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FLORIDA DEPARTMENT OF STATE

Division of Corporations =

September 30, 2015 ;f»_

CAPITAL CONNECTION :

SETH

SUBJECT: THE L SQUARED, LIMITED-LIABILITY LIMITED PARTNERSHIP

Ref. Number: W15000064433

We have received your document for THE L SQUARED, LIMITED-LIABILITY

LIMITED PARTNERSHIP and your check(s) totaling $1000.00. However, the

enclosed document has not been filed and is being returned for the following

correction(s):

The effective date cannot be prior to the date of filing.

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, please call

| (850) 245-6051.
‘ Jenna D Harris

Regulatory Specialist I Letter Number: 015A00020625 na
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 » Tullahassee, Florida 32301
(850) 224-8870 » 1-800-342-8062 + Fax (850)222-1222
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APPLICATION BY FOREIGN LIMITED PARTNERSHXP OR
LIMETED LIMITED PARTNERSHIP

LYABILITY
TO TRANSACT BUSINESS IN FLORIDA
THEL SQUARBD LIMITED-LIABILITY LIMITED PARTNERSHIP

(Natmp of Limited Partiarship or Liuited Liabllity Limited Partuership, which mmmm

Acceptobla Limitsd Partnership suffices: Limited Partnership, Limited, LP., LF, or
M&Mﬁuﬁﬂw&&d Pamer:h{pmﬂhu. Ltmlmdﬂablﬂo-ﬁmmd}’m“hh LLLP. or LLLP.

N
If sams unavallable, nasae undur which the limited pa:tnenl'up or liméted liability limited parinership proposes to register to transect
business in Florids; must contain sccepisble suffix.

2 , 3 L0t~
State or Country of Formation - Date of Formation

4. Federal Employer Identiffieation Number: -
5. Name of Reglstered Agant for Service of Process apd Florida Street Address:
. -

6. 1 hereby accept che appointment as registered agent and agree io act in ihis capacily. lﬁmheragmrowmpbwitkthapmvtﬁom
of all statuies relativa to the proper and complaigperformence of my gt er.and.ramﬁmmarwhhandawmowgu[omcf

my position at regisiered agent.
rf Agent
7. Principal Offfce: 8. Malling Address:
—r= ™
. - ™y = :
“Poollw ¥AN, Fe 2207 22 o T
. ';_, — -3 o
. i {;‘ ;:: - }wm
9 Hnﬂuparmmuphnﬂmlndﬂahmuumltodpnwp.chwkm/ m‘-;' = 11
. . N
10. Nawe, prineipat offica address, and maillng address of each general partner: - o J 5 ij
SRR
Name of General Pmermaﬁ}x_ﬂ_ng&_'\ Neme of General Partaer; o
:-_c; v u

swect attes: HQ29 /. loJeberbeidge Cosuem adives

Malling Address; Saims Maiting Address:
Name of General Pmor&;:ﬁb;ﬁ_ﬁay_ Name of General Partner:
Strest Address: PLA Street Address:

'y

Mdunsmm:_-s_f&!_&_g___m — — Mailing Address: |




Page 1 of 2 '
Name of*General Partner: gla e;nﬂ}at (2 SOUACEN Name of. Gcncral Partner:

Street Address: ‘-1’730 S, Fbrr A{j}g.m St&léaﬁ,msg 66

(ay \_/"esq_;AA;N XIMT

Mailing:Address:  Mailing: Address:

ol U, Fe 32117
L1. Effective date, if other than the date of filing:
(Effective date.cannot be prior 16 nor more than 90 days after the dae this document.is filed by the F Joridd Depar!m ent of State,)

12; Altached is:a certificate of existence duly authenticated, not more than .90 days prior to the delivery of this appllcatmn to the
Florida- Dcpartmcnt of Stat¢, by the Secretary of State or ather official havmg custody of the entity’s:records in the jurisdiction under
the law of whick it is organized.

Signedhis /8, a

Theindividual:signing this document affirm that the facts stated herein are true and the individual is aware that' falsc ‘information
submltted in & dociment to.the, Departmeént of State'canstitutes a third degree felony as pravided for in's. 817, 155 F.S.

Filing Fees: ' $1;,000.00 (3965 Filing Fee and $35 Registered-Agent'Fee)-

Certified Copy (optxonal) 55250

Certificate of Status (optional):' $8.75
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1; BARBARA K. CEGAVSKE, the, duly elected and qualified Nevada Secretary of State, do.
hereby- céitify'that | am, by'the laws of said Stae, the:custodiaii 6f the iecords relatmg to-fi [mgs

' by carporations; non-prof' t corporations, carporation’soles, limited-liability companies; limited’
partnershiips, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presangly in a status ofigood. standing or were in good standing
for a time-period subsequent-of 1976 and am the proper officer to execute this certificate.

I further certify:that the:records:of thie Nevada Secretary of State; at the-ddté of this:certificate,
evidence, THE L.SQUARED, LIMITED-LIABILITY :LIMITED: 'PARTNERSHIP; as‘a:

limited partnership duly orgamzed under.the laws of Névada: and;ex:stmg under and by virtue'of

the laws of the State:of Nevada since October 16,°2008;-and-is in ‘good standing in thi§ state:

IN WITNESS WHEREOQF, [ have hereuntd set my
hand and affixed the Great Seal. of State, at my
office on September 25, 2015

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate-

Certificate Number: 'C261 50825- 0126
Y.ou may verify this electronic certificate
online at http://www.nvsos.gov/
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