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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 19, 2016

JOHN K COPELAND, ESQUIRE
KRAMER, SOPKO & LEVENSTEIN, P.A.
2300 SE MONTEREY ROAD STE 100
STUART, FL 34996

SUBJECT: LAWN CHAIR USA, LLC
Ref. Number: W16000084515

We have received your document for LAWN CHAIR USA, LLC and your check(s)
totaling $125.00. However, the enciosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 216A00026899

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

LAWN CHAIR USA,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 limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

JOHN K. COPELAND, ESQUIRE

Name of Person

KRAMER, SOPKO & LEVENSTEIN, P.A,

Firm/Company

2300 S.E. Monterey Road, Suite 100

Address

Stuart, Florida 34996

City/State and Zip Code

tharnes@kslattorneys.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maticr, please call;

172 288-0048

Tracy Barnes
at )

Name of Contact Person Area Code

STREET ADDRESS:
Division of Corporations
Registration Scction

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Comporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
W 5125.00 Filing Fee O $130.00 Filing Fee &

Daytime Telephone Number

8 WY 9133091

.
*

£e

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TWTH SECTION 6050902, FLORIDA STATUTES, 1T #OLECIVING 1S SUBBITTTED T8 REGISTIR A FORENGN LIMITED Liatsility
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i LAWN CHAIR USA, LLC

{Namc of Forcign Limited Liability Company; nmst inelude “Limited Liability Company,” "L.L.C.," or “LLC."

(If nume unavailable, enter alternnte nanse ndopled for the purpose of nansacting business in Florida, The alternate name must include “Limited
Liabitity Company,” “L.L.C,” or “LLC.™
2 The Siale of Georgin 10030582

. 3.
{Jurlsdiction under the Taw of which Torcign Hntited Tinbility
compuny is oryanized)

4. NIA

(FETnumber, if applicabie)

(Date fusst teansacted business in Florida, if prior 10 registvation.) |
{See sections 605.0904 & 605.0905, F.5. to detenmine penalty liability)
5. 4106 Mariah Circle

Ft. Pierce, Florida 34047

(Streel Address of Principal Office)
g, Same as above

—
— -
(Mailing Address) . =
7. Name and sticet address of Flovida registered agent: (P.O. Dox NOT acceptable) t‘._?‘ 7:,.-—"&
b
. JOHN K. COPELAND, ESQUIRE @ AR
Name: — ey
» AN AES
Office Address: 2300 S.E. Monterey Road, Suite 100 - e
Stuart 34996 = —
, Florida o« I
{City) (Zin codg) E}‘ ;i:'f‘:’
Registered ageni's acceplance: Ly Qm
Having been named as vegistered agent and (o accept sevice oj']‘n'ace js.for the above stated limited liability company af the place ™
designated in this application, I hereby accept the appointmen

il complere [)erfarm ance of 'y duties, aud § ai familiar with wod
accept the obligations of my position as re

cpkstered ugcr?l. )&k
(/___,.ﬂ“ " -“‘H‘q—lﬁﬁ -’J"
—_——

(Registered ngent’s signature)

}ﬂyvgiﬂemd dgent mud agree to act in this copacity. I further ugree
to complnwith the provisions ef all s.‘ﬂmn‘es@e'm.ﬂm proger i

-

8. The name, titte or capacity und address of the person(s) who has/have authority to manage isfave:
GARY POKRANDT a_Mal’leﬂ"

4106 Mariah Circle

Ft. Pierce, Florida 34947

9. Attached is a certificate 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. (If the cevtilicate is in a foreign language, & tianslation of the certificate under oath

of the (tanslator must be submi@/ W

Signatwe of an authorized person

This document is executed i accordance with seetion 605.0203 (1) (b, Florida Statutes, 1 s aware that any false information
submitted in o document to the Department of Stale constitutes o third degree felony as provided for ins.817.155, 1 8.

GARY POKRANDT

Typed or printed name of signee

NIy




Control Number : 10030582

STATE OF GEORGIA . P

i

Secretary of State <

Corporations Division \'CT},

313 West Tower —

2 Martin Luther King, Jr. Dr. o
Atlanta, Georgia 30334-1530 %'
@

CERTIFICATE OF EXISTENCE &

[, Brian P. Kemp, the Secretary of State of the State of Georgia, do herchy certify under the seal of my
office that

LAWN CHAIR USA, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authornized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and anmual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-mamed entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Lockel Number (13777874
Daic Inc/AwhvFiled 1 04726/2010
Jurisdiction : Grorgin
Print Date 101/06/2017
Form Number 21
. »
Y3 'c'}
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Brian P, Kemp
Secretary of State




