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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

JEFF DITTY
1505 ROSADA WAY
FT MYERS, FL 33901

SUBJECT: LMS HOLDINGS, LLC
Ref. Number: W18000080443

We have received your document for LMS HOLDINGS, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s): '

The alternate name that you have chosen is not available. Please select a new

eme —2 QA the d

The document number of the name conflict is 650418.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist HI Letter Number: 918A00019925
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Division of Corporations

September 8, 2018

JEFF DITTY

1505 ROSADA WAY

FT MYERS, FL 33901
HOLPINGS

SUBJECT: LMS HJOHBINGS, LLC

Ref. Number: W18000080443

HOLPING
We have received your document for LMS HJGEPINGS, LLC and your check(s)

totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO7000007567.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist |l Letter Number: 118A00018613
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COVER LETTER

TO: Registration Section
Division of Corporatians

LLnvS Holdings, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
xistence. 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:

Jef¥ Dinty

sName of Person

LMS Holdings, L1.C

Firm/Company

15303 Rosada Way

Address

Fort Myers, FL 33901

City/State and Zip Code

JefTdiuy2006@comeast.net

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

For further information concerning this matter, please call:

Jeft Ditry 8359 421-4811
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Diviston of Corporations
Registration Section Registration Section
PO Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee. F1, 32301

Enclosed is a check for the following amouns:
B $125.00 Filing IF'ee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

. vy )
INCOMPLINCI VT SECTON G500 FLORIDA STATUTEN THE FOLLOWING IS SUBMIETTFD 18 RECINTER & FORFEGN LI LABILITY
COMPANY RO TRANSHC T BUSINENS INTIE STATE OF FLORH A
1 LAMS Holdings. LLC

tN.s;zlL of Forewgn Larmted Liabiliy Company, musl inckude “Lamited Liability Company,” L1 C . or "LLLC. 1

Le,xmqmn Mini ctorage Holdings, LLC

(I same unmaleble. Sater aliermte name adopted for the purpose ()Yll.tnsdclmg busimess in #167ida T alremate name st nehude *Linuted Liability Company,” "L o "1LLCT)

2 Rentucky 3. 82-1909838

tnnsdiction under the Liw of which fore lnuled habiliny compiam 1 ongamized) IFES murnber, 1 apphicable)

4. Auvgust |, 2018

{Dxate first transacied business tn Hlonsda 1f prios to regusmuon )
(See seetions 605 0W & 6050905 F 8 1o Jdetermune penalty Leabilin |

5 1505 Rosada Way o 1505 Rosada Way
(5treet Address of Prepal Otlice) {Alaihing Address) -
Fr. Myers. FLL 33901 F Myers. FL 33901 : <@
,:3 -
[t} .
- \ '
. . . S
7. Name and street address of Florida registered agent: (P.O. Box NO'I acceptable) ‘.—-'}
Name: Jeff Diny - =
e
Office Address: 1305 Rosada Way T 2
5u be 2.
Fi. Myers Florida 2901
iy ) A Zip code)

Registered agent's acceptance:

Having heen named as registered agent and to aceept service of process for the above stared fimited liability company ar the place
designated in this application, I herchy accept the appointment us registered agent and agree to act in this capacive. | further agree
to comply with the provisions of all statutes relutive to the proper and copplete performance of my duties, and [ am fumitiar with
and accept the obligations of my position as registered agent. .

IRegistered JW%HW

3. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:
Title or Capavcity: Name and Address: Title or Capacity: Name and Address:

Mgr Jeff Dhiny
1505 Rosada Way
I't Afyers 339013

{Use attachments if necessary)
9. Auached is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdicnon under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certilicate under oath

of the translator must be submitted)

1. This docunient is executed in accordance with section 605.0203 (1) (b)Y, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes gthird dy@yee felony as provided for in s.817.155. F.S,

V 0@.{:&] persan

T ped or printed name of signee

JefF Ditty




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P. 0. Box 718 .p- .

Frankfort, KY 40602-0718 Certificate of Existence
(502) 564-3490

http:fiwww.sos ky. gov

Authentication number: 206144
Visit https:/iapp, sos ky.gov/ftshow/certvalidate . aspx o authenticate this cerificate.

e "*:-;,

1, Alison Lundc.rgan Grlmc SLcretary of Statc of the. C.’ommonwcaith of Kentucky,

l
do hereby certify that accordmg to the: records in the Office of the gecretar\r of State,
}Jl—'.‘s:‘-}-x‘ﬁ‘r-

-=.“ ]
ALET ,’M‘ ‘ll‘b-
’

S0 e Holdlr]_gs LLC .
. AER A

& _.
is a limited habllit\ companv dulv 0rgam7ed and uuc;hng under I\RS Chaptcr 14A and
KRS Chapter 775 whose date of orgammtlon IS}UI'N; 1,2017 and whoq-c pvrmd of

duration is perpetu' 2 7 7 g :

[ further ce1 tuy tha;t aI] fees and pEHaItIE_S owged to the Se&rntarv Of. StatL have been
paid; that 1rt1cles off dissolution have not bC‘LI’l filed; and that the most reLent annual
report reqmred b\ I\RS 1-1A 6-010 has' begn dehvered to the Secretarv of State.

|‘x:

IN WITNESS W}-IEREOF | have h.éreunto set my hand and’a[fued m\ Official Seal
at Frankfort, Kentuckv t}us 24" day of“i\ugust 20’18 in the 227" vear of- ‘the
Commonwealth. * o - R ol
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Alison Lundergan Gnme
Secretary of State
Commonwealth of Kentucky
2061440987095




