900000342

(Requestor s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war (] mai

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR IRAIEAAT

400159213524

08/06/09-~01 024020 ¥E125. 00

o] [
s e 8
mm g
o o .
-t )
i e oCo { g
e W P
E™ i
w;,".t.i_:;; [&F%] i{'m
(5 —
= ? g
-y "'.'.""’%
. . Paal=t oy
- L =B
- s! - = ’:::m;
iy .
met N2 -
EnE =
Dt




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2009

' GEORGE LESSMEISTER
13295 ILLINOIS STREET, SUITE 202
CARMEL. IN_ 46032 |

SUBJECT: LG ASSOCIATES, LLC
Ref. Number: W09000035942

We have received your document for LG ASSOCIATES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable froriithe
one presently on file. Adding of Florida or Florida to the end of the namelis:not 3=
acceptable. A search for name availability can be made on the Internet thl:ough S
the Division s records at www.sunbiz.org. Pt o

oH =3

Ty~
Please note the name of a limited liability company must end with the vryrbrds rm
Limited Liability Company, the abbreviation L.L.C., or the designation LLC.The =
word Limited may be abbreviated as Ltd. and the word Company may:be «©
abbreviated as Co. The following suffixes are no longer acceptable: Lipiiled =
Company, L.C., and LC. T ~4

The document number of the name conflict is PO8000088293.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiing of your document, please call
(850) 245-6020.

Tammi Cline
 Regulatory Specialist |l Letter Number: 909A00027110

Divician of Oornnratinne - PO ROYX 8297 - Tallahaccae Flarida 29314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LGCL pssoclaTeES, LLGC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all cerrespondence concerning this matter to the following:

Georae Lessmelster

Name of Person

L6C Associates, LLC |

Firm/Company

132995 T LLWOVS STReev, Svne 202

Address
Fr) 2
Carmel, TN MW6032 e =
. . = 3 L s
City/State and Zip Code - ‘7?" o sy
- S :
3@«*@&\ @ \qcassociates, com =3 O = |
E-mail address: (to be used for future annual report notification) e~ ;,,,_.
Fo =
For further information concerning this matter, please call: e -x ™
o, s 'LD R
Georee Lessmester, L, 317 , 563-0018 £F &
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Iﬁms.oe Filing Fee mmw.oo FilingFee & |_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of LC’-IC ASSoc\‘n, s . C :

{Name of Limited Liability dompany)

a limited liability company duly organized and existing under the laws of

T el nne

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the
following name to transact business in the state of Florida:

LBC Associates -—t&«\_po\ Lic

(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L..L.C., or LLC)) E
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Signature(s) of Manager(s) and/or Managing Member(s): %fj’ — g
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'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

. LB AssociaTes, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC."}

2. STaxE oF ITepiana 3. 895 - 2151117
(Jurisdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)

a. A4-20- 200\ 5. q-20- 2026

(Date of Organization)

(Duration: Year limited liability company will cease to
exist or “perpetual")

6. §-15- 2009
(Daite first transacled bustness in Flortda, if prior to registration.) ey .
{See sections 608.501 & 608.502 F.S. to determine penalty liability) .'ﬁ_:!gl =
-y UD
7 1535  €pen TSie Bivp, NE #t@'t; = Ty
L"’ —1 G e
2 | i
571, Peteesguea, FL 3370 N
(Street Address of Principal Office) mﬁ: = . m_
.. T . -, E""”’ i o "-“:
8. If limited liability company is a manager-managed company, check here 2z
e S
= m

9. The name and usual business addresses of the managing members or managers are as follows:

(Aeorae LessMmestew,
13245 TiLLvNos STeeer, W 202
CARMelL, TN UHoeo632

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate isin a foreign language, a
trandation of the certificate under oath of the transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: S5va FriNG OF
Hos piracim §/Fooo SERpICE( @RKEO-S £

(e A Tomotc

Slgnature of a m¥ @ Quber or an authonze&s:sentatwe of a mlember.

{In accordance with sg 608.408(3), F.S., the execytion of this document constitutes
an affirmation under the penalties of perjury that the factsstated herein are true.)

GeorGE A, LeEssmeisTER

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
LGC AsseciATeS, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Sveoves  Donar
(Name)

\S535 Epen Tsre Buwp. , NE F 167

Florida Street Address (P.O. Box NOT ACCEPTABLE)

57.PeveRsBuRs, | gL 237704

City/State/Zip

Huaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and cnmplete performance of my dufies, and I am familiar with and accept the

obfeations of my posjtion as regiftpred agent as provided for in Chapter 608, Florida Stqtﬁ{g‘:; :_.;
j ‘ ZR E T
w w
(Slgnatu ) v gg'fg - i.,.,
m% Ira i» ¢
= ~
;‘:. w [We) g'-.w..r}
$ 100,00 Filing Fee for Application :.?,E’Sj -
$ 25.00 Designation of Registered Agent =5 " &

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




L ' STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

[, TODD ROKITA, Secretary of Siate of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official (0 execute this certificate.

I further certify that records of this office disclose that

LGC ASSOCIATES, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on September 20, 2001,
and was in existence or authorized to transact business in the State of Indiana on July 08, 2009,

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Eighth Day of July, 2009.
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TODD ROKITA, Secretary of State

2001092100038 / 2009070821352




