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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

ROSEMARY T LEONARD
20451 CARA AVE
CASSOPOLIS, M1 49031

SUBJECT: THE L-5 GROUP LLC
Ref. Number: W17000055127

We have received your document for THE L-5 GROUP 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):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasmg the
name for use to another entity.

The document number of the name conflict is L14000044810 L5 GROUP, LLC.

Please return your document, along with a copy of this Ietter 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 Il Letter Number: 717A00013473

www.sunbiz,org
Thivrieinn of Cinrmnnratinone - PO BOY £297 Tallahacana Flarida 29214



- : COVER LETTER '

TO: Registration Section
Division of Corporations

SUBJECT:_WE_ \._"/; Q:Couo LJ-—L

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;

T 5 v Vleopaq

Name of Person

—<\ne -G Grevp WL

F irm/C(}npany
DOUS\ Callen  Crue
Address
QSSOQO\:s S Y163
City/State and Zip Code

L 5 wveshs. \ e & (\’\0\!\\-(0/"\

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

For further information concerning this matter, please call:

TR et T Leopld (30, T1RASID

Name bf Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed g check for the following amount:
%5.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN CONIPLIANCE WITH SECTION 8050002 FLORIDA STATUTES THE FOLLOTWING [S SUBMTTED 70 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

LTINS Gtowd LA

(Name of Foreign Limited Liabthity Company’ Must include “Limited Lizbitiy Company,” "L1L.C.7 o “LLCT)
THE L-5 GROUP MANAGEMENT LLC

(U1 e unavidable, eter aliemate nane adopted for the parpese of wansacuag business in Florida, The clemme nins inuel melude ~Limaed Labadny Company,” "LLC e " LLE ™

Delawale ; B\ -2EEYAY

unsdicnon undet the i of winel isteign lunned hatality comgivey 1 orgamessdy
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(Date st transavied bagiess in Florida, of pnor w rowstration.
‘Sre sachiens DUS.090 & 03 0008 F S to detenming penadty Babidite
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(LY nombes o applicabled

—
5. TRAOMS, Coallea 6n€ 6. T Ay ~
{Streel Address of Prinempal Cfliced (uling Addiess) ‘-CE
L™ ] -_
sy DR ® I
T O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: QW,W\O&\J ¢ anANALYD ™~

Office Address: \\'k.‘é-g Ql_ L—ﬂ‘/\\(-ﬁ ()f- '
%\-—&u&@fgc\\ & Florida %g%\b

tCiy)

(Zip code)
Registered agent’s acceptance:

{taving been naned as regiviered agent and (o accept service of process for the above stated limited lability company at the place
desigmated i this application, } hereby aceept the appointmenr as registered agent and agree to act in this capacity. [ further ugree

to comnply with the provisions af all statutes relative to the proper apd-compiete gerformance of nw duties, and I am fomiliar with
and accept the obligations of my position as registered-ugent,

D {’"\

\\Qrgislum! arent’s signature}

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 Address: Title or Capacity: Name and Address:
Soanaa-R TR el N oAt
- OIS CaCar CLu;
%’ §SQ£O\\ e
G0 \
Wzt 2

-

S Ceaafen Oy
e 0 po\E VAT
N Zerns |

{Use atachments if necessary)

9. Artached is a certificate of existence. no more than %0 days old, duly authenticated by the ofTicial having custody of records in the

jurisdiction under the law of which it is organized. {if the centificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203

submitted in a document to the [@ncnl of Stale constitutes a

1) (b). Florida § -5, ] am aware that any false information
37 klc@sﬁlﬂii F.S.

T Signatuie of an suthorized person

S sty N Lg oD

(T_\'])cd or printed name of wmee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "THE L-5 GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF Tt S5TAITE OF DELAWARE AND IS IN GOUOL SLANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
MSAC’I‘ BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE THIRD DAY OF JUNE, A.D.
2016, AT 4:50 OCLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSCOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID -"THE L-5 GROUP
LLCT WAS FORMED ON IHE THIRD DAY OF JUNE, AD ZUL9.

AND I L& BEREBY FURTHER CERTYFY THAT DHE ARNNURL TAXES HAVE

BEEN PAID TO DATE.

Qkﬂm Wi, !.iu'f;:l. SeLertery of Sl1te )

6059654 8315 Authentication: 202755610

SR# 20174875379 N Date: 06-21-17
You may verify this certificate onfine at corp.delaware.gov/authver.shtml




