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March 16, 2017
FLORIDA DEPARTMENT OF STATE

INCORP SERVICES INC Dyvision of Corporations

z

SUBJECT: LEMBO, LIC
REF: Wl7000022762

Due to transmission problems, your faxed document or coversheet is
illegible or incomplote. Please roafax the documant and cover sheet to

this office for procassing.

ONLY FAX COVER SEEET AND COVER LETTER WERE LEGIBLE, EVERYTHING ELSE BLANK,
ALSO NREED CERTIFICATE OF GOOD STANDING FROM HOME STATE,

A certificate of existence or a certifiocate 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
offioial having custody of the records in the jurisdiction under the lavs
of which it is incorporated/organized, must be submitted to thie office.

A translation of the certificate under cath 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 FAX Aud. #: H17000071717
Regulatory Specialist TII Latter Number: 217A00005089

P.O BOX 6327 - Tallshassee, Flonda 32314
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' COVER LETTER}
TO:  Reghiration Section
Divislon af Corparationy
Lembo, 11C
SUBJECT:

Nome of Limited Linhillly Company

The onclosed *Application by Fereiyn Limhied Lisbllisy Company for Authorlzation 1o Tronsaet Business in Florido," Certificate of
Existence, and cheek are submitied 1o register the sbove referenced Toreign limited Sinbility company lo transaci business In Florida.,

Plepse return o)l correspondence conceming (his matier (o the liowing:

Jackie DeFilippls

Name of Person

InComp Services, Inc.
Firm/Cumpany

3773 Howard Hughes Pkwy. + Suila 5008
Address

Las Vegas, NV 89169-8014
City/State und Zlp Cody

documents@incomp.com
" E-mafl addresy: (fo be used for Tuture annual repart notification)

For further informaljon concerning this motter, please coll:

0

Jackie DeFlllppis on behalf of InCorp Services, Ino. |

( , (800) 248-2677 "
Numie of Coatact Person

Arcu Code Daytime Telephone Number

Division of Corporations Division of Carporations
Registrution Scction Registraiton Scelion
PO, Box 6327 , Clilon Building
Tallahassee, FL 32314

2661 Execulive Center Circle
TalHahossee, FlL 32301

Enclased s a cheek for the [ollowing amount:

£15125.00 Filing Fee D S130.00 Miling Fee & W S1S5.00 Filing Fee & D $160.00 Fiting Fee, Certificate
Centificute of Stajus Certilind Copy ol Siaius & Cenified Copy

Ho00AinAo
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TFTH SECTHON (2. FLORIDA STATUTES, THE FOLLCAYING IS SUBNYTTED T RECUSTER A FOREKIN LINITED LIABILITY
COAPANY TOTRANSHCT BUSINESS IN THE STATE OF FLORIDV;

{Nu e 1] Porciyn Lmited LIsBINly iy mus [Helude “Limlied Lbilly Company, " LLC." or “LLC. ™)

(I namy unnvalloble, enior nftemaie nama adopied for il purpuse of tronsneting busines in Fluridy, The uliemaie name must ncluds *Limied
Lisblifty Compuny,” “0.1L.C.* ur “LLC.™)

5 Delaware 3, 82-0821780

 TTorRdTethey unter the Taw wl wineh T g Tl Ty (Rl number, 1T appilcabie)
campany is npgan

4, Upon Registration -
W prior 1o negisirslion, i
lSL’L sl uru ms nm & ras mos F.s. 10 dctermine penalty lisbility)

5, 13859 Luna Driva

Nap| 08
= T AEz]l-drcu unrﬂncimﬁml%-‘i"—

6, 13859 Luna Drive e 2 o
N
Naples FL 34108 - %
(Muliing Address] Eo R
7. Nome and sire nddross of Florida registered agent: (P.0. Box NOT uceeptahle) -7
Name: InCarp Services, Inc. %
Loxahatchee - Florida 33470 =

(Ciry) {Zip code)
Rugistercd agent’s acceplonee:
HNuving been nomed px regictored agent and o aeeept xerviee of process for the above stated limited Hablilty company of the place
dexignated in this applicatlon, 1 horeby accept the appoinirtent ax registered ugent and agree to act In this capaclly. 1 further agree
o complywith the provisions of afl staintes relative to the ppeper and complets performance of my dutles, and | am famitiar with and
necept the abligations nf my pesitigiur regiviebed o ’

Wil Qkia DeFiiippia on behall of InCorp Services, inc.

K. The name, title or capaclty\afid address of the persan(s) wha has/buve ambority 1o manage is‘ase:
Jonathan Fitzpatrick - Managing Member 13859 Luna Drive, Naples, FL. 34108

9. Autached is o eertificate of existence, no more than 90 duys old, duly outhenticated by the oficlnl huving cusiedy of reconds in the
Jurisdiction under the i of whtich it is organized. (I the contilicate fjjn a farcign langunge, a translation of the conificato under oath
of the tronslutor imust be submitied)

This document ik executed in accordonce with acciion 605,0203 (1) [b), Florida Statules. | am aware that any false information
submitted i u document to the Department of State constitutes a 1hird degree felony os provided for in <.817.155,F.8.

_Jonathan Fitzpatrick
Typud or printed name uf signee

RO 1#2
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D elaware Page 1
The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THR STATE OF
DELAWARE, DO HEREBY CERTIFY "LEMBO, LLC” I8 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 YTHIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF MARCH, A.,D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LEMBO,

FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2017.

ZIC" WAS
ANY L LUU HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES MAVE BEEXW
ASSESSED TO DATE.
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6324090 8300
SR# 20171773383

N
You may verify this certlficate antine at corp.delaware.gav/authver.shtml

Authentication: 202197154

Date: 03-15-17
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