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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: LCL P@(Yo(/( . ﬁj% . LLL

Name of Limited Liabiliry Company

The enclosed "Application by Foreign Limired Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited lability company 10 ransact business in Florida.

Please retum all correspondence concerning this matter to the following:

Nalene & Nonzo, Member

Nae of Person

Ao Qervn @5 N

,  Da Mon&ess &rﬁﬁ
f}ﬂ\%’hj(ooma;\f\f N1 T-19bb

vlmanzo ) 80!, tom

E-mail address: (10 be used for fmmc anual report notification)

For further information concerning this matter. please call: » —'/ (//, — f% S%
i ' 3 W) ey — AT
A8 Yglore B Wt 3], B0k 4341 o8 ~AE1L

Name of Contact Person Area Code Daviumne Telephone Number CCC\ \
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Execunve Center Curcle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
%5125.00 Filing Fee O $130.00 Filing Fee & O S153.00 Filing Fee & 0O $160.00 Filing Fee. Cernficate
Certificate of Status Certified Copy of Status & Certified Copy
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7. Name and siregt address of Florida registered agent: (P.0. Box NOT acceptable) =m T
: [ Ran (@ 4] +
Name: I fr'; e e
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Office Address: Ko, —in A
ol S0, Featn SRl 2427 2%
. Florida - =
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Registered ageat’s acceptance:
Having been named as registered agen! and to accept service of process for the above stated iimited lability company at the place
designated in this application, I herebdy aceept 1

¢ appoiniment as registered agent and agree 1o act in this capacity. 1 further agree

relative to lise proper and complete performance of my duties, and I am famitiar with
Istered agent. -

to comply with the provisions of gll stojs
and aceep! the abligations of J. ;

7 Reginered 2genr's HEUANTE)

8. The name. title or capaéity and address of the person(s) who ha/have authority to manage isfare:
Tttle ox Capacity:

“ame and Address: Title or Capacity: Name and Address:
Merber  Naler S Pawo  _
N1&1- 1900,

(Use arachments if necessary)

9. Arached is a certificate of existence, 0o More than 90 days old. dnlyamhmn'cmed by i i i

v e g - i ? lhl:omcmlhﬂmacunodyohmﬂsmmg
jmsdlchonunﬂcnhelawof which it is organized. ifthe isi i i i

Of the ator ) { cu‘dﬂcmcumaforgzgnhngmge.amslmwnofm:ccmﬁcm:umldoaﬂl

10. This document is executed i rdance wi i .
I T e orusocat to the in acco e with section §05.0203 (1) (b). Florida Stanmes. I am aware that any false information

aj(:;‘;gzconsﬁnu;_ﬁnd degree felomy as provided for i $.817.155.F.S.
). Wt
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\/q\enc S, \\f\anzo.

Typed or printed aame of aignee




State of New York

Department of State f ss:

I hereby certify, that LA PENSEE 303, LLC a NEW YORK Limited Liabiligy

Company riled Articles of Crganizetion pursuant to ¢
Company Law on 03/22/2918, and thar the Limited Liagk

licy Company is
exiscing so far as shown by the records of the Deparcment

I further certify, thet no other documents have been filed Ly such
Limited Liability Company. =
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% ) 0 Witness my hand and the official seal

< O¢ " of the Department of State at the City

.
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of Albany. this 10th day of April
two thousand and eighteen.
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Brendan W. Fitzgerald
Executive Deputy Secretary of State
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