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* COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\,](nda “—f%lul ‘HO[d\hOS I—L—C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

L\l:r\dcx Sl e ¢

Name of Person

Firm/Company

‘_T Snows Q)ﬂckpf .

Address

T Vosdlands Tv. 11738 2

City/State and Zip Code

LPHo Aina 190 @, gmaonl « O = o
E-mail addrcs:jto be used {or luture agpdal report notification) —re o
—¢~
Tz & i ;
For turther information concerning this matter, please call: =r1 M
1A -0 —a
[ ] rl.—w
. . — _ Wl g
Lyoda Stoovkec  w@35 ,DG-a9 8 |5 T
! Name of Contact Person Arca Code Daytime Telephone Numben ™~ -3 H
o [P TR
(-] } .
MAILLING ADDRESS: STREET ADDRESS:; 2 - R
Division of Corporations Division of Corporations S %
Registration Section Registration Section -
P.0O. Box 6327 Ciiiton Building
Tallahassee, F1, 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check tor the following amount: .
3 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & \%160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certificd Copy




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

IN COMPLIANCE WITH SECTION 65.0%E, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

: Lunda - Caud Holdings LLC

(Name bl Foreign Lumited Luahfity Company’, must inelude *Limied [fabadity Company,” "L.1L.C.," ot "LLC.™)

(1 name unsvailable, emter ahemate name adopred for the purpose of transacting business in Florida The alternate name must inchude “Lanited Liability Company,™ *L.1.C,” or *LLC.7)
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(Junsdxnoh Mr the taw ofwhxh forcign lumted Tiabihty company s oganwvcd) {FET numer, 1 sppliceble)
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{Date first Uansacted busincss m FIorda. 1f prior to regrstration )
{See sections 605.0904 & 605 0905, F.5. to determine penaity latnlity)

{Muihing Address)
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7. Name and strect address of Florida regisiered agent: (P.0. Box NOT anccptablc) — . w -;,:A'R;E
- ol @

wne Licda ) Ofinifel 2E
ame: n ! 5,5 %\

Office Address: BDDI:}QC(QQSRd\ U(\I}—]E)O& S
_‘%ﬂbom IC'\ B(G(.rh . Florida M

{Citv) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/Klda ) «ya/u,«ﬁm

{Registered q;:r‘ 3 smm)

8. The name, utle or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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{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. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in o document to the D?panm'.nl of State constitutes a third degree felony as provided for in . 817,155, F.5,

a3 AfmuM
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[_l/nd& B _Stan.fec

Tvped or peinted name of signee
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Rolando B. Pablos

Secretary of State

Carporitions Scction
P.O.Box 13697
Austin, TelXas 78711-3697

Office of the Sé{retary of State

CERTIFICATE OF FILING
OF

Lyvnda-Paul Holdings LLC
File Number: 803020060

The undersigned, as Secrctary of State of Texas. hereby certifies that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has been
found to conform to the applicable provisions of law.

ACCORDINGL.Y. the undersigned. as Secretary of Siate, and by vinue of the authonity vested m the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 05/17/2018

Effectuive: 05/17/2018

Rolando B. Pablos
Secretary of State

Come visit i on the internet al hap: waww.sox.slafe (X, us
Phone: {(312) 463-5555 Fax: (512) 463-3704 Dial: 7-1-1 for Relay Services
Prepared by: Stacey Yharm THD: 036K Document: 81401233002




