B

(Requestor's Name}

(Address)

(Address)

(CitylStata-ZiplPhone #)

[] war [ man

[] pckue

{Business Entity Name)

{Document Number)

Certified Copies Ceittificates of Status

Special Instructions to Filing Officer:

Office Use Only

Ve 21/ 18--01023--007

MARO 1 2018
Y SULKER

R

600309458716

ST Wy 23,4,

#% {55, 00



COVER LETTER

TO: Registration Section
' Division of Corporations

L.MP FINANCE, 11.C
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilitv 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:

Joseph Ruta

Name of Person

Ruta Soulios & Stratis LLP

Firm/Company

211 E. 43rd street, 24th Floor

Address

New York. NY 10017

City/State and Zip Code

jrua@lawnynj.com

-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Ruta 212 9OT7-45300)
at ( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ $130.00 Filing Fee & b4 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copv of Staws & Certified Copy

**+*Enclosed. please find a FedEx label so that the certilied copy can be returned to us via
Fedix.



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

IN COMPLANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

| LMP FINANCE.L1.C

(Namc of Foreign Limited Liability Company: musi include “Limnted Liability Company,” "L.L.C.." or "LLCT)

(If name unavailable, entes alternate name adopied for the purpose of transacung business in Florida The alternare name must include ~Limited Linbility Company.” “L.L.C." or "LLC.")

> Delaware +  82-81985375

L. J.
(Junsdiction under the Jaw of which loregn lrmied liabiliy company 18 orgamized} (FEI number, i applicable)

4. March 1. 20138

{Date first transacted business i Florada, af pnior to regstration. )
{Sce sections 605.0004 & 605.0905. F.5 1o determine penally liability)

5. 601 N. State Road 7 6. 601N, State Road 7
[Street Address of Prmcapal Office) (Marhing Address)
Plantation, FL. 33317 Plantaton, FIL 33317

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

Name: Samer Tawfik

Office Address: 601 N. State Road 7

. —h
Plantation 13317 L =
. Florida - e ™M
{City} (Zip code) i AL
Registered agent's acceptance: = ~ L
Having been named ays registered agent and to accept service of process for the above stared limited habthg"mmp% at the place

designated in this application, I hereby accept the appointment ax registered agent and agree to act in rhmcapact(y,.l furﬂ:er ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and'l an-rj"a.-ml;ar with

-
and accept the obligations of my position as registered ggent. UG~ L.
._', :.- -
{Registered agent's signature} -
8. The name. title or capacity and address ol the person(s) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CEO Samer Tawnik
601 N. State Road 7
Plantation, FL 33317

(Use attachments if necessary)

9. Attached is a certificate 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. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is exccuted in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.1533. F 5.

Signature of an authorized person

Joseph AL Ruta

Typed or printed name of signee



APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
LMP FINANCE. [.I.C

{Name of Foreign Limited Liability Company; must include “Tamited Liabiiity Company,”

I

UL or TLLCT)

{1 name unavailable. enter aliemate name adopted for the purpose of ransacting business in Florida. The aliemate name must inclede “Limited Liability Company.” “L.L.C." or "LLC.")

Delaware H2-8198575
(Jurssdicton under the baw of which foreign hmuted hability company 15 organized)

(FEE number. 1f apphcable)

4 March [ 2018

(Date tirst ransacied business m Flonda, o por 1o registration )
{Sce sections 6050904 & 605 0905, F.5. 10 determine penalty linbatity)

g, 601 N.Stue Roud 7
(Mling Address)

Plantation. FL. 33317

&1 N. State Road 7
(Street Address of Pnncipat Office)

Plantation. FL 33317

e

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiahle)

Name: Samer Tawhik

Office Address: 601 N_Statc Road 7

33317
{Zip code)

¥ At - v
Plantation . Florida
{City}

Registered agent’s acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited hab;.’m' mmjrmm' al the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this Lapa(lq ! further agree

to comply with the provisions of all statutes relative to the pmper and complete performance of my duties, and I'am farmhar with
L .

and accept the obligations of my position ax registered -
P T
24 _‘1 v

s—" Hv-h

T
(chislcred agent’s signalure) = —
P, !
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare: “_: Foe
Title or Capacity: Name and Address: Title or Capacity: Nia'r'ne and’Address:
CEO Samer Tawiik

60 N. Statec Road 7
Plantation, FI. 33317

(Use attachmenits if necessary)

9. Attached is a certificaie 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 centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155. F.S.

d t Signature of an authonred person

Joseph AL Ruta

Typed or printed nime of signee



Delaware

Page 1

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LMP FINANCE, 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 FIFTEENTH DAY OF FEBRUARY, A.D. 2018.

6442828 8300
SR# 20181036042

You may verify this certificate online at corp.delaware.gov/authver.shtml

47834 81

}
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1

N

Qumcy W. Bullocs, Secieidry of State )

Authentication: 202161870
Date: 02-15-18



