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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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N QOMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RESTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

; LVDSPACESLLC

Name of Foreign Limmed Liability Company, must include Lunited Linhility Company,” "L.L.C." or TIC

{1f name unavzilable, enter altememe name adopied for the puspose of transacting business in Florida. The alternate name must inciode “Limited
Liability Company,” “L.L.C," or "LLC."}
2 NEW YORK

{Tarsdiction under the Taw o which foreign Timited Trability
company i$ organized)

g NA

(FET numiber, 1f npphicable}

{Date Tirst transacicd business in Flonids, 1] prior (o registration.)
{Sex sections 605.0904 & 605.0905, F.S. to determine penalty liability)
P 4931 BONITA BAY BLVD #3501, BONITA SPRINGS, FL 34134

. ~
T [—m]
T =
i3
T -n
(Strect Address of Principal Otiice) lf,:' ‘e : p—
e
6 4911 BONITA BAY BLVD #501, BONITA SPRINCUS, FL 34134 Mo i:\
. RSP
L p -
— " = 4
e
(Mailing Address) = 3 oA
Bl W
7. WName and street address of Florida regisiered agent: (P.O. Box NQT acceptable) ‘:"J R
Narme: DANIELLE GLICKSON
ame:
Office Address: 4931 BONITA BAY BLVD #3501
BONITA SPRINGS  Florida 3134
(City}
Reglstered agent’s accepiaoce:

(Zip code)
Having been named as registered agent and 1o accep! service of process for the above stated limited liability co
designated in thiv application, [ kereby accept the appointment as regisiered agent and agree fo act in this capacity. I further agree

mpany ai the place
to complywith the provisions of ail statutex relotive to the proper and cormplete performance of my duties, and [ am famillar with and
accept the obligations of my position as registered agent. D " i
J. (o

—

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who hashave suthorily to manuge isfare:
DANIELLE GLICKSON-MEMBER- 4931 BONITA BAY BLVD #501, BONITA SPRINGS, FL 34134

jurisdiction under the taw of which it is organized, (If the certificate is in a fareign langunge, a transtation of the certificate under oath
of the transiator must be submitted)

D0

Signewre of an authorized person

9. Arached is 1 certificate of eistence, no more than %0 days old, duly authenticated by the official baving custody of records in the

This dacument is excouted in accordance with section 635.0203 (13 (b}, Florida Statutes. | am awarc that any false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in 5.81 7.155,FS.
) DANIELLE GLICKSON

Typed or printed name of signee
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State of New York | ss:
Department of State )

I hereby certify, that LVD SPACES LLC a NEW YORK Limited Liabilicy
Comgpany filed Articlies of Organizatien pursuanc to the Limited Liabillty
Company Law on 10/25/2016, and thet the Limited Liability Company i3
existlng so far as shown by the records of the Department.

I further certify, that no other documents have been filed by such
Limicted Liability Company.

kv e

Witness ny hand and the official seal

. X of the Department of State ar the City
:. v (R . A of Albany, this 13th day of December
: g T % mwa thousand and eighicen.
i 1 Wt :
v"
*teegont®” Whitney Clark

Deputy Secretary of State
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