15:1

12152683
LJ:'.PISI_}JE[ g

-~

03000004]52

Florida Department of State
Division of Carporgtions
Pyblic Access System
_ Blectronic Filing Cover Sheet

Note: Please print this page and nse it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the decument.

~1

{(((HO30D0313522 3))) . -
R oo
i
Note: DO NOT hit the REFRESH/RBLOAD button on your browser from this %%3 =
page. Doing so will generate another cover sheet. g-{; < &
m o 2 =
To: To o= &
3 e«
pivieion of Ceyporations P =
Fax Nuwbay + {B50}205-9383 Eaif —
e e
From: %3{‘3‘5 2
Account Name ¢ CORPORATE & CRIMINAL RESERRCH QERVICES
Account Wumbex : 110450000714
Phone : {8ED) 22242172
Fax Number ¢ (B50)224-1840

Ol . 2102b

maan s L N N o 1=

FOREIGN LIMITED LIABILITY COMPANY
z;gg?* LGM ENTERPRISES, LLC

o 1m e bt e e ek /it e 4 P o

Slectranls Flipa Meny.  Gormume g

PLEASE GIVE ORIGINAL SUSHISSION
DATE A3 FiLE DATE.

htips://eflle.sunbiz.org/scripis/efilcovr.sxe 1141072003



12-15-2803 i53:13 CCRS =+ 2858383 .- - NO. 482 baz2

. Ry %3 -
Raefarwment of Htate 1171042003 2:28 PaGE 171 RightFaX
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Glenda E. Hood
Sevrotary of Siate
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BUBJECT: LGM ENTERPRISES, LLC
REF: W0300003330e
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" We raceived your electronically transmitted document. However, the
document has not been filed. Flease make the following correcticns and
refax the complete document, ineluding the electronle Filing cover sheet.

Pursuant to gection 807.1502{(4), 617.1502{(4) or B08.502{4), Florida

Scatutes, this office collects a civil penalty of #1000 for each year this
. entity transacted buginess or conducted its affairs in Florida prisr to

qualifiication and the approprigte annual report/uniform business raport

feas that would have been due this office had the entity qualified the

yvear it began operations in this state. The amount due thix office to
cover both annual report/uniform business report and penalty Fass ip

$1050.0D.

“laasa return your document, alopg with a copy of thizs letter, within 60
dlays or your filing will be pongidered abandoned.

1f you have any questiona concerning the filing of your document, please

call (850) 245-8025.

FAX Aud. #: HO3I000313922

Trevor Brumblay
Letter Number: 7033020061176

Ueccument Spaecialist

o PLEASE GIVE ORICIZAL SUamnesing
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Division of Corporations - P.O. BOX 6527 “Tallahassee, Florida 32814
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ETATE OF FLORIDA

COUNTY OF HILLEBOROUGH

Bafore me, a duly authorzed commissionad Notary Publio In and for the State and
gforesald, persanally appeared Qino L. Masclantonio (neralnafter refermad to ug

County
“Affiant”), wham after baing duly swom aa required by lmw, depases and states:

1. ‘fhat Affiant is & Manager of LOM Enterprisas, LLC, & Naw York fimited Uability

company (the “Company”;

2. Yhat tho Appiicatien for Foralgn Limitad Liabilly Company for Authorization o
transact buainess in Figrda previously filad withy the Florde Secretary of State's
af¥ca containg an amat in item 8 of the formy and

2. That tho date lated ag first tensacted businaes in ta stete of Flonita iv an enor
& should have haen omittad from tha flilng.
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Affiant further slaten thet Afflant Is sware of tha neture of and tha ponaitiea provided by
atate and fadaral law for falsaly swoaring to statemants made in an inattumant of this aturs.

FURTHER ARFIANT SAYETH NAUGHT,

&wem to bafore me this EMF y of Deasmber, 2008, by Glno L. Masclanionlp,
who {8 personally known o me or s provided G0N S50 ASS- ggx-wsglfﬁs

idantification.

HO3000313822 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO
TRANSACT RUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTICN ®AS03 FLORDE STATUIES THE POLLOPENG IS SURMITIED T2 REGETER A RORERGN
JIMTEDLIBILITY COMPANY TO TRANSSCT BLISNESS INTHE STATE OF FLORIDA,!

i LGM EMTERPRISES, LLC
ne o n Timibed TTAB{TTy CAmpaNY)

5 NEW YORK 3.
Tiorwliction vndot Go Taw ST wbkch Breign Tmied Teoity . { FET owmer, 1 applicabh)
Fen

urimiiehin
g

eompey s ceganioed) _
&, 152002 s DEE’J-EMBER 31, 2008 C
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8, UPCN QUALIFICATION
13 Tiest Taantia T Toctiotr GUE. SUT, $hR.30, Wn Gad B -
r—
4 8435 LEDGE LANE, WILLIAMBVILLE, NEW YORK 14221 SR
m
=g L

(Aot aEIons ol prineipal wiTies)

§. I limited Hability company ix & managec-menaged company, check here

9. The name and usual businars sddrcuses of the macaging members or managers sze 1 follows:
QING L. MABCIANTONIO

6155 LEDQE LANE
WILLIAMSVILLE, NEW YORK 14221

10 Mumwﬂm&mmmmthﬂWhthmwg
fhe jorbdietinmynder tho bew of which lisaganized. (A photocopy is notrcesptable, Mihe certificnts is ina fsign imptga s
trrRnstation of the perdicars under csth of the famslate Tyt be subrmied )

11. Naturo of business or purposes to be conductad or prumubnd in Flovids: T MANAGE REAL
ESTATE / .

l édphd with sevtlos m.mm, AN mmdﬁummlwnm
mnﬂmlfwﬂﬁnhpﬂhhlﬂmmumm"w RAtain are o}
GING L. MASCIANTONIO —

Typed or printed name of signes

HD3000313922 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORYDA STATUTES.
THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

}. The name of the Limited Liability Company is:

LGM ENTERPRISES, LLC

THOAS

SYHYTIV
R 7Y

2. The name and the Florida stroet address of'the registered agent and office are;

Cnrpljirect Agents, Inc.

st
e

i
EN:IIKY 01 AONED
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103 N. Meridian Sireet

{Nama)

Florida street address (7.0, Bor NOT ACCTPTABLE)

Tallahasses,

pr, 32301

{Ciy/SiateZip)

Having been named us registered agent and fo accept service of process for the above stated limited
liabiliyy company at the place designated in this certificere, F hereby accept the appointment as
registered ugent and agree lo act in this capacity, 1 further agres to comply with the provisions of all
siatutes relating 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pesitton as registered agent as provided for in Chapier 608, F.8,

{Signatyrs)

$100.00
5 2508
$ 3000
5 500

Filing Fee for Application
Designation of Registered Agent

Certified Copy {optional)
Certliteare of Statws (gptional)

HO03000313922 3
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State of New York ) 88t
Department of State

I harsby certily, cthac LOM ENTERPRIRES, LLE a MEW YORK Limitssd Liabilivy
Company filed Articles of OrganizACion pursuant b0 the Limitea piabilicy

Company Law on 01/08/2002, and vhat che Limited Liabilirvy Company is
subgiscing 9o far as shown by the resarda of the Daparcment .
s 3
v o
. 28 8.
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S ¥ ", Witness my band and the official seal & £ S =
s & " ‘35 . . of the Depaviment of State at the City _r.-,; =
H s [ of Albany, this 07th day of Novemnber ow = I
. H ; = O
3w g L rwo thousand and three. Qur =
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Call -

Secretary of State
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