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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJLECT: LSG Loan Company, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Termination and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

—Michael ], Holtz, Esq

Name of Person

Dentons Bingham Greenebaum LLP
Firm/Company

101 S Fifth Street, 3500 PNC Tower
Address

Louisville, KY 40202-3197
City/State and Zip Code

michael.holtz@dentons.com
E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Michasl J. Holiz, Esg. at {502 ) _ 587-3648
Name of Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTM
Division of Corporations

December 5, 2023

MICHAEL J HOLTZ, ESQ

DENTONS BINGHAM GREENEBAUM LLP
101 S FIFTH STREET

LOUISVILLE, KY 40202-3197

SUBJECT: LSG LOAN COMPANY, LLC
Fef. Number: L18000116847

We have received your document for LSG LOAN COMPANY, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please compiete and return the enclosed blank form(s).

Please return your document, aiong 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) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 423A00027669

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF TERMINATION

Pursuant to section 605.0709(7), Florda Statutes, I hereby submit the foliowing Statement of Termination:

FIRST: The name of the limited liability company 1s:_L$G Loap Company. LLG

SECOND: The Flerida Document number of the limited liability company 1s: L18000116847

THIRD: The date of filing of the initial articles of organization is: May 9, 2018

FOURTH: The date of filing of the dissolution is: november 1. 2023

£28e

FIFTH: This limited liability company has completed winding up its activities and affairs and Ihas dc;:__tgnnined]
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that it will file a statement of termination.
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Signature of Authorized Rep{eﬁéntatwe Typed or printed name of signature

06 KV 023

Filing Fee: $25.00
Certified Copy: $30.00 (optionai)
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