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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tallahassee, Florida 32301
(850) 224-8870 + |-800-342-8062 + Fax (850)222-1222

LTS CONNECT APPLICATIONS, LLC

Signature

Requested by:

01/18/17
Name Date Time
Walk-In Will Pick Up

114 Ponder's Prntng = Thom wpvile. OA 800

Art of Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art, of Amend. File

RA Resignation

Dissolution / Wihdrawal
Annual Report / Reinstatement
Cert, Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficlitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier
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APPIJCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE mmmmmmm THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LARILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE GF FLORIDA:

! Lets Connect Applications, LLC
{Name of Foreign Limited Liability Company; must include “Limitsd Uiability Company,” "I-1.C.;" or "LLC.7)

{If came mavailable, enter alternate name adopted for the purpose of transacting business in Florida. The a)ternate name must include “Limited
Liability Company,™ “L.L.C," or “LLC.")
3 Delaware - 3 81-410403

(Jurisdiction under the Taw of which foreign Fmited Lisbility ) (FEI number, 1f applicablc}
company {s organized)

{Date first transacied business in Florida, I prior (o regisration. )
{Bee sections 605.0904 & 605.0905, F.S. to determine penalty Liabikity)

s, 3201 Peters ’Rox:d, Suite 1000

P!anmNOn. FL 33324

. (Street Address of Principal Office)
6. 8201 Peters Road, Suite 1060 ¢

Plantation, FL 33324

. {Mnitimg Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT, acceptable)

Name: AlA Registered Agertt, Inc.

Office Address: 5047 110th Avenue North

Royal Pelm Beach Florida 33411

(City) (Zip code)

TRV LI

ch!:t:red ngent's ncceptnnee b
Having been named as registered agent and to accept service of process for the above stated limited Hability compmry cﬂﬂe plnce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cnpz{c"ry 1 figther qgree
to complywith the provisions of all statutes relativs to the proper and complete performance of my dutles, and Im f r whff‘aud

accept the ebligations of my position as regisr red agent. csa = § i‘m

L . \ {Registered agent's signature) i

8. The mame, title or capacity and address of the person(s} who has/have authonry 10 manage is/are:

~ Neil Gctku, Manager

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the certificatgdt i igfl language, a translation of the certificate under oath
of the translator must be submitted) -

)

V Signmﬂrt of'tn suthoridéerperso

. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

sibmitted in o document to the Dcpa;t;m/tuf State co ?::n third degree felony as provided for in 5.817.155, F.S,
AL (o ETKED

T)'pcd or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LETS CONNECT APPLICATIONS, 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 TWELFTH DAY OF JANUARY, A.D. 2017.

6175758 8300

SR# 20170207174
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 201865864
Date: 01-12-17




