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FLORIDA DEPAR
Division of Corporations

December 29, 2016

AMY K MANN
720 INGLESIDE AVE
TALLAHASSEE, FL. 32303

SUBJECT: LPH PROPERTY MANAGEMENT, LLC
Ref. Number: W16000086703

We have received your document for LPH PROPERTY MANAGEMENT, LLC,

however, upon receipt of your document no check was enclosed. Please return
your document alocng with a check or money order made payable to the

Department of State for $125.00.
If you have any questions concerning the filing of your document, please call

(850} 245-6051.
Letter Number: 616A00027690
¢

Deborah Bruce
Regulatory Specialist Il
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.o COVER LETTER

TO: Registration Section
Division of Corporations

SSTRR S Ve, | [ ,
SUBJECT: L. ( H‘ PeP-e N~y } L/\.\ v e (e =, & L-C.
Nanu/of Limited Liabili@ Company !

The enclosed "Application by Furetgn Limited Liability Company for Authorization to Transact Bustness i Flarida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

A lf\ft\f\ /L /L}\J\_(\ i1

Name of Person

e irn/Confpany

e :I'}L.s\ (es ) c'ku_. 4— Ut
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Address
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Lo Mehegsee o 2236
City/State ad Zip Code e, B3
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. l \1\. e ) TRy ‘l'\ C' J":'. [ rs-:
w lphprpeamallcon 2o & T
E-mail address: (to be used Tor future?annual report notification) ((J{J - [
- [y } !
. s . . . ™.

For further inforimation concerning this matier, please call: 5 ™ Eﬂ
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an,\u L’Z-\ /{"\&\ﬁﬂ a By 239 ~T1% 67: c‘__‘)

!

]ﬁamc of Contact Person Arca Code Daytime Telephone™umber—
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. 1. 32301

Enc!osedé//chcck for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O §155.00 Filing Fee & 0 §160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORE IGN LIMITED LIABILITY Cl‘:MPAV\ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE W SECHON 605.0002, FLORIDA SEATUTES, THE FOLLOWING IS SUBAITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

1:
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COMPANY IO TRANSACTBUSINESS INTHE STATE OF FLORI,
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(Name of Tareign 1 \ml'.ul\l A \l!llll\! Cump/uw must nclude 7] insted L \.\'mhl\ ( ump m\' L0

(M name unavaitable. enter alternate name adopted fur the purpose of transactmg business in Florida, The altenite name must include “Fimited

Liability Company.” "L.L.C w ~1LLCT)

2. KN INGS 3
(Junisdhetion under the l.n\ of wineh foreign inited liabiiity (EFED number, it applicable)
company is organized)
4.
(Date first ransacted husiness in Florida, it prior (o registration. )
i See seetions 6050904 & 605.0905, F.8. 10 determine penalty liability)
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 3 3
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Registered agent's acceptance:
Having been named as vegistered agent and to aceept serviee of procesy for the above stated corporation af the place designated in

this application, I heveby accept the appointment as registered agent and agree to act in this capacite, 1 further agree to comply
with the provisions of all statutes relutive to the proper nml complete performance of my duties, and I am familiar with and accept

the obligations of my position us registered agen
L L /*"ﬂ.__—.u—""""""’—"—"““

(chlslu‘cd agent’s signature)

|'"

8. The name, title or capacity and address of the person{s) who hasthave authorily to manage is/are
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9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records i the
Jurisdiction under the law of which it is (yﬁn'zed (If the certificate is in a foreign language. a translation of the certificate under aath

of the translator nust be submitted)
[ ) { A
.

S:ymiu:c of an authorized person

(his document is executed 1n accordance \\'1%1 secton 605.0203 (1) (b), Florda Statates, 1 um aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.8.
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Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[ BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Sceretary of State, do
hereby certify that 1 am, by the laws of said State, the custadian of the records refating to tilings
by corporations. non-profit corporations, corporation soles. mited-lability  companies, limited
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subscquent of 1976 and am the proper officer to exccute this certificate.

I turther certify that the records of the Nevada Secretary of State. at the date of this certilicale,
evidence. LPH PROPERTY MANAGEMENT, LLLC, as a limited liability company duly
organized under the laws o' Nevada and extsting under and by virtue of the laws of the State of
Nevada since August 30, 2016, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and aflixed the Great Seal of State, at my
oltice on December 27, 2010.

Lodsu £ ijtb

BARBARA K CLEGAVSKI
Secrerary ot State

Electionic Cettificate

Certificate Number: C20161227-2286
You may verify this electronic certificate
online at http://www.nvsoes.gov/




