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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2023

DUNCAN RHEINGANS-YQO
3613 ALHAMBRA CT
CORAL GABLES, FL 33134 US

SUBJECT: LIGHTNING BUG TECHNOLOGIES LLC
Ref. Number: W23000112152

We have received your document for LIGHTNING BUG TECHNOLOGIES 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):

In the last letter you were asked to have the registered agent sign the document
but it was not done. Please have someone from the company to sign.,
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, piease call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist I Letter Number; 823A00018877
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: quhhmnq EU() QCL)HO Oq 6’5 LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida." Certificale of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter 1o the following:

DUﬂ can Khe () qam \{oo

Namge of Person

qLﬂLan Buq Tec{/mo 09//‘ LL(

FimyCompany

369 A{hamﬁm CT, U

Address

Cotal GaL:(e FL 97154

City/State and Zip Code

J.rher‘nqanfyoo@ qmm/, com

/  E-mail addrc3s: (io be used for future annual report notification)

For further information concerming this matter. please call:

Duncan Rtxefnqam-‘/oo a Fe3 , 875-9800

Name of Contact Person Arca Code Dayvtime 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee $130.00 Filing Fee & T $155.00 Filing Fec & % $160.00 Filing Fee. Cenificate
Centificaic of Status Certificd Copy of Siatus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINERS
IN FLORIDA
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Revistervd ngent’s acceptance:

Huving heen named as registered agent and 1o aceept serviee of process Sor the above sated limited ability ¢ ompary uf the pivee
designated in this application, I heeeby accept the appeintment as registered agent and agree o uct in this .c'upucfn'. ¥ Jurther apree
to comply witly the provisions of all stanies relative [o the proper wand complete performance of s dutios, and | ant Samiliar with
and aceept the ohligarions of my pesition as registered ugpens. '

%ﬁt OTPOrItIon M tom
28] o e Eric Jensen - Assistant Secretary




8 For timnal mdevine pumoses. st anws, title o1 capacity and addresses al 1 prutan [embers/IKIGIEeTs oF perons muthonsed 10
nesiee fup o sis toeg olal]

Title e Capucity: Numeoand Address:

Nanie wmil Addeess:

Title or Capagity:
NALiger Nanw D_u(n_CCJ_!"___ ﬁLf’Q)gﬂj'_%-O NS FTTS R S
X lember Address §é (:{? Alambis CF Shtewber Addrness R
Tiauthensed __C_ O_Ql |_ _6"1 ".')[ e-sf' F[_— 5‘)75% JAuthornscd o
Peron D Person - — -
ZCabes. . T _ L Tl Zlnker
!
K\ amager Name X A0 \}’Uﬂ Zlﬂ d HQ Manreer Namc'
i / /
Lhenber Address ;5 B Al !'lf-'rﬂ ]7"“ (f ZMfeauber Addrss.
— Authonsod CO(Q [ Gd L)l€ 51 FL {;,);4' JAuthorized
Person o L Person
- Oiher et _ _inher JOther
Y FHATON N Ivlanaer Nanme
ZMlember Address Oxfcmber Address
~Anthansed Authonzed
Peran o o Porson _
Othes JOther JOther Siner

Lnpostant Souse Use an atashment 1o report more than six (63 The attachment will be imaged for reporung puiposes oniy Mo
indered indnadunls nEn be added 10 the indes when filing vour Flonda Deparimien of State Annual Report form

o Auached 15 3 cemiizate of existence. no mere thap v dons ok duly authenucied by the official having zusteds of iezords withe
pnsdretion under the faw of which)it s orgonezed (I e cerificate 1s in o foreign bingunze, a tmmsiaton of the cxrufionr: under oath

af jhe 1mnsiator must be subnuieedy

- -
|

P00 This dosumeni s exesuted naccerdanze with seznon od? 0203 (Hy b, Flonda Stutes | ameware thot ams faise infomanon
aibyited e documentio the Department of State constitnes a thard degree (elony as provided foran s 817 155,

NS .
L et 2

-




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIGHTNING BUG TECHNOLOGIES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7431875 8300
SR# 20233185779

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203912001
Date: 08-07-23




