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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

JONATHON RUIZ
55 OCEAN AVE UNIT 9F
MONMOUTH BEACH, NJ 07750

SUBJECT: LG TECH LLC
Ref. Number: W19000018890

52 =
o=
We have received your document for LG TECH LLC and your check(s);totahng -
$160.00. However, the enclosed document has not been filed and is, being- i
returned for the following correction(s): &:;;_ = v
(""1_ 1

The name of your limited liability company is not available in the state of FlondaL o
since it is the same as, or it is not distinguishable from the name of an existing™

entity on our records. Therefore, the fimited liability company must select anJ1
alternate name for use in the state of Florida. ¥

Please insert the alternate name in the space provided on the application form.
The aiternate 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 T18000000079.

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

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

Dionne M Scott
Regulatory Specialist 1] Letter Number: 719A00003992

RECFEIVED
MAR 18 208
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COVER LETTER
TO: Registration Section
Division of Corporuations
LG TECH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificaic of
Existence, and cheek are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return alk correspundence concerning this matter 1o the following:

JONATHON RUF

Name of Person

.G TECH LLC

Firm/Company
55 OCEAN AVE UNIT 9F s -2
~ e -2
Address - - "'ﬂ
> % sram
) o m
MONMOUTH BEACH, NEW JERSEY 07750 il {
g ~n \mﬂ
City/State and Zip Code "
AP '
JRUIZ@I.GTECH.US . )
E-mail address: (to be used for futire annual report notification) ;1_ »2
3
For further information concerning this matter, please call:
JONATHON RUIZ 732 610 8069
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Scction Registration Section

P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is 2 cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ 512500 Fiting Fee L1 5130.00 Filing Fee & L1 $155.00 Fiting Fee & M $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITTI SECTION 603.09)2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA:
i LG TECH LLC

(Name of Foreign Limued Liabiltty Company: must include “Limited Lisbility Company. L.L.C.." or "LLC.")

Lion Growp Technologied (L

NEW JERSEY
2.

02/11/2019
4

(urisdiction under the law ol which Toreygn linuted Tability company v orgamzed)

§1-3545613
3.

(Il same unavailable, enier abiemate name 2doptesd for the purpose ufura‘mncling business in Florida. the allermate name must include “Limited Liability Company,” “L.L.C." or “LLC.™)

tFEI number, iTapplicuble}
{Date first tramacted husiness in Flonda, 1t PrIOr {0 regitmeion
{See seclons G03N04 & 6030005, F.S. w delermine penaity lishility)
2543 BRUNSWICK AVE
3.

(Street Address of Pancipal (HTice}

355 MADISON AVE e ~
6. e "'—-:}_, ...‘
Mailing Address - i
(Mailing A 0 IE:- :f'-' o
W-BD 5TH FLOOR ":" _ > \‘"‘
i "_"_:
;., ‘ \ﬂ
LINDEN. NEW JERSEY 07036 NEW YORK. NEW YORK 10022 = T {7
'{___ i -2
TN N
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) '_;j ” o
JONATHON RUIZ
Name:
4905 CORTO DRIVE
Office Address:
ORLANDO

(Cy)

Registered agent’s aceeptance:

32827
. Florida

{Zip coude)

Having been numed as registered agent and to accept service of procesy Jor the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. f further agree
and accept the obligationy of my position as registered agent.

=
/ W@W“’"

to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with




manage [up 1o six (6) total]:

Title ar Capacity:

[IManager

Name and Address:

8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
NATHON Z
Name: JTONATHON RULZ [C] Manager Name:
5 OCEAN AVE
[@Member Address: >3 OCEAN A ] Member Address:
T g
OAutharized UNITOI [ Authorized
MONMOUTH BEACH NJ 07750
Person Person
Clother CJOther [(Jother CJother
- r\a
> =
e (- .--‘
[ IManager Name: (] Manager Name: r‘:’: ’:»'1 j
- e} g
Dthbcr Address: D Member Address: '-VJ: {', — Y —
o7 i
[JAuthorized ) Authorized N M =
- p—
o e
Person Person - N
-~ N
= 5
[Jother [JOther (Jother < [Jother
[:]Manager Name: OJ Manager Name:
[IMember Address: [J Member Address:
CJAuthorized (] Authorized
Person Person
{(TJOther [ JOther

[_]other

{_Jother

Imporiant Notice: Use an atlachment 1o report more than six {6}, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depurtment of State Annual Report furm.

of the translator must be submitted)

Y. Artached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 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 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Nepartment of State constitnes a third degree felony as provided for in s.817.155, F.S.
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JONATHON RUNZ

Signajure of an awthorized person

Typed or pricted name of vignee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

LGTECHLLC
0450096797

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 10, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.

I further certify that the registered agent and office are:

BRIAN SEBAK CPA
19 MORRIS ROAD

WEST ORANGE, NJ 07052

my Official Seal at Trenton, this :~
{2th day of February, 2019

Elizabeth Maher Muoio
State Treasurer
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IN TESTIMONY WHEREOF, I have g
hereunto set my hand and affixed__. T
2
o

d 11?_:,'.\..

Certificate Number : 6094944031

Verify this certificate online as

https:/oww ] state.nj us/TYTR _StandingCert/JSP/Verifu_Cert jsp



