M\ § 600 80020\

AN

600306982806

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [ maL
20 0

[] Pick-up
1L el |

(Business Entity Name)
.

(Document Number)

Certificates of Status
—_

Certified Copies
fay =)
t rs
[N (h_
=

Special Instructions to Filing Officer:
™

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2017

LINDA GOLDBERG
1 DEVONGSHIRE CT
MOUNT LAUREL, NJ 08054

SUBJECT: LSG SERVICES, LLC
Ref. Number: W17000101713

We have received your document for LSG SERVICES, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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 certificate which is in a language other than the
English language. AMDY of this certificate is not acceptable,

Please return the corrected original and one copy of 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.

Justin M Shivers

Regulatory Specialist Il Supervisor Letter Number: 017A00026151
Registration/Qualification Section

RECEIVED
JAN - 9 7018

www . sunbiz.org

™Mvician of Cornoratinne - PO ROY 2297 Tallabhaceoa Flarida 29214



COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: 456 g@ VU[’Cle /_.LC

Name of Limited Liabilif;' Company

The encloscd "Application by Foreign Limited Liability Company for Authorizition 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced toreign limited 1iability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

//Wc{&/ g Qa/a/éw@

Name of Person

LS¢  Sevvices, XL

Firn/Company

7 Dovonshie Courd

Address

Wsunt Lauke!, HI 090s%

City/State and Zip Code

Sr Wy SO8 Qo LI

E-mail addfess: (Lo){L uyedtor future annual report notitication)

For further information concerning this matter, please call:

Lri/da 4. G&/a/évm w GIT Lo §8G/

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 20661 lixecutive Center Circle

Tallahassee, FE 32301

O £125.00 Filing Fee 130.00 Filing Fee & 0O $155.00 Filing Fee & 0O 5i60.00 Filing Fee, Certificate

Enclosed is a check for the fnllnwir&moum:
Cenificate of Statws Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT Il()RII,.-\ I'TON TO TRANSACT BUSINESS
IN FLORIDA ,

BN COMPLIANCE WITFH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIAMITED [LABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF MLORIDA:

) LSO Sorvices

{Name of Forcign Limited Liability Company; must iAcfude “Limited Liability Company.™ "L.1L.C.." or “LL.C.™)

{11 reme unmvaidable, enter altemate name adopted for the purpose of transacting business in Flonda. The aliernate name nwst include Litted Liahilin: Company,™ “I_1C,” or "LLC.™

Mew Jersed ,

(Junsdictron under the aw of which foreign Timited lmylht}- company 15 organized) (FEI number, if applicable)

2

(Date first transacted business in Floruda, 1f pror o registration.)
(See sections 6050904 & 605.0905, F.S. to determine penaity lability)

s, L /-\M/d?%fo)?f Cé. 6 X béu(i‘)lzsh‘:h/lf‘é/
ML Laute! 2T o505y Lt L Gale] TN o505y

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

Name: Liwda S &old b ere
Office Address: 71177 W/dg Lo
épﬁﬂ Sk M/f: ZL Florids S50

{City) (Zip comle)

Registered agent’s acceptance:

Having been named uy registered agent and to accept service of process for the above stated mited liuhility company at the place
desipnated in this application, I herehy accept the appointment as registered agent and agree o actin this capacity. I further agree
to comply with the provisions of all statutes reluative to the proper r:::?vicm performuance of my duties, and I am famifior with

and accept the obligations of my position as regnferzl agent,

{Registered ugent’s slg.n.nurt] ~
== .
8. The name. titie or capacity and address of the person{s) who has/have authority to manage isfare: 1"E n‘@ o
Title or Capacity: Name and Address: Title or Capucity: Nnmﬁ@:\ddress:

esiderr  Lynda S Solibery s

Mo g P~
— A dhteridd—FEF O5OSY LS p
o ®
h N - O
£33

{Use attachments if necessary)
9. Aunached is a centificate 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 translator must be submited}

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

submitted in a document to the Department ofSlatc constitutes :j]j ir‘chlony as provided forins.817.155. F.S.

Signature of an authorized person

K/'A/dd S. Ga/a/éw’?

Typed or panied name of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LSG SERVICES, L.L.C.
0400305000

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September (12, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

LINDA S. GOLDBERG
I DEVONSHIRE COURT
MOUNT LAUREL, NJ 05054

INTESTIMONY WHERFEQF, | have
herennto set my hand and affixed
my OQfficial Seal at Trenton, this

Sth duy of January, 2018

Jd Thlh,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 605537435

Feryy this certiticare online at

hetps. twwwd st nf us/TYTR_StundingCert/ ISP/ erify_Certjsp



