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February 7, 2019
FLORIDA DEPARTMENT OF STATE

LEVIN LAW & MEDIATON GROUP Division of Corporations

r

SUBJECT: LBC-AIDAN LANE L1LC
REF: W1500001234%

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete documant, including the electronic filing cover sheet.

A cartificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the applicaticon to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/orzganized, must be submitted to this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your dooument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call (850) 245-6050.

Valerie Herring FAX Aud. #: B19000043753
Regulatory Specialist III Letter Number: 019AR00002658

I9FFEB -7 Ain: 10

P.0 BOX 6327 — Tallahassee, Flonda 32314
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TO: Registralion Scction
Division of Corporations

LBC-AIDAN LANE LLC
SUBJECT:

Name of Linited Linbility Company

The enclosed "Applicatlon by Foreign Limited Liability Company for Authorization to Transace Business in Florida,” Centificate ot
Existence, and check are submitted to register the above referenced foreign limited liabillty company to wansact business in Flerida.

Please return all carrespondence concerning this matter to the following:

JEROME S. LEVIN

Name of Person

LEVIN LAW,LC
Firm/Company
1444 13T STREET, SUITE A
Address
SARASOTA, FL 34236
City/State and Zip Code

LINDA@LEVINMEDIATION.COM

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

For further information concerning this matter, please eall:

JEROME S. LEVIN 94] 953 5300
at( }
Name of Contact Person Ares Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:

Division of Corporaiions Division of Corporations

Registration Seclion Registralion Section

P.O. Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

@ s125.00 Fiting Fee [ $130.00 Filing Pec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Swius Certifled Copy of Stutus & Centified Copy

1113000043753 3
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AﬁPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGGTER A FOREIGN LIMITFD) 1IARITITY
COMPANY TOTRANSACT BLSINESS IV THE STATE OF FLORIDA:
1 LBC-AIDAN LANE LLC

119000043753 3
(Mame ol Foreign Limited Lishility Company, must include “Limited Liability Compuny,” "L LC." ar “LLLT)

2.

(if nome wngvailsble, enler siermate aanyg adopled fur the rpore of rrasacting Eusisess is Florids, The sltematwe aame mest inchude “Linited Lishility Company,® YL 10" ar “L1LCT)
WYOMING

(Junadiotioa under Ure aw af whizli forei g linited haduliry compumy 13 orgimazed)

(FEI numbser, 1f applicablc)

ate first ronsacted busincss 1a Flonda, € paog 10 repistraton )
(Sce gections 605,004 & 605,0005, F.5, to determine penalty liabiity)
1717 2ND STREET, SUITE A

1717 2ND STREET, SUTTE A
TSircet AGdress of 'ricpal Office)

(Mailmg Addresa)
SARASQTA, FL 34236 SARASOTA, FL 34236
7. Name and m;uiqms of Florida registered agent: (P.Q. Box NOT accepmble)
WETL MALAMUD
Name:
1717 2ND STREET, SUITE A
OfTice Address:
SARASOTA 34236
, Florida
{City)

{Zip codt)
Registered ngent’s aceeptance:

Having been numed as registercd ugent and to accept service of process for the above stated Uimited Hability company a1 the place
designated in this application, I hereby accept the appoiniments as registered agent and agree to act fiis,copaily. I further agree
10 comply with the provisions of all staiutes relative to the proper and complete performance uf des, and Samillar with
and accept the obligations of my position as registered ay = r:l\
s . oo
.;’_ ::? \ 3
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8. The name, title or capacity and address of the person(s) who hasthave suthority to manage is/are H15000043753 3
Title or Capacity: Namca dress:

MANAGER

NEIL MALAMUD

1717 2ND STREET, SUTTE A

SARASOTA, FL 34236
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(Use attachments if necessary)

9. Attached i3 a certilicate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, a wansiation of the certificate under oath
af the translator must be submitted)

10. Th:s documcnl is executed tn accordance with section 605,02 03 (1) B), Flonda Stn:

utcs. | am aware Lhat any false information
3 ppOvided for in 5.817.155, F.5.

Signdurs of un wbhnnzed peown

Typred e printed name ol signee

H12000043753 3
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STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

LBC-Aidan Lane LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 11, 2018, comply with ail

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2018-000832289.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Ariicles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of December, 2018 at 4:21 PM. This certificate is assigned 029043730.
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Notice: A certificate Issued electronically from the Wyoming Secretary of State's web site is immediately valid and
offactive. The validity of & certificate may be established by viewing the Certificate Confimation screen of the

Secretary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Cerlficate,




