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1/13/2015 10:40:14 From: To: 8506176381

COVER LETTER

TO: New Filing Section
Division of Corporations

sussect: LCMS Solutions, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The caclosed “Application by Farcign Carporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ ang check are submitted to register the
sbove referenced foreign corporation 10 ransact business in Florida.

Please reumn all correspondence concerning this matter to the followiag:

Michael G. Bergthold

Name of Person

LCMS Solutions, Inc.

Firm/Company
7301 Girard Ave, Suite 100

Address

La Jolla, CA, 92037

City/State and Zip code
m.bergthold@lcmssolutions.com
E-mal} address: (fo be used Jor future ennual report notification)

For further infatmation conceming this matier, please call:

PR

SRS

Michael Bergthold . 858 ,456-2900 i in
Name of Person Arcs Code & Daytime Telephone Number =72~
SRS

L me

STREET/COURIER ADDRESS: MAILING ADDRESS: 2en
New Filing Scction New Filing Section R o= Yo
Division of Corporations Division of Corporations Pt gt
Clifton Building P.O. Box 6327 =M

2661 Exceutive Center Circle Tallahassee, FL 32314

Tallshassee, FL 32301

Enclosed is a ¢heck for the following amount:

O $70.00FilingFPee (@ $78.75FllingFeo & O $78.75 Filing Fee & €1 §87.30 Filing Fex,
Certificote of Stntus Centified Copy Centificate of Status &
Canified Copy

1
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING Is SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

;. LCMS Solutions, Inc.

{Enter name of corporation; niust inchude “INCORPORATED," “COMPANY," “CORPORATION,”
lllu_"n .Cc.,.. "Cm'p," -lm'n "CU,“ or umu,

{If name unaveiiable in Fluridn, enter alternate corporate name adopted for the purpose of transacting businoss io Florida)
, Callfornia . 45-4041408

{Stm¢ or country under the lsw of which it is incorporated) (FEI number, il applicable)

.. 11/22/2011 s, Perpetual

{Dute of incorporation) (Durstinn: Year corp, will cease 1o exist or “perpetnal”)

6. NA

(Eate firsy ransacied business in Florida, il prier w registration)
{SEE SECTIONS 507.1501 & 607.1502, F.S., 10 determine penalty liability)

, 7301 Girard Ave, Suite 100 La Jolla CA 92037

{Principal office addresy)

7301 Girard Ave, Suite 100 La Jolla CA 92037
{Currcit muiling address)

simindle

wn

s
8. Namw and iyeet addypss of Florida registered agent: (P.O. Box NOT scccplablc) = M
Name: C T Corporation System o Fr;

1200 South Pine Igland Road

Office Addreas: " a . .

Plantation Florida 33324 N

(City) (Zip cade) 3-."

9. Regiatered agent’s accoptance:

Having been named ay registered agent and fo accept servics of process for the abave stated corporation al the place
deslgnaled in this applicasion, T hereby avcept fhe oppeintmeni s regplatered agent and agree io act in this capacity. |
Jurther agree (o comply with the provisions of ail statutes reladve to the proper and complete performance of my
duties, and I amn familiar with and acvcept the obligations of my position ps registered agent.

0. Attached i
the Department™ST State, by the Secretary of State ar other officia) having custody of corporete reconds in the jurisdiction
under the law of which it is incorporated.




-

1/13/2015 10:40:14 From: To: 8506176381 , {85

FILED
15 JAN 13 A2 35

1. Names and busincss addresses of officers and/ar directors: :ijF\‘El }‘f{w {.QF ST:}\TE
A. DIRECTORS PALLAMASSEE, FLORIDA
Director: Mark Lortie
aderess: 9431 Bellevus Avenue
La Jolla, CA 82037
Directorr Susan H. Snow
adaresr: 1369 Gaminito Balada
La Jolta, CA 92037
paetor. Michael G. Bergthold
address: D02 Sheffield Ave
Cardiff, CA 92007

Director:

Address;

B. OFFICERS

resice: NIBf Executive Officer Dale Ziegler

address: P-0O- Box 1565; 16991 Mimosa
Rancho Santa Fe CA 92067

Vice President:
Address;

seereury. MiChael G. Bergthotd
A 902 Sheftield Ave, Cardiff CA 92007

Treasurer:

Addrers:

NOTR: If nccessary, you may aftach an to the application listing additional officers and/or directors.
12. VN A 01/08/2015

Signatwre of Director or Officer
The officer or Airector signing this document (snd who is listed in number 12 abovc) affinms that the facts stated berein
are true and that he or she is aware that falsc information submitted in a document to the Department of State constitutes
a thizd degree felony as provided for in s.817.155, FS.

3. Michael G. Bergthold, Director, Sacretary
{Typed or printed nams and eapacity of person signing upplication)
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State of California TS i3 mip gs
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:
LCMS SOLUTIONS, INC.

FILE NUMBER: C3428661

FORMATION DATE: 11/22/2011

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATDS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
heraeby certify:

The records of thig office indicate the entity is authorized to

exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activitiea or practices of the entity.

IN WITNESS WHEREOF., I execute this certificate
and affix the Great Seal of the State of
California this day of January 12, 2015.

-

ALEX PADILLA
Secretary of State
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