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DeocuSign Emwelope 10: 7BE18CCO0-3F53-4B8B3-9088-E499A2B87758

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LMC Data Corporation

(Enter name of corporation; musi include “INCORPORATED,” “COMPANY." “"CORPORATION.”
“Inc.,” "Co." "Com.” "Ine,” "Co." or "Corp.")

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Delaware -
2. 3.
{State or ceuntry under the law of which it is incorporated)

4 06/20/2002

(FEI mumber. if applicable)

(Date of incorporation) {Date of duration, if other than perpetual)

0.

(Drate first iransacted business in Florida, if prior wo registiation)
(SEE SECTIONS 607.1301 & 607.1502. F.5.. 10 determine penalty liability)

7 3050 SW 371h Ave, Suite #2907, Miami, FL 33133

(Principal otiice street address)

(Current mailing address, it different)

=
8. Name and street address of Flornida registered agent: (P.O. Box NOT acceptable) ?5"
Narme: Ty Gabricl ::

Office Address: 30350 SW 37th Ave. Suite #2907 f
Miami Florida 33133 E::;

(Cuy) {(Zip codce) ~y

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herehy accept the appaintment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Doculigned by:
EG 4““"! 6/18/2024

TUBBS5426A63042F ...

(Registered agent's signature)

1. Attached 1s a certiticate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to
the Depaniment of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the kaw of which it is incorporated.

11, For initial indexing purposes, tist names, titles and addresses of the primary o freers andfor directors [up to six {6) wtal]:



DocuSign Envelope 1D: YBE1BCCO0-3F53-4BB3-9088-E493A2B87758
Ao DIRECTORS

Ty Gabricl

CIChaiiman Name:

. . 3030 SW 3Tth Ave
OViee Chairman  Address:

Suite #2907

C Director

Miami, FLL 33133
B President

OVice President

DSecretary O Treasarer
O Onher OOther
O Chairman Name:

OVice Chairman  Address:

O Director

O President

O'Vice President

O Secretary OTreasurer
21 Onher OOther
O Chairman Nanie:

OVice Chairman  Address:

O Dircctor

[ President

CVice President

OSecretary O Treaswier

COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment wall be tmaged for reporting purposes only. Non-indexed

OChainman
Ovsee Chairman
O irector
OPresident
OVice President
OSecretary

OOther

CChairman
OVice Chairman
ODirector
Ofesident
OVice President
OSveretary

nhier

O Chatirman
OVice Chairman
O Director

O President

O Vice President
USccrelary

O0Other

Name:
Address:
LI Treasurer
TIOthet
Nam:
Address:
OTreasura
OOther
Name:
Address:

individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

DocuSignad by:

12, Ty Gabriel

O Treasurer

CiOther

T9BB5A0ABI042F

The officer or director signing this docurment {and wha is lisied in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false infornution submitied in a document 1o the Department of State constitutes a third degree felony as provided for in

S B17.155 K8,
Ty Gabriel President

Signature of Director or Qfficer

(Typed or printed name and capacity of person signing application}



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMC DATA CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPQORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LMC DATA
CORPORATION" WAS INCORPORATED ON THE TWENTIETH DAY OF JUNE, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203745309
Date: 06-19-24

3539165 8300
SR# 20242918798

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




