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COVER LETTER

TO: Registration Section
Division of Corperations

LAB DEVELOPMENT GROUP {LDG), LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submied to register the above referenced foreign limiied liability company to transaet business in Florida.

Please return all correspondence concemning this matter to the following:

SHAWN WILLIAMSON

Name of Person

LAB DEVELOPMENT GROUP (LDG), LLC

Firm/Company

419THE PARKWAY #102

Address

GREER,SOUTHCAROLINA 27650

City/State and Zip Code

SHAWN_WMSN@MAC.COM

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter. please call:

SHAWN 'WILLIAMSON 786 286-5755
at ( )
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee. FI. 32314 2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & B §155.00 Filing Fee & M $160.0¢ Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY Ci’):\lpf\.\"\’ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 65,0902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITET) LIABILITY
COMPANY TO TRANSACT BUSINESS (NTHE STATE OF FLORIDA:
| LAB DEVELOPMENT GROUP (LDG), LLC

(Mame of Foreign Limiled Liability Company; must include "Limated Lbility Company.” "L.L.C.."or "LL.C.T)

{If rarme unavailable, cner aiemate name adopicd for the purpose of ransicting business in Flanda The uliermate name must include *Litied Liahidiny Company,™ "LLC,” or "LLC.™

» SOUTHCAROLINA y 47-371608

{Junsdiction under the law of which foreign hmited hiability company w argamized) (FEI number, 1t applicabic)

{{¥ate first transacted business n Flonda, i prior to regisimtion. )
{Sce sechom 6050004 & 605.0905, F.S 10 dewermine penalty Liability)

5. . SAME -n D
{Suvet Address of Piecspal Office) (Mathng Address) EasE g
419THE PARKWAY #102 — —_,;;
GREER,5C27650 ™~

7. Name and sureet address of Flonda registered agent: (.0, Box NOT acceptable)

Name: SHAWN WILLIAMSON

Office Address:  931VILLAGE BLVD. STE905-392

WESTPALM Florida 33409-1803

(Cuy) (7Zip code)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and 1 am familiur with
and accept the abligations of my position as registered agent.,

(Registered agent's signature}

8. The name, title or capacity and address of the person(s) who hasthave authority 10 manage is/are:

Title or Capacity; Name and Address: Title or Cupacity: Name and Address:
AGENT SHAWN WILLIAMSON

931VILLAGE BLVD. STEY
WESTPALM, FLORIDA 334

{Use attachmenis il necessury)

9. Attached 1s a cerificate 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. (1f she certificate is in a foreign language. a wranslation of the centificate under outh
of the translaior must be submiued)

10, This document is executed in accordance with section 603.0203 (1 b})) Florida Statutes, | am aware that any false information
submitied in a document 1o the Bepartnent of State constitutes o $hitd degree felony as provided for in 5,817,135, F &,
-

_—
- \—/ Signature ol 4n authorised peron

SHAWN WILLIAMSON

Typed or primed nume ot signee
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: =
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5 LAB DEVELOPMENT GROUP (LDG) LLC, E2
¥>“ a | nited liability company duly organized under the laws of the State of South

33! Caiolina on July 21st, 2014, with a duration that is at will, has as of this date filed all
‘ reports due this office, paid all fees, taxes and penaities owed to the State, that the
P Secretary of State has not mailed notice to the company that it is subject to being =
P dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that 4
j the company has not filed articles of termination as of the date hereof. oy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2018

SHAWN WILLIAMSON
419 THE PARKWAY #102
GREER, SC 27650

SUBJECT: LAB DEVELOPMENT GROUP (LDG) LLC
Ref. Number: W18000028298

We have received your document for LAB DEVELOPMENT GROUP (LDG) LLC
and your check(s) totaling $232.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

This document was previously filed on March 21, 2018.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the person or entity the check
should be made payable to and the address to which it should be mailed.

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 Il Letter Number: 518A00005834
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