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To: 185824356030 © Page:i3/T
DEC-15-28@9 14:18 From:

COVER LETTER
. TO:  Regstration Section
Division of Corporations
SUBJECT: §SS &G, LLC

Name of Limiled Liahility Company

The eocloscd “Applicarion by Foreign Limited Liability Company for Authoefzation (o Transact Business in Flordda.” Certiticate of
Fxistence, and cheek are submitied 1o regisicr the above referenced fureign limited Uability company (o transac) busigess in Florida..

Please return all corcesposdencs concerning this matier 1w 1he following:

_La\enea pe¥~
Name of ferson
o CDRASmYe Te

Firm/Corfipany

Addn&s Z:E

7

_Q')ECD%MQ__;_.&, J40 | Ty
City/Siate and Zip Code T

_INFD @ DR Sk Fre . Cord

F-mail address: (1o be used o7 Tuture annal report notificalion)

Fur furthes informativn concerning this matter, please call:

l,ama’m_ L W0, B-0190

Name of Persun Arsea Code & Daytime Telephone Number
MAILING ADD : STREET ADRESS:
Division of Corporations Division of Corparations
Registration Section Registration Sectioy
.. Bux 6327 Cliflon Building
Tallahussee, FL 32314 2061 ¥xecutive Center Circle

Tullahassew, F1, 32301

Lnclosed is a check for the following amount:

D$113.00 Filing Fee D $130.00 Filing Fee & M.OO Filing Fev & D$160.U() Filing tee, Certificate
Certificale of Slatus Curtified Copy of Status & Centificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 3, 2009

LORENZO L LEE JR

3624 S.W. 68TH WAY
MIRAMAR, FL 33023

SUBJECT: SSS & G LLC
Ref. Number: W09000052682

We have received your document for SSS & G LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is bemg
returned for the followmg correction(s):

b L“
.-
The name designated in your document is unavailable since it is the same as; OF:.

-—r:\
it is not distinguishable from the name of an administratively dlssolved/revoked“
entity. Names of administratively dissolved/revoked entities are not available far.-
one year from the date of administrative dissolution/revocation uniess the M
dissolved/revoked entity provides the Department of State with an affidavit on:-

letter stating that they have no intention of reinstating, therefore, releasing the o
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable

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 concemning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist !

Letter Number: 209A00037023

ivigion of Corporatione - PO ROYX 8397 ‘Tallahaceas Flarida 29214



DEC-15-20883 14:18 From

To: 1850824560838 Paer: 477

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

SSS&G, LLC
ame of Forcign L1m|t&17,lab1lity Company; must Im.ludc. “Limmitcd Liabitity Company,” "L.L.C.," or “LLC.}
_OVELL _IneaRMonalL.EnE R Prses S
(1f numc c unavailable, enter altemate name udupted for the purposc of transacting business i Florida and sttach a copy of the wrmen
conscnt of the managers or managing members adopting the alternate nene, The ullernate name must in¢lude “Limited Liubility
Company,” “L.L.C,” “LLC."™ .
2. Nevada
(Jurisdiction under the Jaw of which forcign limted liahitity { FEI number, if applicablc)
CUmpBRY is organized)
4 December 1, 2006 5, perpetual
(Date of Organtzation) (Duration: Year hmited liability company will eeuse to
exist or “perpetuul”)
6. NA

(Datc first trangactcd business i Florida, if prigr to ¢
(Soe sections 608.501 & 608502 7.8, to determine penal
7 3624S.W. 68th Way

istration.) o =
gl'.:;r Linbility) ”‘f_’, "-r'f‘ == '
MRS Y
Foa B3 e
Miramar, FL 33023 GnF e |
(Strect Address of Principal Cifice) e ':’\IJ: i." ) ,
8. If limited liability company is 2 managcr-managed company, check here l:] @2
9. The name and usual business addresses of the managing members or managers are as follows -
Lorenzg L Lee, JR
36245.W. 88th way
Miramar, FL 33023

10. Attacherd is an cxiginal certiticate of todstenoe, no more than 90 days old, duly ssherticated by the official having cxtody of recordsin
the jurisdiction under the law of which it is orgariized. (A photocopy tsnot acoepizble, I the cartificate s in a fondn language, a
transdazion of the cortificastes under oath of the trensiator st b summitted.)

Naturc of business or purposes to be conducted or promoted in Florida

~—) _Business Consulting Services

Signatare of a member or an amk@lzed representative of a membet: =

{In accordamce with section 608.408¢3), F.5., the éxecution of this docwnent congtitutes
an affirmation under Lhe peralties ofperjury that the facts stated hercin are true)

Lorenzo L Lee, JR
Typed or printed name of signee




DEC-15-2889 14:11 From!

To: 18582456033 Paae:577
f
{

CERTIFICATE OF DESIGNATION O¥
REGISTEREN AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE

UNDERSIGNED 1IMITED LIABILITY COMPANY SUBMI1S THE FOLLOWING STATEMENT
TO DESIGNATE A RUGISTERED OFFICE AND REGISTERED AGENT IN THE STATY, OF
FLORIDA,

1. The name of the Limited Liability Company is:

S8S&G ULLC

I unavailabie, the alternate 1o be used in the state of Florida is:

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

Lorenzo L Lee, JR

>
"}; u’:‘ r‘,;:;’,
L' [ o
{Name) a "-Jé‘ et
e v .
=z o X
et s
3624 3.W. 68th Way Z{;} Z & -
fHlotida Strevt Address (P.O, Box NOT ACCEMTADLL) mfj - Vol
e
YL
.__FL —
City/Stale/Zip

Having been numed as regisiered agent and tr uccept service of process for the above stated limited

liability company at the place designated in this certificare, I herehy accept the appointment as registered
agent and agree to act in this capacity, 1 further agree fo comply with the provisions of ull statutes
relating to the: praper and compete performance of my duties, und [ am familiar with and accept the
obligaticuspf my position as registered agent ay

ravided for in Chaper GO8, Florida Stutuies.

(Signnmrc)

$ 100,00 Filing Fee for Application
$ 25.00

Designalion of Registcred Agent
$ 30.00 Certified Copy (optional)

$§ 500 Certificate of Stutus (optional)



! Electronic Certificate

Certificate Number: C20091130-0538
You may verify this electronic certificate
online at http://www.nvsos.gov/

2006, and is in good standing in this state.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer fo execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SSS & G, LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since December 1, |

IN WITNESS WHEREOF, I have hereunto set my

hand and affixed the Great Seal of State, at my
office on November 30, 2009.

e N

ROSS MILLER
Secretary of State




