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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 24, 2019

LOREE BRAZINSKI
324 SOUTH STREET
RIDGWAY, PA 15853

SUBJECT: L& P, LLC
Ref. Number: W19000007687

We have received your document for L & P, LLC and your check(s) totaling
$160.00. 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.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 019A00001748

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

&P 1L
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton o Transact Business in Florida,” Cetiticate of
xistence, und check are submitted to register the above refereneed foretgn limited lability company to transact business in Florida.

Please retum all correspondence coneemning this nutier o the following:

LOREE BRAZINSKI

Name of Person

L& POLLC

Finn/Company

324 SOUTH STRERT

Address

RIDGWAY  PA 13853

Citv/State and Zip Code
LRBRAZINSKIgpAOL.COM

t-manl addiess: (to be used for future annual report notification)

For further information concerning this matter, please call;

LOREE BRAZINSKI 814 772-2072
at ( )

Name ol Contact Person Arca Code

Pavtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations
Registration Section

PO Box 6327
Tullahassee, F1. 32314

Division of Corporations
Registration Secetion

Cliftom Building

2661 Exceuuve Center Cirele
Tallahassee, FIL 32301

Enclosed i3 a cheek for the following amount;
Please niake check pavable to: FLORIDA DEPARTMENT OF STATE

O sizsooviting ree O 513000 Fiting Fee & T 8155.00 Fiting Fee & M8 $160.00 Fiting Fee. Certilicate
Certificate of Status Certified Copy of Status & Certitied Copy



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

INCORPLENCE BT SHUTEON 6030002 FHORIDA STATUTES, THIE FOPHEAFING INSURMITTED 10 REGISTIR A JORIRGN IV HARILITY
CYAPANYTO TN B NN INTHE SEATEOF FLORIDA:

&P LILC

{Name of Foremign Linnted Liskilay Companyy, must include “Limsted Linbalily Company.” 71LL.C . or "LLCT

[_ore,cf/%u/, LLC

(1t ramc tmavalable, enter alternate mmc sdopled tor the pupose of tansacung business 1n Flonds The alermate mme mmt mehude “Lmited Labuity Comparsy,” "L L O o "LLEC ™

PENNSYLVANIA 46-1640560)

(Junsdiction under the Tiw of which forergn Tumited habriity company s arganuzed) (FET mumber, it applicabie)

[

OI0S22619 (DATE OF REGISTRATION)

4,
{Unte firet transacted business m Flonda, 1 poor o registration )
(See sections GO DNRX: (08 oud, F 5 to determane penalty Tabihity)
324 SOUTTH STREET 324 S0OUTH STREEY
3. .
(Street Address of Pnncipal Office) (afahng Address)
RIDGWAY . PA 13833 REDGWAY, PA 13833

7. Name and street address of Florida regastered agent: (.01 Box NOT aceeptabic)

PAUL BRAZINSKI
Name:

T VINCENT STREET
Oflhee Address

CRYSTAL BEACH 34681
L Florida
') {Zap cude)

Registered agent’s aceeptance:

Having been named ay registered agent and to aceept service of process for the above stated limited lubility company at the place
designated in this application, | hereby accept the uppointment 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 nry duties, and 1 am familiar with
und accept the obligations of o position as registered agoent,

— 0

(Repstered agent’s sygruture)




%, For initial indexing purposes, st names, ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage jup o s (6) wtalf:

Title or Capscity: Name and Address: Title or Capacity: Namwe and Address:

LLOREDR BRAZINSKI
(IManager Name: _ | AZTNSK

O Munager Namu:

324 SOUTH STREET
(W Member Addiess: D Member Adddress:;

REIDGWAY, PA 13853

[ Authorized 7] Awthorized

Person Person

CJenher CJonher {eOher Cloher

(IManager Name: [ Manager Name:
DMcmhcr Address: D Member Address:
ClAauthorized ] Awtherized
Person Person
(Ji nher Clonber CJoher CJoer
DMmmgcr Name: {7 Minager Name:
CIMember Address: T Member Address:
OlAuthorized [ Authesived
Person Person

Clonher Cloher Clonher Cltnher

lmportant Notice' Use an attachment o report more than six (6. The attachment will be imaged tor reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report fosm,

9. Attached is u certificole of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records i the
Jurisdiction under the Taw of which 1Uis organized. ([ the certificate 15 in a foreign language. o transtation of the certificate under vath
of the translator must be submined)

! . . N . . . - P .
pee with section (10:}20.\ (1) (b), Flonida Statutes. | am avware that any false intormation
LA State constitutpdd thud degree felony as provided lor in s 817,133, .8,

Ut L
ﬂ 4 slgtﬁn ol an authan zed person

LOREE BRAZINSKI

10, This document is executed in accorda
subnutted o docwment 1o the epy

Typed ar printed namse of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/09/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
L&P,LLC

is duly registered as a Pennsyivania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO EURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary’'s
Office (o be affixed, the day and vear above wiitten

%@W

Acting Secretary of the Commonwealth

Cenification Number: TSC180109090498-1

Verify this certificate online at hitp://www.corporations.pa.goviorders/verify



