = o
k1 e
wiZe ™ i
Sarasota, FL 34236 AR iy
City/State and Zip Code gy o

P

jeompton@nhislaw.com SE B

E-mail address: {to &e used for Luture annual report not:f cation) =

For further information concerning this matter, please call

John M. Compton w941 9544691
Name of Person

Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, F1, 32314

2661 Executive Canter Circle
Tallahasses, FL 32301

Enclosed is 2 check for the following amount:
D $125.00 Filing Fes HSH0.00 Filing Fee &

$155.00 Filing Feo &
Certificate of Status D i DS

160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy

000 EE IS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. L,Q%%‘. . L%ML% RN
(Name of Foreign Limited Liabil

1ty Company; must include ~Limited Liability Company,” "L.L.G.." or "LLC."

(If name unavailable, enter alrernate name adopted for the purpose of ransacting business in Florlda The alternate name must includs “Limited
Liabitity Company,” “L.L.C," or “LLC.")

2. Teras 3., 8- 5 loRSaS

(Jurisdiction under the faw of which forgign {insited [tability (FET nummber, if epplicable}
company is organized)

4, H-2.- Doly

(Date first transacted buginess in Florida, I prior to reglstration,)
(See soctians 605.0904 & 605.09G8, F.§ to determing penalty liability)

5. _FADO T@s?mcd Drvae

< oudn Xad ve :Céig_/vﬁd LT 1IReqHEE =
. treet Address of Principal OfHce) 1‘ ;_-_,[ ';ga, ""ﬂ'*;i
6 2D <. Washin%ﬁn DOIVE oz i‘::
[Xa ki [ ] 5
s .
SovaSoru , L B9 2 (e A R
7 (Mailing Address) . ;2 o = E‘,,,....n._.
i P o
7. The name, title or capacity and address of the person(s) who has/have authority to manag@§{gre: $

[

T Cara DUL?:QLQA# Mangaf_.r

8. Attached is an original certlficate of existence, no more than 90 days ald, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. if the certificate is tn a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Yig ¢ penaltics of perjury thet tho facts atated herein ara trug, 1
am wwiss that any fudse information submited in a document to the Departmont of State constitutes a third degres felony 45 provided for m e 817055, F.5.)

Pich awd D AN

Typed or printed nanle of signed

H‘ ILLHON\ O L
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 605.0113 ot 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
LoAail huwes il ¢
[74 4

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Nocho, trmmersin | hopez 4 SKRite

{(Neme) \

—

M el
e

14

- &ff‘\l%l
ﬂ
1-D

‘ W :':, (vl ':!
1814 Ml _Shawd sbe. IO - 55 o 7
Florida Street Address (P.O. Béx NOT ACCEFTABLE) SAN 2 -
55
= ™
SO S 1 O
CrdStatelZip .

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 certificate, I hereby accep! the appointment as
registered agent and agree o act in this capacily. I further agree to comply with the provisions of all
statutes relaiing 1o the proper and complete performance of my duties, and I am familiar witk and
accepi the obligations of my position as registered agent as provided for in Chapter 605, Filorida

Statutes. /
ﬂ =y

L= (Bgnature)

$100.60 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

3 5.00 Certificate of Status (optional)

FH ISGONoOn— @S I
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P.O.Box 13697 Secretary of State
Austin, Texas 787113497

Office of the Secretary of State

’ Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for LOGIC LURES, LLC (file number 801387040}, a Domestic Limited Liability Company
(LLC), was filed in this office on February 22, 2011.

It is further certified that the entity status in Texas is in existence,

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 01, 2014,

/erﬂlﬁ'ﬂy

Nandita Berry
Secretary of State

Comae visit us on the internet at hitp:/Awww.sos.state. tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
' Prepared by, SO$-WEB TID: 10264 Document; 536946950003
FHHEbOAATm e e L=
TOTAL P.GS



