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COVER LETTER
T

Registration Section
Division of Corporations

SURJECT: __ Le Qe Allianc LC
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 correspondence concerning this matter to the following

Lance Ke CNess

Name of Persen

Lehman Business Allence , LLE

Firm/Company
P' 0 ' BOX l77qo :‘:" -—
Address r:__ r(r_\) < —
bl %3 3
Lag Veans , NV 94136 o5 o ¥
i i - o
City/State and Zip Code rr?\ 5 o ‘s"“ﬂ
2L O
MvAnO\qe mea @ Lelhman Business Alllance . cord? @
E-mail address: (to be used for future annual report notification) oE £
5m ©
For further information concerning this matter, please call i
Lance  Kerness (%00 )_5H0%- 1730
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 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
D$125 00 Filing Fee m$130 .00 Filing Fee & DSISS.OO Filing Fee & Dsmo .00 Filing Fee, Certificate
Certificate of Status Certified Copy 0
1

f Status & Certified Copy




APPLICATION BY FOREIGN LIMITED IJIABILITY COMPANY FOR AUTHORIZATION YO
TRANSACT BUSINESS IN FLORIDA

(Ifmmcumvai!abla,mah:mtcmudnpwdfnrthapurposcofuammshmmmihndamdnm&aeopyoﬂhamn
consent of the ranages: or managing members adopting the altematc name, The altemate pame pwst include "Limited LiabiBry
Company,” “L.L.C* “LLC")
-3, - q L 1
ction under the Jaw X relgn linuted frability 1umbef, if app .
o L2300 s Rrpdol
{Dale of Organizafion) Dttt Toar ik imyted Betilty company will c2ase 1o
6. _ Bo B
(mgﬁﬁs e ) -.;::(‘%“" é :i
. 0l OoNention Onitr Dive, Gude 30 33 L T
. wf-’ -
\to s, 49107 fe 2 T
_ - oo Doo@
8. Hf immited Hability company is » menager-mansged compeny, check here [} ] 27, £
P=Tak
9. The name and usual business addresses of the managing rembers or managess are as follows: -
LanCe. Reyress
10\ Unvntion Cerder brive . Guide ¥
o Yops, N F117

10, Attached is an origfial cerfificate ofexistencs, no mare than 90 daya dld, doly atherscated byt official baving costndy ofrecordsin
thejusisdiction woder the lawof whichit isorganized. (A pholooopsy isnot acceptable. Ifthe cartificato sin a foreign lmgmpr,
toanslation. ofthe certificato under cafh of e trmglator noosthe gubmitted)

B
11. Nature of business or purposes to be conducted or promoted in Floride: I Quionace )
Real Eskake ng:sgzu; Totenelt Mactkeling
Signature of 2 meraber or an authorized
an affimmation under

representative of 2 mermber,
{In accordance with seotien 60B.A08(3), F.5., tha execution of this document constitubes
Wﬁsdmﬂwmmmwhﬂmm
Lante, Wxne55

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGIS’I‘EREI_) AGENT/REGISTERED OFFICE

_PIIRS

TO DESIGNATE A REGISTERED OFFICE AND REGISTEREI AGENT IN THE STATE OF

1. 'I'hemnaofﬂxcl.imﬁed;iabﬂitymmpmis:‘
Lelwron  Buisiness  Alliance, 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:

Pusiness HIl i
Pusiness Hingg gmrgoapmkd oz
1203 boer - Gdk 0l za

Florida Streel Addrass (P.O. Box NOT ACCEFTABLE) o= e

Talohassee  w 32301- 2400 7

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Eability company a the place designated in this certificate, 1 heveby accept the appointment as regisiered
.agentand agree 1o act in this capacity. Ifather agree to comply with the provisions of oll statutes

reloting to the proper and compiete performance af my chaies, and 1 am Joriliar with and occept the
obligations of my pasition a3 registered agent as provided for in Chaptar 608, Florida Statutes.

%%ﬁ% i@f, vice Prasikit .
) BuSiness ﬁ?f{ﬁi ?ﬁcawafe@&

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
§ &00 Certificate of Status (optional)

- \OR Ob
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that | 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 to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LEHMAN BUSINESS ALLIANCE, 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 September 23, 2010, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 8, 2010.

’;-r/ %:__

ROSS MILLER
Secretary of State

Electroni¢ Certificate

Certificate Number: C20101008-0943
You may verify this electronic cerificate
online at http://iwww.nvsos.gov/




