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COVER LETTER

T Hegistration Scetion
Division of Corpurations

SURJECT: LUFS Companies, L1.C

Name of [ imned Liability Company

The enclosed "Application by Foreign Limited Lishiliiy Company for Authorization to Transact Business in Florida,” Centificate of
Exisience, and check aie subminted Lo register the above refeienced foreign limited liability company to transact business in Florida,

Picase retun all correspondence conceming this mater to the fullowing:

Nome of Person '

FirmyConmpany

Address

Citv/S1ate and Zip Code

toin. flores@gensurety inance.com
- ForeaiT address: (o be used 167 future antuel reporl pofilcation)

Tor further information concerning this matter, please call:

an ) : !
Name of Contact PPerson Arca Code Craytime Telephione Number ;
i
MAILING ADDRESS: STREET ANTDRESS: i
Dyivision of Corporations Diviston ot Corporations
Rugiswration Section " Registrution Section
PO Box 6327 Clitten Building
Talahassee, FL 32314 2661 Laevative Center Chrele

Talishavsee, FL 32301

Etclosed is a check tor the follewing amount;
O $125.1) Filing Fee 3 5130.00 Filing Fee & I %155.00 Filing Fee & [F S160.00 Fiting Fee, Cerntificate
Certiticate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BRUSINESS
IN FLORIDA

N COMPLIANCE WTT SECTION G05.0003, FLORIDA STATUTES, 111k FOLLOWING I SURMITITD T0 REGISTER A FOREIGN. LIMITED LIABILATY

COMPANY 10 TRANSACT BUNINESS INITIE STATY O FLORIDA:

1. EF3 Companies, 1310

“(Naie of Foecign Lisiied Liability Compnay] st inaiide “Timied Laklity Campany, LG or LT
M - ame wnavailubic, onlar shiemaie nnne sdopicd fur the parp ot bny business Lo Florda. TP altermare name mwast inckede “Limued Lagkiity Company,” "L 1LC" v "LLC ™)
2 Delaware 3. 40-5284652
TJansdction under the law of witich toieign Ermled liabdiy vomaaty o argwnizaity - (FET nugrder, 1 appinakle)
4 117712017

elalz hri) tentacted butiness in Dlonda, 11 poer 10 remalialion.)
[Soe cecnions G5 0404 & G5 BR05, F.8 10 deemmiine pearibry liahikiy)

5. 2342 Technology Di. Suite 325

@, Same —
1Btrect Acdress of Irncinzl Ofice) (Mg Addresst » PR -1
Q'Fallon mo 63368 -
— L i e N
SR = .
AR N
=~ ~Y
7. Name and street address of Clorida registered agens: (PO, Rex NOT aceepiable) - im
1 = G -~
Numne: C T Corpurtation Sysiem T =
DT
a ™
Office Address: ! 200 South Ping Island Roud jC_D- T
— el
[ 2]
Plantation . Florida 33324 B
’ 17y} 17p cande)
Registered agent’s acceptance:

Having been named as registered agent and 1o acceps service of process for the above statad limited liability company at the place
designated in this applivation, I hereby aceept the appuiniment as registered agent and agree to act in this capacity. I further agree

tn canply with the provisians of all srututes relative to the proper and comipleie performance of my dutics, and ¥ am funiliar with
and weeept the oblipations of my position ax registered ag

w7
By: C T Corpaoration Systain Z/%/ %ﬁ/\-q Alfred YOlJnan

(Registered agem"s :Igmmre)(_/

Assistant Secretary
8. The name, titic or capacity and address of the person(s) wha has/have autharity 1o manage isfare:

‘title or Capneily; Narme nnd Address:

Title or Capacity: Name nnd Address: .
MANAGER Thomas D. Flores MANAGER Rrian {*, Fox ‘
S -~ “2342 Technelopy Dr.-Suite 325 _ 2342 Teehmology Dr, Suite 325 i
O‘Fanon MO G168, O.Féi'l'o'n MO OI3GR !

'MANAGER o

* Patrick 1. O'Rrien

2342 Technology Dr, Suiye 325
O'Fallon MOGIG6E

{Use attachments 1 necessary)

9. Attached is @ certificate of existence, no mute 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 i5 in a foreign linguage. » translation of the certificate under vath
of the tanslator tnust be submitted)

10. This document is cxcruted in accordance with section 665.0203 (1) (b), Flarida $tatutes. T am awarc that any false information
subrmitted in a Jocument 10 the Departnient of St constiutes o third degree felony as previded for ins.817.155, F.5

e T T

Sagnmmae of an euihonized perton

Tom Flores

Typo b ur psintad name of sighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EFS COMPANIES, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FRR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

I

QH.'“ W, Dutats, Detenbary of S1its )

Authentication: 203668355
Date: 12-03-17

5509242 8300

SRE 20177340554
You may verify this certificate online at corp.detaware gov/authver.shumi




