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COVER LETTER

TO: Hegistration Section
Division of Corporations

LO ELEMENT LAND PARTNERS LLC
SUBJECT:

Name of Limited Liahility Company

The encinsed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ot
Existence. and cheek are submitied 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Kelly Staples

Name of Person

Firm/Company

Address

City/Sate and Zip Code

staples @ shep-law.com

E-mail address: (to he used for future annual report notiflication)

For further information concerning this matter, please call:

8OO ia5-4647
at ( )
Name of Contuct Person Arca Code Daytime Telephone Number

Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s @ check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee CS1000FilingFee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FORKIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. L.O ELEMENT LAND PARTNERS LLC

(Nane of Forcroy Limnted Liability Company: st include “Laimiied Libility Company,” " L.LC.."or "LLC.TY

(1f same vravailable, enter shermie pame sdopied for the purpose of transacting buricess bn Floride The sliernate mame must incluce "Limied Lisbility Company,” “L.L..." or "LLC.™

[Declaware
3
(Tursdiciion under the Taw of which foreign limitrd llability company (5 organrcdy (FET numbez, 1T apphcablc)
Upon filing
4.
(Dawe At eransacred business Tn Florida, T prier 1o registratlon.} g2 g
{Sco wxtions 675.0904 & 675.0935, 1.5 to determine penalty Hability) L 3
811t Douglas Ave., Suite 600 8111 Douglas Ave., Suile 600 . s
5. 6. - M T3
(Swret Addreas of Principar Office) (Mailing Adifrens) . R ___E
N D
Dallas, Texas 75225 Dallas, TX 75215 SoE M
i =9 rﬂ
1R I
Ty = -
we
i ae
oo
SR
7. Name and street address of I'londe registered agent: (P.O. Box NOT scceptable)

C TCORPORATION S5YSTEM
Name:

1200 South Pine island Rd.
Office Address:

Plantation 33324
, Florida
(Zip code)

(Lity)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staled limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions af all statutes relative to the proper and complete perfurmance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

C T Corporation Sysie Theresn Buck, Assisiant Secretary

(Heglsizred ngent's signature)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
muangge [up to six (6) total]:

litle or Crpacity; ~ame and Address: Title or Capagity: Name and Address:
_ LO Pace Industrial LLC

CiManager Name JManager Name:
OMember Aclidress: 333 5. Garland Ave, Ste. 1401 OMember Address:
OAuthorieed Orlanda. 1. 32801 Dl Authorized
Person Person
i Other Managing Meinber D Other OOther 3Cther
[CiManager Nume: MMunager Numc:
OMember Address: OMember Address:
ClAauthorized O Authorized
Person Person
OOther OOther O Other T Other
O Munager Name; CiManager Namgc:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
OOther D Qther COther T Other

Important Noticg: Use an artachment o report more than six (6). The attachment will be imaged for reporting purpases anly, Non-
indexed individuals may be added to the index when filing vour Fiorida Department of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the luw of which it is organized. (If the centificute is in o foreign language, a translation of the certificute under outh

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submilted in a document to the Depaniment of State constitutes a third degree felony as provided for in3.817.155, F.5.

/s Kelly Staples

Signature ot &n suthorized person

Kelly Staples, A ized Pers
y Staples. Authorized Person H24000080534 3

‘I'yped or printed name of rignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LO ELEMENT LAND PARTNERS 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 TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2024,

AND I DO HERFEBY FURTHER CERTIFY THAT THE SAID "LO ELFEMENT LAND
PARTNERS LLC" WAS FORMED ON THE TWENTY-SECOND DAY QOF FERRUARY, A.D,

2024.

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

ASSESSED TO DATE.

Authentication: 202908318
Date: 02-28-24

3149988 8300

SR# 20240768454
You may verify this certificate online at corp.delaware.gov/authver shimil

H24000080534 3



