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APPLICATION BY FOREIGN LIMITED LIABELITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W1 SECTION G15.0X02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN LIMITED UABIATY
COVPANY TV TRAASHKT BLEINESS INTHE STATE OF FLORIDA:
’ Allen & Company of Flarida, LiLC

TName 11 Forergn Lomtied by Company, must include ~Linnited Diabality Comgrany,” 7L e “TLLCT)

11! mane wias aidsbde, cier alle mate bame adupred wr the pomose of Uaasasclite business @ Vlondd “The abiermate g min include “Linbred Lubnbn Compans.” *L
Delaware

LG et
}

3
Titm el ion oerdCe the Te 0F w bredl it hoxeed Labihity compain 1y dngiired)

(FEF pumbser, 1] applcubibe )

Crctaber 11, 2019

d,
{Die fave ranactod birasen m Flarda, of prew 10 regiermacon |
{50z wctive ot (9 & AUSOR0E F 5 1o dacnniie ponelty ludulng
[ 40t South Florida Avenue 1401 South Flodda Avenue
5. 6.
[sinegt Vddeess ot Brmgipal D) Veladhing Address)
Lakcland, IFL 33503

Lakeland, 'L 335035

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine lsland Road
Otlice Address:

Plitation

33324

. Florida
Wity

(2o}
Registered agent's gcceptance:
S 1

NHaving been named oy registered agoni and fo accept service of process for the ubove stated limited liability company at the place
designated in this application, | ereby accept the uppointaent as regivtered ugeni and agree to ace i this copacity, I further agree

for comply with the provisions of all statutes refative to the proper und complete performuance uf my duties, and 1 am fumiliur with
and accept the obligations of niy pasition us regisiered agent.
£: T Corporation System %

Pl atdvtns. Kehnscator.
By: Kalharine Schreider, Asst. Secretary

¢ Reygered apent’s syrisliee)

PENAT - Ae2y 20,5 Wokns Khemvos (Cnilne
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. For initial indesing purposes, st nimnes, 11iz or capacily acd addrosses ot the primary member managers o persons autherized w0

Iatage {up 1o six (o) batal]:

Title or Capmcity: Name and Address:

LML Linproyee Services, LELU

[ IManager Name:
75 Stale Sireet. 220d Floor
EIMember Aadreess; :
- ) Buoston, MA (2109
[‘_J;\ulimn?_cd L
Person

Cloer Clother . -

Gregory Cornick

(Mt MNaibie.
) 4707 Excentive Drive
)Member Address: |
o " san Diego, CA 92121
E:‘_}.\ uthorized . ! ——_
PPersorn ——
" Treasurer - :
Kother M 0ther, R

~ Chnstopher Mirchedl

[:}M;mngvr Name: . R
: . WSS LML Way
[CIMember Address: :
- ) Fort Mitl, $C 24715
’ _E_JAum::nzcd
Person —_—

B&OtherAssiatang Lrepsurer (Chsther _

. EoOhe

Title or Copmeifv:
UJ T\»i;-nu_étr
] Member CAddress

] Auvthorized

Name and Address:

. Agthur Osman
Nuame: |

TU53 LPL Way

Fort Mill, SC 29714

Bersan

Presiden:

Gregory Wonds

E] Authorized:

1 Munager NEme,
' : - 75 State Stgece, 22nd Floar

1 Membee Address: 0 couettoesm T

. N Boston. MA D2109
1 Awshorized )
Person .
Secretury - : n ' =

E]()(hcr___:i;_m____ [Hother ~i e
- [ Manage Name: B -

] Member Aduress; -

Persan

Ceonber__ . _

Mother

Imporiam Notice; Use an aitachment 1o pepurt ore thun sis (63, The anuchment will be imaped for reporting purpases only, Non-
indesed individuzls may be added 1o the index when filing your Florida Department of State Annual Report form.

o, Altached is 0 cenificate o existence, po mose (an 90 duys o, duly muthenticied by the official having custody of records i the
jurisdiction under the law of whizh it is organized. {IF e cenificate is in & foreign language, a translavion of the centificate under cuth

. of the translator must be subintited)

LU, This document is exscited in accordance with secison 6020203 (1) b, Florida Statutes. 1 any aware that any false information
wubtnilted in a document to the Depsrunent of State constitutes a thizd degree felony as provided for in s.B17.155, F.5 '

Sagrwanare of ni putbar red paran

!
Grc&{\"}! Woods

¢l I hallan Slewer (mior

Syl o pRnted s Al opses
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “ALLEN & COMPANY OF FLORIDA, LLCY IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 20189,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EELEN

ASSESSED TO DATE.

306107

1

6g:2 Hd S

7651672 8300

SR# 20187577850 =
You may verify this certificate online at corp.d

Authentication: 203805210

i Date: 10-16-19
efaware gov/authver shtm!



