(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

] warr

(-Business Entity Name)

[] pick-up [ maL

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

e

JUN 29 2011

NI

600236490506

06/13/12--01017--013  *#125.00

S
P
iy by ;EE@
o
oo 7@
Pl 200 Cae
Mg [l o
P o
/ 3 N =L ?‘p}
j \_}’ S r\) .y
Yy = U) ey,
Ty ;
T .
“ry TV Mg "
—~ € Jnr f”i '?
o 1 o -
R '
w0
Nt ey
B @y

EXAMINER

Office Use Only




Division of Corporations

Ju_ne 20, 2012

TIM DIEGO ' - -
111 2ND AVE. NE STE 950 e =
ST. PETERSBURG, FL 33701 5 o
o oo
SUBJECT: L5 EXPRESS LLC DE e
Ref. Number: W12000033445 ::_: LW
LM+
Pl e

We have received your document for L5 EXPRESS 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 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.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6094.

Agnes Lunt
Regulatory Specialist Il Letter Number: 312A00017139

www.sunbiz.org
Division of Cornorations - P.O. BOX 63927 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corperations

L[S Eupress LLC

Name of Limited Liability Company

SUBJECT:

Please retumn all coarespondence concerning this matter to the following:

Tim D) 20
Name of Person
/ § LExfress
Firm/Company rka_:-".r: )
[
A “
208 27% Ly v Hz¥/ =0 E T
Address AR % s
!‘f" ‘4': m r‘“
. : M .
Soid Lolrsbyr, £t 33704 SN AL
: (7 City/Statc and Zip Code. * S o
o PR
&n
: E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
/ - ’
e ﬁ/{fa a( 727 ) - . ZUS~
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: H
Division of Corporations Division of Corporations
Registration Section Registration Section
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahsssee, FL. 32314

Tallahassee, FL 32301
DSISS.OO Filing Fee &
of Status & Certified Copy

Enclosed is a check for the following amount:
Certified Copy

EIS]?.S.Oﬂ Filing Fee D$130.00 Filing Fee &
: Certificate of Status

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 ahave referenced foreign limited liability company to transact business in Florida..

160.00 Filing Fee, Certificate
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.

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. . § X @5 Z ﬁg E
{Name of Foreign Limited Liability Company; must inc imited Liability Company,” "L.L.C..” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting businsss in Florida and aitach 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.™)

i]unsﬁ]ct:on %%e ;aw o§ which foreign fimited lability ;;1_31 numér, li appin%; i
company is organized)
a. s Zo/z- ZF Z7aal T w9
Date 0 ¥ation) ion: Year limited liability company mﬁue %)
.

exist or “perpetual™) : - ——
1 i e i
e P
6. P T —
(Date Tirst transacted business in Florida, iT prior to reﬁlstratwn R !
(See sections 608,501 & 608.502 F.S. to determine ty liability) e o I
ST

w1l 2% Ave ME. ste9s0 - -

=T s=a

St. ‘Pe/kzs bu@q IK -33.70‘/ T g
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here D

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

Zonl Brreh
M gnd A0 NE StE 950

Stfelrihusy , FC 53307
10. Attached is an arigined certificate of existence, no more then 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of whichiit is organized. (Aphrtocopyisnotwoqlﬂbh If the certificate isin a foreign language, a
translation of the certificate under cath of the transtator st be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: M@g&:j
&#/ar :
//7 21/
. et e,

Signature of a member or an authorized representative of a member.
(in accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are rue. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Zors EGreh

Typed or printed name of signee
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) 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 STATEOF

FLORIDA.

1. The name of the Limited Liability Company is:

LS Express Lic.

If unavailable, the alternate to be used in the state of Florida is: 2 e
;::';;’:' '::s
T e, g,
e T R

2. The name and the Florida street address of the registered agent and office are:  w- SR
7 L e My 3

' windy. e E L
on Frrek zf/ma;qaﬁ Clobel lC
‘ (Rame) =5 se

22 4, A

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

__ﬁiﬁ&f@g. FL 3270/
% ReteZip

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. 1further agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application
$ 25,00 Designation of Registered Agent

$ 30,00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)




QDelaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "L5 EXPRESS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2012.

NS

a———
Jeftrey W. Bullock, Secratary of State

51698595 8300 AUTHENTICATION: 9646026

120742244 DATE: 06-15-12



