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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LMR. TeCveolcac Gf‘o\_)p [ -
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonzation to Transact Business in Florida,™ Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the fotlowing:

\_\w\&.&oﬂ €. el
Namc of Person

Laai. Telunca Grroue LU
Firm/Company

LAY Semooae Tk
Address

Daws, T IS
City/fState and Zip Code

ML @ LT CoAi
L-mail address: (to be used for future annuai report notificaticn)

For further mformanon concerning this matler, please call:

N \ Anagson MER LU at( ALy '7(,;5-3'5‘1‘{
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Chifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filmg Fee O 313000 Filing Fee & O $155.00 Filing Fec & XSIGO_OO Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFCTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTHD TO REGETER A FORIZGN LRAITED LIARIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.

LMR. TeaLawac Crrenp L€

{Name of Foreign Limited Liability Company, must inclode “Limuted 1aability Company,” "L.L.C..” or *1LC.")

{If naume umvailable, erter elbermte nome sdopted for the pupose of rmactng, baoness in Flonda. The sktarmiz neme mot mchude ~Limted Lishility Company,” “L.1L.C," or *1L.C.7)
2. TeLavoare.

3. B2 - ZZNASS e
(Ihurndhctson under the krw of winch foreagn bmnted Inbilty compeny = orgamzed)

(FE] mumber, of spphcable)
NjA

{1 trormacted tarmess n Florxds, 1f pnor 1o regrgaton. )
Swm:l“mﬁﬁ(m&&ﬁm%.is to chetermine pemity bababy)
5. 122 M atamiotia Auentue S

6. 12L i lrablid Safriut S
(Stroct Address of Precym) Ofhce) Mubng Address)
Focr toowTon ReaH | FLo_ B2SHS ot wieren Beald, FL Bzl
) P
=
__ . \F, oo N
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?'»?:. -;.1-' —
-~ —
Name: (Hz‘“z;ro?‘*‘-’)“ (aki-d hio U-i ?ﬂ
AR
- A
OiTice Address; V5D Malrrotd Dugrng SE AR z O
ST
Tekr Lactor BeacH Florida __ SLSHR o R
(Cry? (Zip code) % ;’,‘., —
Registered agent’s acceptance: > &
Having been named as registered agent and to accept service of process fur the above siated limited Lability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am familiar with
and accept the abligations of my position gsregt

NN

"

iReghh‘é sgerl's sigmne)

8. The name, title or capacity and address of the person(s) who has/have suthonty to manage isfare:
Titke or Capacity: Name and Address:

Title oy Capacity: Name and Address:
(nemBed, QL aroyHeEd (A - PMEAREE \dan Bodege s
1535 Mool dut- SE T2 AN Loy
LT LA BAG L SZoup Ofcx, Al ZASEZ”
WAg A HE (2

_j:rvubon MedliLL
' E

WAS Tx 22t

{Use attachments if necessary)

of the transiator must be submitied)

9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
junsdiction under the law of which il is organized, (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section §05.0203 (1) (b), Flonda Statutes. | am aware that any false information
submitied in a document to the Departmnent of State constitules a third degree felony as provided for in 5.817.155, F .8,

N e B ibesnid

Sgrmture of 2n suthorized persan

\SA Migson B MERZ L

Typed or priteed rmme of sgmoc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "LMR TECHNICAL GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SIXTEENTH DAY OF OCTOBER,
A.D. 2018, AT 4:21 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LMR TECHNICAL
GROUP LLC" WAS FORMED ON THE SIXTEENTH DAY OF OCTOBER, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

N

qun.mmum b

Authentication: 202086701
Date: 01-15-19

7104813 8315
SR# 20190287953

You may verify this certificate online at corp.delaware.gov/authver shtm|




