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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANS4CTBUSINESS [N THE STATE OF FLORIDA:

\ LCM INVESTMENTS HOLDINGS 1, LLC
[Nart of Forcign Limited Laability Conspaaty, must nclude “Limited LInbility Company,” "LL.C.” or *LLC.T)

(1f aame unavaibible, coter alterane rame adopied for the pupose of Tansacting buiines in Flerida, The aftcrnate pame mrust wokude “Limied Liability Company,” "L.L.C." or "LLC.7)

DELAWARE 20-4587299
kR
(Tarsdiciron under e law of which forcgn hmited bhatnlty company 18 organized) (FET number, if applicabic)

January 1, 2018

4,
sic Byt Gaasacicd b owss W0 Fids, U prior Lo regitration )
Sre secticns 605.0904 & 605.0903, F.5. w determine pemalty Lability)

3031 North Rocky Paint Drive West

3031 North Rocky Point Drive West
5.
(SUeet Addrets of Pancipat Oftice) Mulng Address}
Suite 770 Suite 770
u
- If h~
‘Tampa, FL 33607 Tampa, FL 33607 Sl
3
‘¥ = ——za
o= W
7. Name and styeet address of Florida registered agent: (P.0. Box NOT acceptable) O oW =
. ) l
3 . -
CORPORATION COMPANY OF ORLANDO oz P
Namne: - .. )
g
yE
300 South Orange Avenue, Suite 1600 (JGH) e o
Office Address:
Orlando 32801
, Florida
{Zrp code)

(Cxy)

Registered agent’s aceeptance:

Having been named as registered agent and 10 accept service of process for the above stated limiied liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am familiar with

and accept the obligations of my pesition as registered agent.

CORPORATION COMPANY OF CRLANDO
g ; o
By ¢ 2’- K '_"'H“""‘--»\// Ly [

/ (Registored agend's sigraturc) !
J." Gregory Humphries, Vice President

((+19000220207 M
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers o1 persons authorized 1o
manage [up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W}Manager Name; Larry Morgan { ] Manager Name:
CMember Address: 3031 N. Racky Point Dr. West [ Member Address:
{DAutherized Suite 770 [T} Authorized
Person Tampa, FL 33607 Person
[Other JOther Mlother Cother
Manager Namc: [J Manager Name:
[(Member Address: ] Member Address:
DAuthorized [] Authorized
Person Person
Lig B
(Oother (Jother Oower_ OOter__ =&
e
[OManager Name: [ Manager Name: s r.L )
[(IMember Address: ] Member Address: i ;‘i rn
CAuthorized [ Autharized Eg{ :;
Person Person N
Oother JOther QOoter_ (other,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nop-
indexed individuals may be added 1o the index when filing your Florida Deparmment of State Annual Repont form,

9. Atached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under oath

of the wanslator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a docunrent o the Departatent of State constitutes a third degree felony as provided for in s.817.155,FS.

. et AT .
I, ; .
- I el /""/'x.f\/L/‘".\

¢ : Sighature of an autharized persan

J. Gregory Humphries, Esquire, Authorized Representative

Typed or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCM INVESTMENTS HOLDINGS II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

JaTTey WY, Dubiech, of SLate

Authentication: 203251276
Date; 07-19-19

6193320 8300
SA# 20196065485

You may verify this certificate online at corp.defaware.gov/authver shrml
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