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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2016

KEVIN M. MCDERMOTT T ,
145 RIVER ROCK DRIVE
BUFFALO, NY 14207 :

SUBJECT: LS&S LLC
Ref. Number: W16000061730

We have received your document for LS&S LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the foliowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishabie from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The fellowing suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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.

Tanisha L Washington
Regulatory Specialist Il Letter Number: 516A00019058
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lg %ﬁ g L L C/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificote 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:

oo M- MDermoTT

Name of Person

LGs S Ll

From/Company

s Aivea Rock ek

Address

Bugbng, vy M0

City/State and Zip Code

KedivME @ LSS PRODUCTS. COM

L-mail address: (to be used for future annwal report notification)

For further information concerning this matter please call;

me M.M"Bmmbk e Q3531

Name of Contact Person Area Code Davtime Telephone Number
DALLING ADDRESS: STREET ADDRESS:
Lhvision of Corporaticns Division of Corporations
Registration Section Registration Seciion
PO Rax 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

I'allahassee. FL. 32301

Enclased 1s a check for the following amount:
?SIES.U() Filing Fee D $130.00 Filing Fee & O S155.00 Frling Fee & O $160.00 Filing Fee. Ceruticate
Certificate of Status Certified Copy of Status & Cenified Copy



»

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

] LS&% LLC

(Name of Foreign Lomited Trabifiy Company: muost include “Limited Liabitine Company.” "L C.

LEARNIVG |, Saéur& Sounvd . L1L.C

(I name winailable. entet dllun ale name ulnph.d tor the purpose ol s ILIIHL busmes<in Ulovida, Fhe afternate name mastmchude ~Limited
Laabitin Company.” "LLLCT or LI

:. DEanﬁfLE 5. 143002340
Clurisdictnn under the Taw o whiceh Torcigo iited Tiability .
SOMPRMLY is orgs muul)

Bn!wa

I\’(()'.II"H,L\( I U"HH S'II 'I]’()\'(ﬂjﬁffw I'J'()RH) ! S'I'Hl’ AEN T FOLLOWING IS SUBNTVTRD 7O REGISTER A FOREIGN LINFTED LN

o tLLCT

(IFE] number, i applicable)

LDt Tirst tnsacted busines< in Flopsdi, i prior woegistration.)
(See seetions 6030904 & 6050905 -8, 16 determine penalts ability)

s WMH RWEe Qock bdawf
__Bueepio rE {4107

o e B
{Siree Address of Principal Oftice) R o
— .- m
6. SAME TP L
A « S
.": .".‘ ™ -
BE oy T
(Muiling Address) ine. -0 r'_]
B e
7. Nume and street address of Florida registered agent: (7.0, Box NOT acceptable) G e
o S
o ) >
Name: Ctgﬂ . (QOMEZ B S

>
Office Address: 413k (,.iamm QR.C;LM C\ﬂ.(l!
\p\"*lﬂ HC\UEN Florida %%%9 1

' L‘h'\')

(Zip vodey -
Registered agent’s neceptance:

Having been numed as registered agent and to aceept service of process for the wbove stated limited tabiline company at the place
designated in this application, I herehy aceepr the appointment ax registered agent und agree to act in this capacity, 1 further agree
fo complywith the provisions of all statures relative to the proper and complete pecformance af my duties, and Fam familiar with and

aceepd the obligations of iny pmmW} red ([[r“” ;

(Refister® apent's signature)

nd address of the person(s) who has‘have authority to manage isfave;
Keviv M DgemoTT
Aciow m’h;\,% MAN K oER

s RWET polic drwve  gueemo NV 14207

9. Attached is a certiticate ol existence. no mere than 90 davs old, dulv authenticated by the official having custody of records in the
pwrisdiction under the faw of which 1uis arganized.

ol the rranslator must be submitied)

The name. tiie or capacity a

(I the certificate is ina foreign language. & ranslaton of the centificate under vath

g

Signature ot an authorized person

Yhis document is excented in accordance with section 605.0203 (11 (h). Flarnda Statates. | am aware that any [alse mtormation
submitted in a document to the Depgrinent of State constinutes a third degree felony as provided for in s 817 135 F.8

Taped vr printed name al’signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LS&S 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 NINETEENTH DAY OF AUGUST, A.D. 2016.

6% :m Hd 92435 91
Q-4

N
Qmmg W, Baback, Becretary of Stite

Authentication: 202855636
Date: 08-19-16

3392918 8300

SR# 20165395108
You may verify this certificate online at corp.delaware.gov/authver.shtml




