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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 25, 2012
LAWRENCE SIMMONS :r‘_k'r(ﬁ
6400 DAVIDSON RD 303
OLIVE BRANCH, MS 38654 T o

s
SUBJECT: L & B ENTERPRISES LLC ,'?;"‘.
Ref. Number: W12000023847 ;ﬂ-‘?,

We have received your document for L & B ENTERPRISES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign 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. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "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
floLIg)lyving suffixes are no longer acceptable : "Limited Company,” "L.C.," and

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 filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 412A00015263

6h:2 Hd 61NAT 2L
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1'hope the enclosed documents are now correct.

Lawrence Simmons
Mona Simmos
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2012
i-"[u-
i
LAWRENCE SIMMONS' 3t
6400 DAVIDSON RD T o
OLIVE BRANCH, MS 38654 ﬁﬁ
I .
SUBJECT: L & B SIGN COMPANY LLC 15
Ref. Number: W12000023847 = »
e R o
S

We have received your document for L & B SIGN COMPANY LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign 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. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the aiternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "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
]‘loLlléanwing suffixes are no longer acceptable : “Limited Company,” "L.C.," and

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

6h:2 Kd 61NAC &L
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required by Florida Statutes.
A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the

English language. A photocopy of this certificate 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 concerning the filing of your document, please call

y
(850) 245-6051.
Deborah Bruce
Regulatory Specialist |i Letter Number: 512A00013090

Y
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COVER LETTER

TO: Registration Section
Division of Corporations

. s " .
£ SUBJECT: /\—' i /5 g (€ M CO YN 3 L-L &
Z Name of Limited ’Liability CJmpany

The cnclosed “Abplication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida..

g Piease return all correspondence concerning this matter to the following;

j—dw)“’—eﬂﬁl\' g//-)—-;ml/)ﬂr
Name of Person

A "L 6 g’(ﬂ 0;1’1;1‘{)({/}14—1— s 2 C
c*i?ir'm/C()mpany 4 /

Address = er e
=% g
] A - > e,
A /1 ve ’DZ G0 b yZ Ay 3 Pty st
City/State and Zip Code m-< .
M o i
. N B S 3 :
, and B Sic o hed oy O
E-mail address: (to be used for future annédl report nofificatjoh) DI -
grrs tiy

For further information concerning this matter, please call:

: ol 210 0132
Aal/u/iem(c S/ymmerons M folr 2 Y /2 7Y F 4

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Taliahassee, FL 32301

160.00 Filing Fee, Certificate

D$125.00 Filing Fee D$l30.00 Filing Fee & D5155.00 Filing Fee &
Certified Copy of Status & Certified Copy

Enclosed is a check for the following amount: '
Certificate of Status /b




whsh

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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
¥ LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLQRIDA:

:

2 : e “Limited Liability Company,” "L.L.C." 6r "LLv. )
F / L ¥ 5 tﬁ?‘@ﬂrhﬂLﬁ‘as o
: (If name unavailable, enter alternate iame adopted for the purpose o transacting busines3ir Floncy’ and attach a bopy 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. 1N 155, /D2) 3. QA=A F/0A
{Jurisdiction under the Taw of which Toreign limited Liability T (FEI number, if applicabie) -
company is organized) + /
A 21T ¢
. - P
4. -1l- 26n% 5. ‘
(Date of Organization) (Duration: Year limited liability company will cease 1o
exist or “perpetual™)
6 /fl:&U‘-? NO-IL d{;)’]p Gy . (‘lflfc‘_“:ﬂ#—
(Date first transacted basiness in Florida, if prior to registration,)
(See sections 608.501 & 608.502 F.S. to determme penalty habllrty)
=%
ol S o
‘/ %00 Davidg,, Kd e R
'ﬁA . S r (c:_..._ '-ﬂﬂ
o = G e
”{5/7 Ofive Bean tn IS 3¥esy o E
: (Street Address of Principal Office) 7N r—'
= ‘
8. If limited liability company is a manager-managed company, check here']ﬂ/' “9‘ = k*m
[N SEI % ] c:]
9. The name and usual business addresses of the managing members or managers are as foﬁ:ﬁws £
ol

/‘Mnn/ 5_:‘ [ .-'H‘OHE (& Y65 L)zw O/ﬁm ;ﬂ/ @//v’t’ﬁ:f’ﬁ/?fa /ﬁr :uF?’J)«
Z:/]//),éﬁh(‘p S/mm,o;a_f & S8, d?b,'céf/\l/)ﬁ’ d[&’f’ &/,f)’/? /?f) ”doéﬂ;sff '

10. Atlached is an original cestificate of existence, no mare 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 is not acceptable. Eﬂlcoe:txﬁcamxém a foreign language,a .
transiation of the certificate tnder cath of the translator must be submitted.)

5\'175; n__dn g‘/a/_ [aton

11. Nature of business or purposes to be conducted or promoted in Florida:

F] @i A/Am et

Signature of a member or an authorized representatwe of a member.

(ln accordance with section 608.4G8(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
documenit to the Department of Slate constitutes a third degree felony as provided for in 5.817.155, F.S.)

/’]/}(72’)/ 5: s P

Typed or printed name of signee
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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‘LM__%A_dm?ag_agL_L-LL;
{(Name of¥imited Liability Comfiany)

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

SN ISSIEGEPr US4

(State or Country of Organization}

Because the name of this forcign 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:

L YA Endteeprises

{Name to be used by limited liability company in Forida. NOTE: Name must end with Limitéd Liabﬁy-
Company, L.L.C.,or LLC)

Date: S—g /2 T
—'

Signature(s) of Manager(s) and/or Managing Member(s): 7:;_?«
Do sderrsrrrem 2%
B (e j_:

=5

= ~y

CR2ZEL22 (7/07)
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. L. 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

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

1. The name of the Limited Liability Company is

L e A .-‘I" Vi : -
¥ PO i e *.._‘,r," ."-:—Vf‘ g ‘ ._I,_J .
: i J N v

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

P~ .

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

Z-\JLW/L:/L(( Sf:,-\/l.'ﬂ/k.@“" /

] (Name)
37._5.\6 TD\""/\ ﬁl’-./]\;l'/ ﬁ }V"l @,r/qﬂio £ ere ;‘L_ HO?

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

Qe endo FL 32537

Cioy/State/Zip

Having 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 to act in this capacity. I further agree lo comply ith the provisions of all statutes”
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as}regfstered agent as provided for tn Chapter 608, Florida Statutes.

T

{Signature)

$100.00 Filing Fee for Application .
$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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L State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed in my office do hereby certify that:

L & B SIGN COMPANY LLC
Formed October 6, 2009

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the registered office of said Limtited Liability Company is located at:

6400 DAVIDSON RD
OLIVE BRANCH MS 38654-7153

and that the registered agent at that address is:
SIMMONS, LAWRENCE

I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand
and seal of office
May 8, 2012

RYES L\W, x

C. Deibert Hosemann, Jr.
Secretary of State

Certification Number: 12723645-1 Pagel of 1  Reference:
Verify this certificate online at https://business. sos.state. ms.us/corp/soskb/verify.asp




