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COVER LETTER

TO: Registration Section
Division of Corporations

LUFAST HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Floeida,” Certificate of
Existence. and cheek are submitted to register the above refvrenced foreign limited liability company 1o transact business in Florida.

Please retwrn all correspondence conceerning this matler to the following:

Jonathan Leinwand

Name of Person

Greenspoon Marder PA

Firm/Compuny

200 L Browurd Blvd., Suite 1800

Address

Fort Lauderdale, FLL 33301

City/State and Zip Code

jonathan.lcinwand@gmlaw.com

E-mail address: (10 be used for Tuture annual report notification)
For further information concerning this matter. please call:

Jonathan Leinwand 954 527-2436
at ( )

Area Code

wame of Contaet Person Daytime Telephone Number

STREET ADDRESS:
Division of Corpurations

MAILING ADDRESS:
Divisiun of Corpurations

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Clifton Building

2661 Exeeutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Fiting Fee 1 £130.00 Filing Fee &
Certificate ol Status

0O $160.00 Filing Fee. Certiticate
ot Status & Centified Copy

O $155.00 Filing Fee &
Certified Copy



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

1

IN COMPLIANCE W SECITON 6050002, FLORIDA STATUTES, THE FOLLOWING 85 SUBMITTED TO REGISTIR A FORIIGN LINMITED LIABILITY
COMPANYTO TRANSHCT BUSINEXS INTHE STHTE OF FLORIDA:

1. Lutfast Holdings LLC

(Wame of Foreign Limsted Liabihty Compatny. mustinctude “Tamited Lisbeluy Company,” "LL.C.7 or "LLC.7)

{15 name unavailable, enter alicrnate name adopied for the purpose of transacting business in Florida The altemate natne must include ~ Limated Liability Company,™ “L1. C7 or "LLE™)

5 Delaware 3
{Jurisdiction under the law of which foregan Tinated labihity congany 15 organised) (FET number, 1f apphcabic)

(Uate first transacied business in Planda, st puor la regisiration. )
(See sechons 605 0904 & 6050905, F 8. 1o determine penatry: habulicy)

3009 N. Central Ave g SO09 N Central Ave

3.
(Street Address of Poncipal Oftice) (Malimng Address)
Tampa. FL 33603 Tampa, FL. 33603 o
: —3 -
-:’- — . \
/" '_-!:‘ 0":‘
7. Name and street address of Florida registered agent: (P.OL Box NOT aceeptable} T ' .‘--\
Nume: Ken Stiltwell g’. :-;_3
Ofhice Address: 5009 N Central Ave ™
t
Tampﬂ . Florida 33603 - a

tCtyy (£1p code)
Registered agent’s acceptance:
Having been named ax registered agent and to aceept service of process for the above stated limited liability company af the place
designated in this application, I ereby accept the appoimment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statstes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations nf my position as regrsujjgd agent. Y
,[H Lo /
™
Y -
. E ! {Registered agent™s signature)

8. The name. title or capagity and address ol the person(s) who has/have authority 0 manague isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Florida Advanced Supplement Manager Flotech LLC
5009 N. Central Ave 1817 E Southern Ave Ste 206
Tampa, FL 33603 Tempe, AZ 85281

(tse attachments if necessaryy

9. Attached is a certificate of existence, no more than 90 davs old, dufy authenticated by the ofhicial having custedy of records in the
jurisdiction under the law of which it is orpanized. {1t the certificate is in a foreign language. a translation of the centificate under cath
of the ranslator must be submitted)

10. This document is executed i apeordance \\r?h section 605.0203 (1) (b). Florida b&alulgs I am aware that any false information
submitied in a document 1o the I)erlrlmcm of Smtc constitufes a third degree felony as provided tor in s.817.155, 1.8,
— /
S s
T oty L F

Stgnawre of an authon red person

\ .
Jonwmhan Leinwand

Typed ur printed name of signee



. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LUFAST HOLDINGS LLC" IS 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 THIS OFFICE SHOW, AS

OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2017.

N

nmq w Dutiocs, Secreiary of Slate )

6576539 8300

SR# 20176806839
You may verify this certificate online at corp.delaware.gev/authver.shtmi

Authentication: 203471275
Date: 10-27-17




