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COHEN GARELICK & GLAZIER

A Professional Corporation of Attorneys at Law

- Jeffrey A. Adams
E-Mail: jadams@cgglawfirm.com
Direct Dial: (317) 819-0520

*Master of Laws in Taxation

May 2, 2014

Florida Secretary of State

ATTN: MICHELLE MILLIGAN
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FI. 32314

RE: LGC Associates, LLC

Dear Michelle:
Enclosed please find an original and two (2) copies of each of the following documents:

1) Cover Letter;

2) Application by Foreign Limited Liability Company to Transact Business;
3) Certificate of Designation of Registered Agent;

4) Certificate of Existence issued by the Indiana Secretary of State; and

5) Written Consent to Adopt Name for Use in the State of Florida.

I am also enclosing a check made payable to the Florida Secretary of State for $125.00
which represents the filing fee along with a self-addressed stamped envelope for your

convenience in returning file-marked copies and receipt for the filing fee.

Should you have any questions or need anything further, please do not hesitate to contact
me or my assistant Amber Harper.

Sincerely,

COHEN GARELICK & GLAZIER
W Q Qdamr”

Jeffrey A. Adams

JAA/arh
Enclosures

www.cgglawfirm.com

8888 Keystone Crossing Blvd., Suite 800 Indianapolis, Indiana 46240-4636
Phone 317-573-8888 Fax 317-574-3855



COVER LETTER

TO:  Registration Section
Divislon of Corporatona

LGC Associates, LLC

Nmme of Limited Liability Company

SUBJECT:

" The enclosed “Application by Foreign Limited Liability Company for Autharfzation to Trausact Business iu Floride,"” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company o transact businoss in Flaride.,

Please retum all correspondence concerning this matter to the following;

George Lessmeister

Naine oerqa

LGC Associates, LLC

Flnn/Company

8200 Haverstick Road, Suite 102

Address
Indianapolis, IN 46240
City/Swte and Zip Code

georgel@lgcassociates.com

E-mall addresy; {to bo used for Tufure anuual report notifidation)

For further information concorning this matter, pleasc call;

George Lessmeister 317 569-0018

Nams of Contact Person Arexn Cods Duytims Telephone Numbar
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Reglstration Section
PO, Box 6327 Clifton Bullding
Tallahassce, FL 32314 2661 Exscufive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
[ $125.00Filing Feo  [1$130.00 FilingFee & [ $155.00 Filing Fee & 11 $160.00 Filing Fee, Certificate
Certlficate of Status Certifind Copy of Statur & Certlficd Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LAATED LIABITITY COMPANY 10 TRANSACT BUSINESS IN THE STATE QR FLORIDA,
1, LGC Assoclates, LLC
(Name of Forelgn Limited LITblty Company; must Inohide “Limited LbHTy Company,” "L.L.C." 0f "LLG.)
. LGC Hospitality Staffing, LLC

(1f name unavallable, entor alternate name adopted for the purpose of Gansacting business in Florida. The alternate name roust include “Limited
Liabiiity Company,” “L.L.C,” or “LLC.")

,Indiana . 35-2151117
{Tudsdlcfion under the Iaw of Which Torelgn Nmited Vabi iy (FBI number, 1 applicable)
company is organized) .

4, 5"1 2" 1 4
(Dte At transactod businens in Flonide, ifgdox; ) Nﬁlhﬁ%ﬂbﬂ
(Sco yeations 605.0904 & 605.0008, F.8. to dotormine penaly lisbiily)

s 6220 S, Orange Blossom Trail, Suite 511

Orlando, FL 32809
Srest Addross of Principal Office)
s 8200 Haverstick Road, Suite 102

“Indianapolis, IN 46240

{Malling Addressy

7. The name, ntle or cepacity and address of the person(s) who has/have authority to manage is/are:
George Lessmeister, Member

8200 Haverstick Road, Suite 102 )
Indianapolis, IN 46240 o

8. Attached is an original cettificate of existence, no more then 50 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, If the certificate is jmna foreign language, a translagion of the certificate under oath of the transiator

must be submitted) ’&\

nature of fn authrized person N
s document constitates an Mirntiph oader tho panaities of pegfury that the fcts stated horain wre true. 1
09 8 third degres felony xe previded for in 5817153, F.8)

(I nocordance with section 608,0203, F.S., the execution
&m awars thet sny Mse infarmation sehmitied I o documeilt to the Dopartment of Stele cond

George Lessmeister
Typed or printed namo of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS CF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REG!STBRED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is;

LGC Associates, LLLC

If unavailable, the alternate to be used in the state of Floride is:

LGC Hospitality Staffing, LLC

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

NRAI Services, Inc. i
(Rame) | I

Lo
1200 South Pine Island Road o
Flotids Street Address (P.0). Box NOT ACCEFTABLE) R
:'ﬂv"_‘_ Yoy
S U
Plantation FL33324
City/State/Zip

Having been named as regittered agent and to accept service of process for the above stated limited
ltability company at the place designated in this certlficate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations gf ty position as registered agent as provided for in Chapter 603, Florida

Statutes. Na onal Registgred Agents, Inc,

Asst. Secretary
{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Reglstered Agent
$ 30.00 Cortiffed Copy (opilonal)

$ 500 Cortificate of Status (optional)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Connie Lawsocn, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that
LGC ASSOCIATES, LLC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on September 20, 2001,
and was in existence or authorized to transact business in the State of Indiana on May 02, 2014.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with

the Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Second Day of May, 2014.

Cornuy Kamam.

Connie Lawson, Secretary of State

2001092100038 / 2014050219666




