LaZerUS CORPORATE

az/69/2623 1z:36 2052201440

P O R H: s
(25000

Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of al] pages of the document.

(((H23000051269 3)))

O

H23000051 269348¢C

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so
will gencrate another cover sheet,

Division of Corperations
Fax Number : {B52)617-5381

From:
Account Name . LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120008060219
Phone 1 {305)552-5573
Fax Number : (385)675-5944

**Enter the email zddress for this business entity to be used fcr future
annual repcrt mailings. Enter only one email address pleasa.>*

Email Address: R

o FLORIDA LIMITED LIABILITY CO. o
3 .

— LC LOYALTY PROGRESS SERVICES LLC - ::}‘

-_: [Certificate of Status ” | : 5

|Certified Copy | 0 f ~

[Page Count [ 03 | S

= [Estimated Charge | $130.00 | o

b e —— N

Electronic Filing Menu  Corporate Filing Menu Help



bBIRE 33522014uD I

02/89/2023
3

ARTICLE 1. Name;
be name of the Limiteqd Liability Company is.

LC L oYaLdy HoGress Sevlices 4o
ARTICLE 5. Address:
The mailing address and

_ Street address of the Principal office of the Limiteg Liability
Company 1s:

The name and the Florida street address of the registered agent are- (The Limited

Company CORNGL serve gs ity g Registerad Agent You mysy designers pon Individyat
With an cctive £ forida registration, )

OCLAATA MAr L) Cotla
o] KES BLUD Wi, L 33193

The name and title of each perscn authorized t0 manage and contro] the Limited . - ®
Liability Company: (MGR or AMBR)
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Signature of a membep Or an @autioki

r1zed representative of it member.

In acc_ordance with sect.ion 605.0203 (1) (b),/Florida Statutes, the execution of this document
constitutes an affirmation under the penaltes of perjury that the facts stated herein are true.
1am aware that any false information subm

. . itted in 2 document to the Depa tmen: of State
constitutes a third degree felony as provided for in $.817.155, F.;3.

LOciae Mflé-]r"@ CQ§L4

Typed or printed name of signee

Having been named as ra/glﬁ(:red agent and to accept service of process for thie above stated
limited Hability comp:%lny al the place designated in this certificate, I hereby accept the
appointment as registered agentiand agree o act in this capacity. [ further agree to comply with

the provisions of all statutes rela ing\te the proper and complete performance of my duties, and

I am familiar with and accept thelobligations of My positior: as registered agen': as provided for

Chapter 605, F.S..
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Regi{tjred ‘i\'gént’s Signature (REQUIRED)
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