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May 7, 2019 - —
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cri 3
Florida Department of State - = T
Division of Corporations g% -
PO Box 6327 o % S
Tallahassce, FL 32314 'r‘,?,,:,\ 0 i
ik ()
Re:  LCVC Holdings, LLC %E; 5 -
Certificate of Good Standing =m (,3
Application by Foreign LLC >

To Whom This May Concemn:

Please find enclosed with this letter an original Centificate of Good Standing from the Wyoming Secretary
of State for LCVC Holdings. LLC.

Please note, despite our request for the same, the Wyoming Secretary of State does not currently offer
centified. embossed or gold stamped Centificates of Status. They have indicated to our office that when the
person serving as Secretary of State is replaced with a new officer, all of their embossed certificates are
disposed of. and in the interim, the original color documents we have enclosed with this letter serve as the
replacements for the embossed documents. 1 have enclosed our correspondence with their office so that
you may view what we requested, and what was received in return. As such, we appreciate your accepting
it as an original certificate of status and evidence of the LICs existence in Wyoming.

In addition. I have enclosed the application by forcign LLC for authorization to transaci business in
Florida. along with check #6112 totaling $130.00.

If you require anything further, please contact our office at (239) 418-0169.

Sincerely,
“l : (AN
Kara A. Sajdak. Esq!
enclosures
Estate Planning . Business Planning . Asset Protection . Prubate L]

Extare Litigation - Elder Law - Business Litivation



COVER LETTER
TO: Registration Section

Division of Corpaorations

LOVC Holdings. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Awtherization to Transact Business in Flonida.” Cenificate of
Existence. and cheek are submitted (o register the abuve referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Michacl AL Scont, Esq.

Name of Person

The Dorcey Law Firm, PLC

Firm/Company
10181-C Six Mile Cvpress Pkuay

=

Address Nl
bt

Fort Myers, 11 33966
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Citv/State and Zip Code £

registeredageni@dorceylaw.com

3 (o]
IRATIE o O

e
L:-mail address: (to be used for future annual report notificationt
For funther information concerning this marter. please call:

Michael AL Scott 239
at( )
~Name of Contact Person Arca Code

418-0169

MAILING ADDRESS:
Division of Corporations

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Seetion Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Clition Building
2601 Exeeutive Center Circle
Tallahassee, FL. 32301
Enclosed 15 a cheek for the tollowing amount:
Please mahke check pavable to; FLORIDA DEPARTMENT OF STATE
O S125.00 Filing Fee —] $130.00 Filing Fee & O SiZ3.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cernified Copy

of Status & Certified Copy



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

INCOVPEENCE BTNSECTION s03.0002 87 ORIDA SEITUTES THE FOLECWING IS SUBNITTED 1O REGISTER A FORFESN LIVEED LIABILAY
COMPANYTOTRINSACTBUSNINESN INTHE ST-OEOF H ORI

| LCVC Haldings, 1L1.C

tName of Foreign Limited Liabiliny Campany, must mclude “Limned Liaabtiy Company,” "L L C " or "LLE ™

11 e unayubable, entes alterate sasme adopled for the purpose ol transacting business in Flenda e alternate nane must include “Limuied Labbty Compam,” "L L C7ar "LLC ™)

Wyoming 834630103
2. RN
tJunsdicvon undes 1he law ol w hich loreign Bovited habiliey company 1s argamzed? (FEI numbez ot appheables
4.
tDate lisss transacted business i Florda, of pring e festraton )
15¢¢ sections 605 0904 & 602 0ME F S 10 determne penalty habdiey)
bl G. — 3
(Streer Address ot Princapal Ofheer iMashing Address) A2 00 =
[ A =
o2
2337 Blackburn Cirele 2337 Blackburn Circle Pty = [
=L =<
oz ] ‘—‘--
. IR . . R Y e O ‘
Cape Coral. L. 33991 Cape Coral. FL 33991 i -
‘:’-‘." -0 i
- jut 74l
) i
) \ v
P s
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) DI o
9m oM~
T

IDLF Registered Agent Service, LLC
Name:

10181-C Six Mile Cyvpress Pkwy
Office Address:

FFort Myers 33066

. Florida

(e (Zip code)

Registered agent’s acceplance:
Having been named as registered agent and 1o aecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent und agree to act in this capacity, [ further agree

o comply with the provisions of all stattes refative to the proper and congrlete pecformance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agen
M .

L/ 1Regrsierddauent s sngmm?\(



8. For initial indexing purpases. list names. Litle or capacity and addresses of the primary members/managers or persons authorized to

manage |up o six (

Title or Capacity:

(@ anager

(s tember

[CJAuthorized
Person

(Joher

UM tanager
D;\lcmhcr
[ JAutharized

Person

lorther

(atanager
(s tember

[ JAutherized

&) toal]:

»ame and Address:

Joseph AL Cipriano
Name: i l

Address:

2337 Blackburn Circle

Cape Coral, FE 3369

[ JOther

Name:

Address:

[JOther

Name:

Address:

Persan

[JOther

[Tother

Title or Capacity:

Name and Address:

(] Manager Name:
1 sember Address:
(] Authorized
Person
[Jother L {Cther
(] sianager Name:
== =~
b= [
] Member Address: o o
v T pa 4 " i ‘
patt rr, =
[] Awhorized Ty -~ romoume
Wz, | ;r—‘""
SN !
Person r g
|.' [ -0 'S
v o P
[ Jother Elother b3
QL
R o
(s T ST Y
=
L] Manager Name:
[] Member Address:

(] Authorized

Person

[Clother

[ToOther

Important Notice: Use an aachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no mare than 9 davs old, duly authenticated by the ofticial having cusiody of recards in the

jurisdiction under the faw of which it is organized. { [ the certificate is in a foreign language. a translation of the certificate under cath
ol the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1} (bt Florida Statules. §am aware that any false information

submitied in a document to the Dyufcf

Jeser

Coreoave , MG T

Ty ped or pnnced name of signee

tate vohstitutes a third degree felony as provided for in s 817,155, F.5.

/" -

Signature ol an authorired persoe
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State of Wyoming
Olffice of the Secretary of State

United States of America, s
State of Wyoming .

L EDWARD A. BUCHANAN}SECRETARY OF STATL of the STATE OF WYOMING,
do hereby certify that according 1o the records of this office.

LCVC Holdings, LLC

isa Do 0
Limited Liability Company -0 =
=
Formed or qualified under the laws of Wyoming did on April 15, 2019, comply E‘?"‘_ﬁb all ;ipplicrablb
requircments of this office, lts period of duration is Perpetual. This entity has been a‘;sré’ned idbfititication
number. 2019-000851152. Ve o T
- ' X
—uw r

- Ca . . L . Q- M
This entity is in cxistence and in good standing in this office and has filed all annual repn_rti:'and aid all
annual license taxes to dale, or is not vet required to file such annual reports; and has noffited jcles of
Dissolution.

IN TESTIMONY WHEREOQOF, I have hereunto set my hand and afTixed
the Great Seal of the State of Wyoming. Done at Cheyenne, the Capital,
this 24" day i’ April A.D., 2019,

W}.M

#
Secretary of State

i ‘ 5/
/8 042 ,gue (fozw a2 bio

Rosalie Gonzales \




