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COVERLETTER
TO: Registration Section
' Division of Corporations

-

THE LANE LLC
SUBJECT:

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 Flonda.

Please return ail correspondence concerning this matter to the following:

DIEGO FERNANDO LOZANO GONZALEZ

Name of Person

THE LANE LLC B
Firm/Company R '-é,: s
1650 MARKET ST. SUITE 3600 s N -
Address o -0 3_—
' = ey
PHILADELPHIA, PA 19103 i
.-1'-' ’ -
City/State and Zip Code o
DIEGOLOZANOS8@HOTMAIL.COM
E-mail address: (0 be used for future annual report notification)
For further information concerning this matter, please call:
DIEGO LOZANO 519 B41-9010
: at { )
Name of Contact Person Area Code Daytinte 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

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{J $125.00 Filing Fee

™ $130.00 Filing Fee & [0 $155.00 Filing Fee & | O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN GOMPLIANCE WITT{ SECTION 60562, FLORIDA SLAIUTES THE FOULOBING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| THE LANELLC
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1630 MARKET ST SUITE 2600 6116 MARLBERRY DR ] ;r“ 192
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PHILADELPHIA, PA 994363 \ AR ORLANDGC. FL 32819

7. Name end strget address of Florida registered agent: {P.0. Box NOT accepuabled

N DIEGO FERNANDO LOZANO GONZALEZ
Nome: .

G116 MARLBERRY DR
Office Address:

ORLANDO 32819

; Flurida :
LS 3 : A4 S}
Registered agent’s acceptance:
Having heen named as registered agent and to aceept service of process for the ubove stared lhnited lahiliy campany at the pluce
designated in this application, [ hereby accept the appointinent ax registered agent and agree fo act in this capucity. 1 further agree
to comply with the provisione of all statites velative ro the proper aid complese performance of my dutics, and I am familiar with
antd accept the obligations of ny position as registered agent.
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.S Forinitiod indeaing purposes, list naimes, tide or cipacily ad addresges ol the pritmary members/mandgers a1 persens suthorized lo
manaee [up o six (6) wiel):
Jitle or Capacity:

. Name and Address:

_litte pr Copacjiv: Name and Address;
— DIEGO F LOZANO GONZALEY -
= Muonage: Nume: WOFL l ne  Manager Name:
1630 Muorket St Suite 2600 -
CMember Address: ) ' Momber Acddress;
. . Phiieclelphiz PA 19103 — .
TAuthurized ' i — Authorized =2
B
Person —_ Person Y =2 ol
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CIMemier Addresss CMiember Address: 23 Tn _
b
D Awhorieed : - e CAwhorized -
Person - Pemon”
tOther TiOther {0Orher Other
OManager Name: T htanauer Name:
SMember | Address:____ o Menter Address:
UiAuthorized D Authorized
Person Person
Tother, _ 0ther__ L JOther .

10ther___

fmpostant Notig: Use s arachmerl to repart more than six {6). The stachment will be iinaged or reporting purposes only, Nou-
indexed incividuals mny be adced Lo 1he index when Eling your Flarida Depanment of State Annual Report form.

of the iranslator must he submined)

9. Altecherd s g certifivate oF exiaience, no-1nore shan: 70 days old, duiy authenticated by the officia} having cusiody ol records in the
jurisdiciion under the taw ot whick it is organized. (I the centilcate is o a loreign language. artrnslation of the centilicate under oath

10, This docament is executed o accordamce with seclion 605.0203 (13 {b). Florida Statutes. § am awine thatany false information
submitied i v document to the Deparimzn: of Sty sonstd
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