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REF: W16UHO04S

We received your electroniecally transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elestronic £iling cover sheet.
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J R TSI ad ayent mush Sign. Auvepbing the dedtimablen,

If you have any further questions concerning your document, please call
(850) 245-6051.
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COVER LETTER

TOt  Registration Section
Dlvision of Corporantions

L Squared Construction LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Aplplicat!on by Foreign Limited Liability Company for Authorlzation to Transact Business in Floride," Centlficate of
Existence, ond check are submitted to register the above referenced forgign limited linbility company to transnet business In Florida..

Please return nll correspondence concerning this matter to the following:

Catrina Villegas

Name of Person

InCorp Services, Inc,
Firm/Company

3773 Howard Hughes Plkwy + Sulta 5008
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

managedreports@incorp.com

E-mall address; (to be used for future annual report notification)

For further information concerning this matter, plense call:

Catrina Villegas on bshalf of InCorp Services, Inc. ) 702-866-2500

at (
Name of Contact Person Area Code Daytime Telephone Number
‘MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.0. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed Is a check for the following amount:

O 3$125.00 Filing Fee O $130.00 Filing Fee & W $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(Higoooe 4t 20



11411 09:37:44a.m, 09-16-2016 ) 4 f?b
A @O | 19T,
i} APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS

IN FLORIDA
IN COMPLLINCE WITH SECTION 605.0902, FLORIL STATUNES, THE FOLLOWING 8 SUBMITTED TO RIGISITR A FORERGN LIMITED LIARILITY
COMPANY 1O IRANSACT BUSINESS IN THE STATE OF FLORIDA:
. L Squered LLC
(Name of Foreigh Limiied Liobllity Company; muat inglude "Limited Liability Company,” "L.L.C. or "LLE™
L Squared Construction LLC

([T nome unavniloble, enter aliemale name ndopted for the purposc of ransacting business in Floridn. The alternaie snme must include “Limited
Lisbility Company,” "L.L.C," or "LLC.™)

5 Tennessee 3 48-5104679

'(J urisdiction under the Juw of which foreign limited linbility (FEl number, [T applicable)
company {9 organized)

4. Upon Registration

{Date {irst trunsocted business in Floridn, if prior to reglslraﬁon.{
(Sce sections 605.0904 & 605.0905, F.S. to determine ponalty Uability)

5 4840 Geminus Dr., Suite 102

Chattanocoga N 37418 I
{Sirect Address of Principal Oftico) PRI “': ey
. 4840 Geminus Dr., Suite 102 2 .-;.;
Chattanooga ™ 37416 =
B (Mniling Address) Tn
. o
7. Name and street address o_f Florida registered agent: {P.O. Box NOT acceptoble) _'C;ﬂ o
Nome: InCorp Services, Inc. grfi n
. = .
Office Address: 17888 67th Court North |
Loxahatchee Florlda 33470
(City) (Zip code)

Registercd agent's neceptance:
Huving been named ns registered apent and to accept seyvice of process for the above stated limited llability company at the place
designated in this applicarion, I hereby necept the appolntment as registered agens and agree to act in this capacity, I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am famdiior with and
uccept the obligntions of my position as register

e Catrina Villegas on behalf of InCorp Services, Inc.

B. The name, title or capacity and address of the person(s) who has/have authorily lo managc isfare;

BARC, LLC Manager 5375 Kletzke Ln., Floor2 Reno NV 88511

9. Attached is o certificnte of existence, no more thun 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign lenguage, o translation of the certificate under oath

of the translator must be submilted)
Ch P XX

Signature of un autharized person

This document Is executed in accordnnce with section 605.0203 (1} (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

Adam Levitt

Typed or printed name of signee

(WigotosAtia 3
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: STATE OF TENNESSEE

Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

INCORP SERVICES, ING, September 15, 2016

PROCESSING DEPT.

SUITE 5005

3773 HOWARD HUGHES PKWY

LAS VEGAS, NV 89189

Raquest Typa: Certlficate of Existonce/Authorization Issuance Date: 08/16/2018

Request #: 0214287 Coples Reguestad: 1
Document Recelpt

Recelpt #: 002889834 ' Fling Fee: $20.00

Paymant-Credit Card - State Payment Canter - CC #: 3683600559 $20.00

Regarding: L Squared LLC

Fliing Type: LImited Llabllity Company - Domestlc Control # : 751044

Formation/Qualification Date: 03/16/2014 ‘ Date Formed: 03/16/2014

Status; Active Formation Locale; TENNESSEE

Duration Term:  Perpetual Inagtive Date;

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certlfy that effective as of
the issuance date noted above

L Squared LLC

* is a Limited Llabiiity Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has pald all fees, taxes and penalties owed to this State (as reflected in the records of the
Sacretary of State and the Department of Revenue} which affect the existence/authorization of
the business;

* has flled the most racent annuaf report required with this office;
* has appointed a registered agent and registered office In this State;
* has not flled Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargstt
Secretary of State

Processed By: Cert Web User Veriflcation #: 019017421
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