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COVER LETTER

TO: Reglstratlon Section
Division of Corporations

LSTD, LLC

SUBJECT:

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 limnited liability company 10 transact business in Florida..

Please return all correspondence concerning this matler to the folicwing:

Lisa Adams

Name of Person

Licenses, Etc.

Firm/Company

886 110th Ave. N., Suite #6

Address

Naples, FL 34108

City/State and Zip Code

etc@licensesetc.com

E-mal address: (to be used for future annual repart notification)

For further information concerning this matter, please call;

Lisa Adams . 239 [ 777-8321

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee [0 8130.00 Filing Fes & [ $155 00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerhficate of Siatus Certified Copy of Status & Certified Copy

(((H14000294752 3)))
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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 TO REGISTER A

FOREICGN LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA
, LSTD, LLC

(Name of Forgign Limited Liability Company; must include “Limited Ligbility Company.” "L.L.C

L ar“LLE™)

(11 nume unavailable, enter allernale name adopled for the purpuse of (ransacting business in Flwida. The allernate name must include “Fimited
Liability Company,” "LL.C” u “LLC.™

, New York

3. _13-4240315
(J wisdiction under the law of which roreign linited liability (FEI number, if applicable)
conipany is arganized)

Please provide an effective date of 01/01/2015

{Date first transacied business in Florida, if prior ta registration.)
{Sce sectivns 605.0904 & 605.0905, F.5. o detenmiue penalty Hability)

5. 220 East 65th Street, Apt. 11D

pegos — '
Ty e
:f‘: = .
i m Lt
New York, NY 10065 Toi O i
(Strect Address of Principal (iffice) it :;_2 ™~ h“""’
. 220 East 65th Street, Apt. 11D me =T
s gy
New York, NY 10065 5L R e
(Mailing Address) ===

S
.
7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare

Saul Sutton, AMBR - 220 East 65th Street, Apt. 11D
New York, NY 100865

8. Attached is an original cenificate 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. If the certificate is in a foreign Ianguagc a transla

of the certificatc under oath of the translator
must be submitted)

§|gm’ﬁ.ﬂcofana ho edpc:son

tIn accordance with ssction 6050203, F.5., die execution of this document constitdles ¢

u-mnuun under the penglties of periry thal the facis stated herein are fruc. |
am aware thar any falze informatinn <uhuuncd in o document 10 the Departiment o7 Staie constitutes a thind degree felony ax provided for in 8,317,155 F.5.)

Saul Sutton

Typed or printed name of signee

(((H14000294752 3)))
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CERTIFICATE OF DESIGNATION OF
"REGISTERED AGENT/REGISTERED OFFICE

20%4-12-22 19:11:25 (GMT)

To: Sunbiz LLC Amendment Page Sof &

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SURMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
LSTD, LLC

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

2. The namie and the Florida street address of the registered agent and oftice are:

e
i

Sally Ashkenazi

L340

B HY 22230 %1

(Name)

19707 Turnberry Way, Apt 22H

Florida Street Address (P.0O. Box NOT ACCEPTABRLE)
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FL 33180
City/State/Zip

31V
¢S

VY

Aventura

Having been named ay registered agent and 1o accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree o gct in this capacite. I further agree to comph 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 of my position ag registered agent as provided for in Chapier 603, Florida

Starudes.

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

(((H14000294752 3)))
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To: Sunbiz LLC Amendment Page Bof & 2014-12-22 19'11:25 (GMT}

State of New York

Department of State }ss:

I hereby certify, that LSTD, LLC a NEW YORK Limited Liability Company
filed Articles of QOrgarnization pursuant to the Limited Liability Company
Law on 02/10/2003 and that the Limited Liability Company is existing so
far as shown by the records of the Departmsnt,
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WITNESS my band and the official seal
of the-Departrrent.of State at the Ciry af’
Albany, this 15th day of Deconber fwo
thousand and fouricen.

Gt i

Execzive Depury Seeverary af Stare

(((H14000294752 3)))
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