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. COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Le T\ romses LAC

Name of Linited Liability dompany

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:

\ s Aionesor VO SN AY-IN

Name of Person

LD Trderomses (LA

FirPh/Company
152 Ceat WMevodoan TR
Address

Ho\lo= TTx MbaN¥

City/State and Zip Code

\isenalo e\ OO @ verizon nek

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Liser Z. Qo) R\ 5§V -2k

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 Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee D$l30.00 Filing Fee & DSISS.OO Filing Fee & DS]G0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2012

LISA ZIMMERMAN ABEL
1526 CAT MOUNTAIN TRAIL
KELLER, TX 76248

SUBJECT: LCA ENTERPRISES, LLC
Ref. Number: W12000050866

We have received your document for LCA ENTERPRISES, 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 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
required by Florida Statutes.

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.

Leslie Sellers ‘
Regulatory Specialist Il Letter Number: 212A00025215

www.sunbiz.org
Division of Corporations - PO BOX 6327 -Tallahazsee Florida 39314
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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 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Lo T ale~orses LA G

(Name of Foreign Limited Liability Company; must mclude “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. N eNG 3. A\B0 \R0SACS
(Jurisdiction under the law of whlch foreign limited liability (FEI number, if applicable)
company is organized)
4. Ol o oM 5. Lo 00l n
(Ddte of Organization) (Duration: Yédar limite® liability company will cease to

exist or “perpetual™)

6. Nl

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 0Rls Cot OroueSeries eend\
Wole e vy MoK

> 7 (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: Ly blkﬁﬁ

se. Zinworwan Qoel DG Cok ™ owtain el YollorTX
Coadtes € Bdhe\ 150 Cate Noundml oSl 1<o(\0r*rz<qb1qg‘

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 is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

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

-' J

=) -
covavnoriad reda\ 3 ugvelh 00S e 04 C_L«‘?“ = 7.
s/ /A -
) LT o T M
Signature of a memHef or an“authorized représentative of a membeﬂ.u ey I

(in accordance with section 608.408(3), F.S., thé &Xecution of this document constitutes an afﬁrmatmnmder ihe
penalties of perjury that the facts stated herein are true. I am aware that any false information S;Ebmmetkm a
document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.)

L—;f Sbe Ll innwn ) lg/f)a/

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

¢ PURSUANT 'TO THE PROVISIONS OF SLCTION 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.

|. The name of the Limited Liability Company is;

LCA Enterprises, LLC

1f 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:

P\E gts‘rare;d Clq}en+5 |m

{(Name)

2520 p) Recky Pmn# Or. Swite (508

Florida StreetAddress (7.0, Box NO'T ACCEPTABLE)

Tampa FL 33607
City/Staie/Zip

Having been named as registered ageni and (v accepr service of process for the above stated limited
lighility company at the place designated in this certificate, 1 hereby accept the appointment as registered i
agent and agree to act in this capacity. Iflrther agree to comply with the provisions of all statutes i
relating to the proper and complete perfgrmance of my duties, and { am familiar with and accept the

obligations of my position as registeyed pigent as provided for in Chapter 608, Florida Statuses.

i {Signature) \

£100.00  Filing Fee for Application .

S 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Texas COMPTROLLER OF PUBLIC ACCOUNTS
SUSAN COMBS - COMPTROLLER « AUSTIN, TEXAS 78774

September 25, 2012

CERTIFICATE OF ACCOUNT STATUS

THE STATE OF TEXAS
COUNTY OF TRAVIS

I, Susan Combs, Comptroller of Public Accounts of the State of Texas, DO
HEREBY CERTIFY that according te the records of this office

LCA ENTERPRISES, LLC

is, as of this date, in gocod standing with this office having no franchise
tax reports or payments due at this time. This certificate is valid through
the date that the next franchise tax report will be due May 15, 2013.

This certificate does not make a representation as to the status of the
entity's registration, if any, with the Texas Secretary of State.

This certificate is wvalid for the purpose of conversion when the converted

entity is subject to franchise tax as required by law. This certificate is
not valid for any other filing with the Texas Secretary cf State.

GIVEN UNDER MY HAND AND
SEAL OF OFFICE in the City of

Austin, this 25th day of
September 2012 A.D.

Susan Combs

Texas Comptroller

Taxpayer number: 12018065305
File number: 0800397620

Form 05-304 (Rev. 12-07117)




