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. ' S COVER LETTER
TO:  Registration Section '
. Division of Corporations
SUBJECT: LPS CAP\TAL_. HOL_DH\LC& | I St

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:

Rere =

Name of Person

Howeose

LPS coeita Lo

Firm/Company

9511 N\ Hhoorerook Lake DR
AT 1o - 205 Address

H‘OL_\:D\MCLS

FPeveeoxke TeEse FL 3025

City/State and Zip Code

Hp'?th LT@ Grnale. . oM.

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

\-—\*o\uoda.c: e a 354 y 290 8874!-
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

;a-ms.oo Filing Fee
CHC & (D2

O $130.00 Filing Fee &
Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 52301

01 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2017

HOWARD PIPER

LPS CAPITAL HOLDINGS LLC

9511 N HOLLYBROOK LAKE DR, UNIT 10-305
PEMBROKE PINES, FL 33025

SUBJECT: LPS CAPITAL HOLDINGS LLC
Ref. Number: W17000043488

We have received your document for LPS CAPITAL HOLDINGS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 centificate 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.

Michelle Milligan
Senior Section Administrator _ Letter Number: 117A00010259

www.sunbiz.org
Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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I APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

.
\

IN FLORIDA

IN COMPLIANCE WMON@J.M,FIORMM[HES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

" (COMPANY TO TRANS4CTBUSINESS INTHE STATE OF FLORIDA:

L LPS caeiTaL HouboinNaSs L Lo

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liabitity Company,” “L.L.C,” or “LLC.™)

2, STTE OF Neve-oA 3. R ~ 265227
(Jurisdiction under the law of which foreign Timited liability (FET number, if applicable)
company is organized) :
‘. N /A

(Date first'ransacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5, 9\ N Heo L raeeook  Lake DRIVE BT 10-205

- < d
Fereedke Faes , F=o 22025, Ze
(Street Address of Principal Office) : "‘é @?‘7
o TOl = - CeRsonl =T STE ZOO :‘; %ﬁ.‘-
St A
COAR=So  ATY Neveosse 8970 D %a‘;\
[~ (Mailing Address) 'Z%?f‘c
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) % %Uf_;
R
Name: Howarry PIPER 8 27

Office Address: 85/1 M#{OLL"I&ZO@K LRKE DR, ”
PEN%KI‘:‘; P/’\lﬁs ,Florida560‘25

£City) {Zip 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 appoiniment as registered agent and agree lo act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered aggpt,
//ﬁ g% Z"W’

4 (ch%d agent’s signature}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Howeee Ppee Meomace =
951 N Houuweeoosxw L avg DR AT 1678 06D
Por@eoxe EINE S L BRe2S5 )

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 transtator must be submitted)
//?%/ww

77 Sig}aﬁm of an authorized person

* This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

How e L e

Typed or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability 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 am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LP'S CAPITAL HOLDINGS 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 April 19, 2017, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 8. 2017.

MMK.CQMZL

Barbara K. Cegavske
Secrelary of State

Electronic Certificate

Certificate Number: C20170608-1323
You may verify this electranic certificate
online at http:/f/www.nvsos.gov/




