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COVER LETTER
TO: Registration Section

Division of Corporations

L2 Supplies and Serviees LLC
SUBJECT:

Name of Limiied Liability Company

The enclused "Applivation by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerificate of
Lxistence. and check are submited to register the ubove referenced forcign limited Habilin compamy o transact business in Florida.

Pleasc retum all correspondence cancerning this matter wo the following:

{.isaz Bonds

Name of Person

1.2 Supplies and Serviees 1.1.C

Firm/Compans

7450 Dr Phillips Blvd, Suite 308

Address

Ortando. Florida 32819

City/State and Zip Code
Ibonds@2supplicsservices.com

E-mail address: (1o be used Tor future annual report notification)
For turther information concerning this matter. please call

Lisia Bonds

A
800 349-6119 B -
an ( ) B
Name ol Contact Person Area Code Davtime Telephone Number T -
—_— ¥ -
MAILING ADDRESS: STREET ADDRESS: a I
Division ol Curporations Division ol Corporations B
Registration Section Registraiton Section - .
1.0, Box 6327 Clifion Building £
Tatlahassee, FIL 32504 2661 Exceutive Center Cirele -
Tallahassee. FIL 32301 o
Enclosed is a cheek [or the foliowing amount;

1
O §123.00 Filing Fee T S130.00 Filing Fee & CF $155.00 Filing Fee & \El,‘S 160.00 Filing Fee, Certiticale
Certifieate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 603002, FLORIDA STATUTES, THE FOLLOWING IS SUBNNTTID 10O REGISITIFR A FORFKGN LINTTED LEWBIAY
COMPANY IO TRANSACE BUSINERS INTHE STATE OF FLORIDA:

1. -2 supplies and Serviees LLC

(Name of Foreign Limuted Lsabidity Company; must include “Limued Labiiy Company.™ "L 1.C. F or ~1.1LC. )
1.28upply Services LLC

{1fname unavailable, enter aliemaie name adopted for the purpose of iImnsacting husiness in Flarids The allemate naine must include ~Lindted Liabilee Company,” =1 1LC." oe "LLE™)
> WA 3. 46-4779791
Junsidicrion under she Law o which foreign Timited Trability company 15 organtred) (FEI number, 1 apphcable)
4. nfa
1Date first ransacicd busaiess in Flonda, T prior to regisizaton ) -2 s
{ S sections OS5 0904 & a3.0005, FS ra detemane ponatty habalics | = Cote
=) -
3, 6. L2 Supplics and Serviees 11.C - o
(Street Address of Pinoipat Oshee) {Mahing Address - ;
7430 Dr Phitlips Bivd Suite 308 7450 [r Phillips Blvd Suite 308 . T
. aoe N LA H “h
Orlando, Florida 32819 Orlando. Florida 32819 :
=
: e . - - - 1
7. Wame and streel address of Florida registered agent: (1.0, Box NOT aceeplable) L
Name: Lisa Bonds fon

Office Address: T30 Dr ]’]nlhp.s Blvd Seite 308

Orlandao

Florida 32189
iy (Z1p code)

Registered agent’s acceptance:

fluving heen named as registered agent and 1o qecept service of process for the above stated limited fliability company af the place

designuated in this application, | hereby accept the appointment as registered agent and apree to act in this cupacity, 1 Sfurther agrec

to camply with the provisions of all statutes relative to the proper and complete performance of my dutivs, and I am _famifiar with
and accept the obligations of my position ay registered agent,

(7\/wa //r}/’;/}/ﬁé;’/

~
oy N
(Regnlered agent’s signatuse) = -
3
8. The nume. title or capacity and uddress of the personis) who has/huve authority o manage isfarg: s
Title or Capacity; wame and Address: Tille or Capacity:

Name and Address: o
. . D)
K)D()f Y f‘fd’;j /}?ﬁ/?éj e M-ifda 4 /?,Lm "-/5_-
i : TSSO DE FFifas Bl -
rfsnchy =il 3.2/89

P

SR

{Use attachments if necessary)

9. Attached is u certiticate of existence, no more than 90 davs old, duly authenticated by the otficial having custody of records in the

jurisdiction under the Jaw ol which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translawr must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statuies. T am avware that any lse inlormation
submitted in & document 1o the Department of Stute constitutes a third degree felony as provided for in s.817.153. 1.5,

Signature ol an acthonsed persan

lisa Bonds

Typed of prinicd nainc of sgnee
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Commaonfaealth @?ﬁr;gj’méa;

State Qorporation Qommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That L2 Suppiies and Services LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is February 11, 2014; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below. .

Nothing more is hereby certified.

Gl oot s AV B

Signed and Sealed at Richmond on this Date:
May 8, 2019

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1905086478



