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COVER LETTER
T Registration Section
rivision of Corporations

SUBRIECT:

LCWA, LLC

Name of Limited Laabiluy Compan,
T'he enclosed “Application by Foreign Linited Liability Company far Autharization to

ansact Bosiness in Florida
Please return all correspondence concerning this matter to the following

T ransac i N Certiticate of
Eaisience. ond check are submitted w regtsier the above referenced toreign limited bability company to transact business in Flocida

_ NALeRn éc)nwfeT%M e,

Name ot PPersan

Lews oFFeef Usepic, Swnilagoug

Fin/Company
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Address —_ s
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Lot Mooy = 3 = v C
— i 0
CitveStane and Zap Code S -
C)&.Ofu.ox /\df\ \cu.u > -
~midTiddress: (o be used for tuture annual report . y featon)
For Jurther mtonnation concerning this manter, plers call

Domellc. e xeren . 305 dTH-ONH
Nanie of Contact Person

Area Codde
MATLING ADDRESS:
Division uf Corparations

L ame Telephone Number
Registration Section

STRE T ADDRESS:
Pviziog of Corporations
Regirtr 21-on Seetion
PO, Box 7327 Chittos I :itding

Tatlahasses, FL 32314

2661 B cunve Center Cirele
Taltuhas e, FL 37w
Eaclosed i= 2 check Tor the following mmnoeund:
B sias

Please make cheek payahle o FLORIDA DEPARTMENT OF STATI
SL25.00 Filing Fee D S130.00 Filing Fee &

L $455.00 Filing 1+ &

Cerlilicate ot Status Cuertified Cops

O S$E60.00 Filing Fee, Cerniticate

of Stiwtus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH VU ZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLLIANCE WITTESE TRON e03.002, FLORILL SEATUTEX THE FOLLOWING INSUBMITS. 5 Q REGINTER A FORERN TINIIED LIABILIEY
COUPINY O TRANSA T BUSINENS IN DT 3 ST OF FLORIDA.
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iName of Foreign Lomsted Lty Company, must inchede “Lomted Labiity Compans. 0 L+ " or "LLC 1

Vi e anlable, emet alernate mame adopied B the propee af fanssetng Sesnesson Plivale 1he adlernate same oeastn b e Lomted Lisbbins Conpsny,” "L o " TH0 ™

el a,ialé : Qo -10l2zos
A .
T sdis oy wder the Law on « lmll tmgip it ing i1y ._|u||u1|‘\“n . |._.u|::u L el applicabic s -
= ™3
.)_ L]
e
' - ouy
(Date frsd trksacted bosaneos m Horwdaaf prior o tepndzatin 3 - *7 - :——;: !.l
1See seylwms 608 D A L0 (RN, A o detenmne penalin halnbity I s U
~ ' ~ ;.-—-
{
. 2850 Buxanrg Bivd . 12550 Buncame - Dodl
151reet Askliess af Prnclahl Olied 1\ nhing \nldu:“IU ' 1 ]
-1 I
- [ ( }
2y Ji Aob ‘gwﬁ LOL =T @
—_ ] o
o

Ve Yaoxa | 3318) Dot oo 7\5{'33@1

70 Nume and sueet address o Flortda registered agest 112,00 Box SCF aceeptabice

ame _QQQMQ_QQAJO&WO &)m\)o%mm PA.
Office Address: | £ SSO M B\ \)d %,Jbl_ Aoé
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Registered agent’s acceptance:

Having been named as registered agent and 1o wccept service of process for the abave o ted fimited fiabilite company at the place
designated in this application, § hereby accept the appointatent ay registered agem avd ceree to act in this capacite. | further agree
to comply with the provisions of all statutes refative (o the proper and complete perforon nee of my duties, aid Tam familior with
and aecept the obligations of my position as registered agent,

“ {Restored agent’ s sipaghae )



%. Forinital indexing purposes, listnames, title or cipacity and addresses of the primary nembersfimanagers ar persons authorized o

manage fup 1o i g

Title ur Capacity:

ﬂ\l:mngcr

6) total]:

Nanhie and Address;

Leem@ob— Koo/

Title or Capacity;

Name and Address:

E] Manager Name:
[:].\lcmlu:r Address: ,:LS.\SO B(WQ Blt’d |:| Member Address:
[_JAuthorized de-%r Afo 6 1 Awthorized
Person W :FL 3 3 l 8 l Person
Cesther Ctstner, . (TjOher o [Clonher
D.\lun;lgrr Name: D Manager Nome:
CIntember Address: O Member Address: 3. na
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D.\Iuml?cr Addiess: D Membei Address:
ClAuthorized (] Authorized
Pursen Person
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Ympoant Notice: Wse an attachinent to report more than sis (6, The attachiment will e o aped for reporting puiposes only

BhITE
ndeaed ndividuals niay be added to the index when filing voor Florida Departient of Sq 0 Annaal Report

W ARached s g certiticute ol existence. ne mure than 30 davs old, duly authenticated by < 2 official having custody ot'r
junsdiction under the kaw o which it is organized. (107 the certificee is ina foreign langaayg
of the translatar nist be submitied)

wiks in the
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11, This document s evecwted in aceurdance with <section GD3 A0 (). Florida Stances o 1 am aware that any Balse imlormation
nird degree telony as prosvided for in 5.8 17,155, F 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "LCK, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 1S IN GCOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2019,
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.mtny w Dudlocs, Secretary of Siate

5386026 8300
SR# 20191797066

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

Authentication: 202452536
Date: 03-27-19




