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310-9971-24455 murphy@£35.com. 2897 SE Ceean.Blvd Stuar, FI 34996

February 16,2017

Stacey M Warren

P

|\u3u|¢4Lury D}Jtﬁ\.fd”.‘:'{ n
Division of Corperations

Hello Stacey,

As you requested | had Nevada send the current document of good standing and
also made clear on the form | have the authority to manage.

Thanks for your help and have a nice day,

Jahn




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2017

JOHN J. MURPHY MD
2897 SE OCEAN BLVD
STUART, FL 34996

SUBJECT: LGDD LLC
Ref. Number: W17000008157

We have received your document for LGDD LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to 5.605.0902(1}(e), Florida Statutes, the document must contain the
name, titte or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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.

Stacey M Warren
Regulatory Specialist i Letter Number: 517A00001774

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

LG DD L C

Name of Limited Liabiity Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Ixistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this maiter to the following:

JobN T~ MURPRY /7 D

Name of Person

/& DD (L C

Firm/Company
RET7 SE OCEAN ELvpD
Address
STUART, FL 34976
City/State’and 7Zip Code

MURPHI@ /3 CoCON

E-mail address: (to be used for future annua) réport notification)

For further information concerning this matter, please call:

Tork) T /NYURANY N aSl0 99/ L4458

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: - .
Division of Corpoeration: Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee 3 $130.00 Filing Fee & 0O 315500 taling Fee & mIGO.(}O Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY F()RP,IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, F1ORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOQF FLORIDA.
& 0D yse
{Name of Foreign Limited Liability Company. must include “Limited Liability Company,” "L.L.C..” or “LLC.™)

1.

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

l,i;abi]ily Company.""‘i..L.C." or “LLC.")
NEVADA, USA 5 H7-260- 44Y&
number, if apphicable

2.
(Junsdiction under the law of which Toretgn Tinited liability
company is organized)

4.
(Date first transacted business 1n Flonda, if prior to registration. )
(Sec sections 605.0904 & 605.0903, F.S. to determine penalty hability)

RE®IT7 SE _OCEAN LD

S TUOAR7T F L BYT96

{Street Address of Principal Office)
XRBI7 SE DcEAN KL VD
<=4 996

6.
STUOART . F L

(Mailfng Address) h
e ¥
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) P —
- mo T
Name: JosePH A NURP(“’ylZZ :""lc:; ;_n

™M
Office Address: __>¢ 9? 7 SE Ol B Sf,’g .g D
= B
Florids ~3 /Y ‘/‘éq -
(Zip code) m

ST OART

(City)
Having been named as registered agent and to accept service of process for the above stated limited Lability company af the place

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacily. I further agree

to complywith the provisions of all statutes relative to the proper and complde performance of my duties, and I am familiar with and

accept the obligations of my position g« registered agem
%_//4

( cg:smwnt s sighature)

8. The name. title or czod{and address of the person(s) who hasthave autherity to manage is/are;

MppipER TJoprl T~ fILRIHY AN
XRXT7 SE IOCEAL) LD

STUPRT, /. SYTPL

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 certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

0/ = ‘hgn of df amw
dance with section 605.0203 (1){b), Florida Statutes. I am aware that any false information

This document is executed in acc
submitted in a document to the Department of State constitutes a third degree felony as provided for in .81 7.155,F 8.

Tt T FIULRPHY A9 N

Twvped or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that | amn, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companues, imited
partnerships, hmited-hability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and amn the proper officer to execute thus certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LGDD LLC, as a limited liability company duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since December 4, 2014, and
1s in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 13, 2017.

MMK.%@

BARBARA K. CEGAVSKE
Secretary of State

‘x,E ‘!‘\ n ‘\
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Electronic Certificate

Certificate Number: C20170213-1870
You may verify this electronic certificate
online at http://www.nvsos.gov/




