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

N COMPLIANCE WITH SHCTTON 6050002 FLORIDA SEATUTTS, T TOLLOWING 15 SUBMITTER 10 REGISTTR A FOREIGN LAIYD TIAHTITY ;
CONPANY TO THRANSACT BUSINYSY IN THE STATEOF FLORIDA:

1. LUMC Group, LLC

{(Name of Forcign Limited Liabilily Company; must include “Limited Linbility Company,” "1..1.C.," or *LLC.%)

[RVSTUR

(i wame wouvailable, erter altermute name adupleld T the purpuse of Transacling business in Florids. The elicmate hame must include "Limited
Liability Company,” “L.L.C," or “LLC.")
2 Delaware

3.
(Jurisdiction under the law of which foreign [imited Hahility (FEI number, if applicable)
company is organizcd)

{Date first fransocted buginess in Florida, 1T prior Lo registration.}
{See scctions 605,0904 & 6(5.0908, F.S. 19 determine penglty liabtkity)

5. 14829 Fripp Istand Ct., Naples, Florida 34119-4819

(Street Address of Principal Office)

6. 14829 Fripp Island Ct., Naples, Florida 34119-4819

{Mailing Address)
7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptablce)
Name: Jeff Camarigg

(Mfice Address: 14829 Fripp leland Ct., Naples, Flarida 341194818

Naples ) , Floridn 34119-4819
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labllity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree tu act in this capacity. 1 furthet agree
tv camplywi!h the pmvlsium of all statutes rci' i

atke proper and mmplete performance of my dutles, and ¥ am fusnilier with and '
Krista Ali, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

= =
o (Registered d.géfﬁmmj
%. The name, title or capacity and address of the person{s) who has/have authorily to manage is/are:

Jeff Camarigg, Manager, 14828 Fripp Island Ct., Naples, Florida 34119-4819

9. Attached is a certificate of existence, na 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. (If the comt in a foreign language, a translation of the certificate uudcr ogth
of the translator must be submitted) ~ ..

R

- . . L w'*f‘r RENE
7~ Kigrature of an authorized gfédh.

This document is executed in gccordance with section 605.0203 {1) (b), Florida Statates. T am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.8,

Joff Camarigg
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LJMC GROUP, 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 FIRST DAY OF APRIL, A.D. 2016, Faps i

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LJMC GROUP, LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

R

Authentication: 202082721
Date: 04-01-16

5995556 8300
SR# 20162033745

You may verify this certificate online at corp.deiaware.gov/authver.shtml




