Electronic Filing Cover Sheet

Note: Please print this page and use it a3 a cover sheet. Typ¢ the fax audit pumber
(shown below) on the top and bottom of all pages of the document.

(((H17000128897 3)))

H170001288%73ABCA

Note: DO NOQT hit the REFRESH/RELOAD buston on yeur browser from this page.
Doing so will generate another cover sheet.

To: . 3~
Division of Corporations P AT .
Fax Number 1 (850)617-6383 ;’é :-,’.:- -
b ——
From: %‘3 ':_ r"
Account Name EXPRESS CORPORATE FILTNG SERVICE TNC. cng;. o '
Account Number : I2@aed2@alde rd'"\"t { N
Phone : (305)444-4594 e T <
Fax Number T (305)444-4977 Mn
';,A R
L/
*sEnter the email address for this business entity to be used for futapd™ &
annual, report mailings. Enter only one email address please.*t¢t F
o B
uv o :
4 = Emall Address
X ©
= fis S . = = B R S
B e Foreign Limited Liability Company
2 A LSWBGROUP LLC
> -
= iz Certificate of Status. L
— L : '
Page Count 03
T —
[Estimated Charge [ $130.00
o — —_— —
Electronic Filing Menu Corporate Filing Menu Help
K. SALY

MAY 11 2017



R

MAY/10/2017/WED 04:38 PN

5. 82-1314402

PR Ne, _, P 402
APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO 'I"RANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLORING I3 SUBMITTED 10 REGETER A FOREIGN LIMGTED LIARI/TY
. COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:
, LSWBGROUP LLC
{Name of Foreign Limited Ciability Company; must inclode ““Limited Liability Company,” "L.L.C.," o1 "LLC. )
{If came vavaiiable, enter altermate name adopted for the p1Tposs of trampaciing businacs in Florida, The altama‘s norma st include “Lirnired Lisditity Company,™” “LL.C* ar “LLL")
5 WYOMING
(Turiadiction wnder The Taw of wRIEh foreign Hmited LabILLY company is orgamzed)
4. UPON QUALIFICATION

s 19527 SE BRYANT DR

dte fosl transacted Bucinatt tn Flanida, if prior to registration,

Sas cactions §05.0004 & 605.0003, F.S. to deteraime penalty Mability)
(Street Addresy of Principal Office)
JUPITER, FL 33469

(FEI aumber, if applicable}

iy

g. 19527 SE BRYANT DR
(Matlisg Addrass) . ré
JUPITER, FL 33469 Tu, &
=
2F =
T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) t&ﬁ @
. _—
Name: LESLEY STUART E‘; G =
(7]
- R
Office Address: 19527 SE BRYANT DR (:%?—« i
e ﬁ“ i
JUPITER Florida 33469 =4 ~
(City) (2ip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as rec'ssared agent.
8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:
Title or Capacity: Name and Addresz: Title or Capacity: Name and Address:
MGR LESLEY STUART
19527 8€ BRYANT OR
JUFITER, FL 3348%
(Use attachments if necessary)
of the translator must be submitted)

9. Attached is a cemificate of existence, no more than 20 days ofd, duly surthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate {9 in a foreign language, a translation of the certificate under oath

Siguanye of N autharizad PN

LESLEY STUART

10. This document is executed in accordance with section 605.0203 (1) (bY, Florida Statutes. I am aware that any false information
Typed or printed nims of tignee

submutted in a dosument to the Departruent of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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STATE OF WYOMING TALERE T 4o
AHAS YOF o,
Office of the Secretary of State \ SEE, ,C‘Lséﬁfg
104

}, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that acearding to the records of this office,

LSWBGroup LLC

isa

Limited Liability Company

formed or quslified under the laws of Wyoming did on April 20, 2017, comply with all applicable
requirements of this offica, Its period of duration s Perpetual. This entity has been assigned entity
identification number 2017-000750729.

This entity is in existence and in good standing In this office and has filed all annual reports
and paid all arnual license taxes to date, or Is not yet required to fils sueh annual reports; and has

not filed Ariicles of Dissalution.

| have affixed hereto the Great Seal of the State of Wyoming =nd rluly generated, executad,
authenticated, issuad, delivered and communicated this official certificate at Cheyenne, wyoming
an this Bth day of May, 2017 at 12:15 PM. This cetlificate is assigned 023022720.
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Notice: A certificale issued electranically from the Wyoming Secretaty of State’s web sits is Immadialely valid and
effective. The validity of a cortficate may be estabiisked by viewing the Cartificate Confirmation screen of 1hg
Sacretary of State's website http/wyobiz wy.gov &nd follawing the instructions displeyed under Validats Certificate.




