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COVER LETTER

TO:  Reglistration Section
Division of Corporations

LG Lakeland 2725 US 98, L1LC
SUBJECT:

Name of Limited Lisbility 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 lisbility company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Scott Parr

Neme of Person
Leon Capital Group

Fim/Compeny
3500 Maplc Avenue, Suite 1600

Address
Dallas, TX 75219
City/State and Zip Code

sparm@leoncapitalgroup.com
E-mail address: (10 be used for future annua! report notification)

For further information concerning this matter, please call:

Scott Part 214 865-8083
at( )

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

Tallahassce, FL 32301

Encloscd is a check for the fellowing amount:
0 $125.00 Filing Fee W $130.00 Filing Fec & 0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Cortificate
Certificate of Status Certified Copy of Status & Certificd Copy




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

IN COMPLIANCE FITH SECTION 6050902, FLORMA STATUTES, THE FOLLOWING IS SUBMITIFD TO REGESTER A FOREIGN LIMITED LIARILITY
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 LG Lakeland 2725 US 98, LLC

(Name of Foreign Limited Liability Company; must include “Limiled Liability Company,” "L1.C.," or “LLC ")

(If name unavailable, enter alternate nume adapted for the purpose of bansacting business in Florids. The alternate name must include “Limited
Liability Company,™ “L.L.C," or “LLC.")
2 XA

3. §2-1226656
‘{Furisdiction under the law ol which forcign limited Bability
company is organized)
4 Upon Approval

(FEl number, if applicable}
{Daie first oansacted busy

business in Flonda, i prior to repstrabon,
{Sex sections 603.0904 & 605.0905, F.S. to determine penalty liability)
5 3500 Maple Avenue, Suite 1600

Dallas, TX 75219

{Street Address of Principal Office) = 4 —
3500 Maple Avenue, Suite 1600 c 2 Vi
6. = O e
T e
Dallas, TX 75219 SN l
(Mailing Address) ) 1! ||
Ellle
7. Name and siyeet address of Florida registered agent: (P.O. Box NQT acceptable) :;
Name: Registered Agent Solutions, Inc. % |
Office Address: 135 Office Plaza Dr. Suitc A ol
Tallahassee . Florida 32301
(City) (Zip codr)
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 complywith the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my n as registered agent. y)
. i : b
oo LU -
J J

JACLYN WRIGHT - ASST. SECRETARY
(chis#‘l agend’s signature)

E. Thc namc, title or capacity and address of the person(s) who hashave authority 10 manage is/are:
LG Capital, LLC, Manager, 3500 Maple Avenuc, Suite 1600, Dallas, TX 75219

Jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a ranslation of the centificate under oath
of the transiator must be submitted)

9. Anached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the

Signaturc of an suthorized person

This document is exccuted in sccordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Will Tolliver, Managing Director of LG Capital, LLC, Manager

Typed or printed oame of signee




Rolando B. Pablos

Secretary of Stale

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

o

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document, Centificate of
Formation for LG Lakeland 2725 US 98, LLC (file number 802699275), a Domestic Limited Liability
Company (LLC), was filed in this oftice on April 13, 2017

It1s further centified that the entity status in Texas is in existence,

In testimony whereot, | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin. Texas on October 16. 2017,

Rolando B. Pabilos
Secretary of State

Cemte Visit s o the internel af Rup: www sos, stale. (. us

Phone: (312) 463-5335 Fax: (312 463-3709 Dial: 7-1-1 for Relay Services
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