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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 120683 7113316
AUTHORIZATION

COST LIMIT 125.00
_____________________________________ N e ee__oo-
ORDER DATE : March 16, 2018
ORDER TIME : 2:54 PM
ORDER NO. : 120683-005
CUSTOMER NOG: 7113316

FOREIGN FILINGS

NAME : LG EXPERIENCE, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS5 PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

LG EXPERIENCE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please resum all correspondence concerning this matter to the following:

[yavid M. Bchonnon

Name of Person

Bohonnon Law Firm, LLC

Firm/Company

195 Church Street, [0th Floor

Address

New Haven, CT 06510

City/State and Zip Code

david@bohonnon.com

L-mail address: (10 be used for future annual repor notification)

For further information concerning this mauier, please call:

Judy McGuinness 203 787-2151
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
D %i25.00 Filing Fee  [05130.00 Filing Fee & O 815500 Filing Fee & [ $160.00 Filing Tee, Centificatc
Certificate of Status Certified Copy of Swuatus & Certified Copy



RESUBMIT

Please give original
submisslon date as file date.

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2018 Toome
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ROXANNE TURNER Q2 =
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SUBJECT: LG EXPERIENCE LLC oo -

Ref, Number: W18000026476 )

We have received your document for LG EXPERIENCE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return 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.

Jenna D Harris
Regulatory Specialist }| Letter Number: 818A00005517

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXHSTER A FOREXGN LIMITED LIABILITY
CQUAMPANY TO TRANSACT BUSINESS IN THIFE STATE OF FLORIDA:

| LG EXPERIENCE LLC
(Name of Foreign 1amited Liabiity Company: must inciade “Linzed Liabiy Company,” "LL €7 “LLLCT)

(1f naze urpveilabie, sncer alermare narse adepied for the prpose of Cunsactng sawss i Flonda The alierrate mme mus inchude “Lamited Liability Compary,” "L C,” o "LLC.T)

5 82-4682941

(FEI marher, f applicable}

2 Delaware
Lhmshietsan wnder B law of winch broign Tamitcd halbnlity company u arponired)
4.
(Date 7wt transuctzd brsiness in Flonca, 1f prior w registaton.}
[Sce roctoms 505 0904 & 603 0905, F.5. 1w detennine poalty Tabiliy)
=t
5 386 Rouse 7 East 6. PO Box 908 e &
(Street Addresy of Principel Othice) [Masbing, AdJrees) =, w»
Toms River, NJ 08753 Toms River. NJ 08754 oE |
ST Ty
vl — .
T o
e T e
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) Mt oy rT :
Tan _—
Name: Corporation Service Company Sow I
s P
Office Address: 1201 Hays Street 2~ Ce
Tallahassce _Florida 32301
[Zip cude)

{Ciy)

Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited tiability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complelte performance of my duties, and [ am femiliar with
Roxanne Turner

and accept the obligations of my-pmigon as registered agent.
MM Q{,\A\,\/\ Asst. Vice President
) v

(Reglitored ager s siymiature}

8. The name, title or capacily and address of the person(s) who has/have authority (o manage is/are:
Name and Address:

Title ar Capacity: Name and Address: Title or Capacity:

Manager Adam Kraushaar
386 Route 7 East

‘Toms River, NJ 08753

(Use aitachments il necessary)
9. Attached is a certificate of existence, no more than 99 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 cath

of the translator must be submitted)

605.0203 (1) (b), Florida Statutes. | am aware that any false information

10. This document is exceuted in accordance with sectj
stitutes a third degree feloffy as provided for ins.817.155, F.S.

submitted in a document to the Department of Statg

/ Sigreture of s auwthonzed person

Adam Kraushaar

lypec o prnilzd mme af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LG EXPERIENCE 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 QOFFICE SHOW, AS
OF THE NINETEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LG EXPERIENCE
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.

\gﬂ%@‘i

Authentication: 202348951
Date: 03-19-18

6775100 8300
SR# 20182020812

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




