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

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWPNG IS SUBMITTED TO REGISTER A FOREICN LIMITED LIABITTY
COMPANY TO TRANSACT BLSINIRY IN THE STATE OF FLORIDA:

' LSOLUTIONS GROQUP LLC

(~ame of Fareign Lunited Linhilty Company! must inctude *Limited Lisbitity Company.” "L.L.C.," ot *LLC.T)

(If ame nivmible, ctitet allernate name adopted for the purpese of transactmg basiness in Flonda. The alicmate nnme mat inchude “Limited Luabality Company,” “1. 1. C.7or "LLC ™
Pelaware 18-4128560
2.
rmisdictum undet the Law of whicz foseign nuted ey company 1s organured}

aa

(FFT aunber. 1 applicable)

(Dale frs! Gansacted busine sy im Fiorida, U DRI (0 Iegisaton.}
1See sections 405 0004 & 605 0903, F.$ w determme penakty labihiny)

|
.
31 SE Sth Street 31 SE 3th Street -
6.
(Strect Address ol Prnespal Ulliee)

=l

(Madhny Address) [
T
L. PP
Suite 312 Suite 312

—
Miami, Florida 33131 Miany, Florida 23131 ==

30 <€ [ G 1 AON IO

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

Alfredo Cabral
Name:

31 SE 5th Street, Suite 342
CMTice Address:

Mg 33131
. Flonda

(City) (Zip code)
Registered ugent’s neceptance:
Having been named ax registered agent and to accept service of process Sor the

above stuted lintited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in thix capacity. I further agree

to comply with the provisions af all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered a

o Vind

[Regisfcd agenl’s ignarure)




8. For initial indexing purposes, list names, title or capacity and addresses of the prinary members/managers or persans authorized o
manage {up 1o six (6) wtal):

Tile or Capacity:

(W Manager

CIMember

L lauthorized
Person

CJower

CiManager

M Member

[ JAuthorized
Person

Clonher

U Manager
[COMember
Authorized

Person

(Jeiher

Name and Address:

Nome: LSolutions LEC

Title or Capacity:

Address:

31 SE 3th Street, Suite 312

] Mauraget

{0 Member

Minm, Flonda 33131

D Authonized

Persun

Tother

Conher

Nume: ] Manager
Address: [ Member
[ Authotized
Person
Tother Doher
Name: ] Munager
Address: [ Member

3 Authorized

Person

[ 1Other

CJothe

Name and Address:

[CJother
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Clother

Important Notice; Use an atuchment 1o report more than six (6). The attachment will be imaged for reporting purpoaes ondy. Non-
indexed individuals may he added 1o the index when filing your Florida Deparument of State Annua! Report form.

9. AMtached is a certificate of existence. no mure than 90 days old, duly authenticated by the official having custody of reconds m the
jurisdiction under the law of which it is organized. (I the certificate is in o forcign language, a translation of the certificaie under cath
of the translator must be submitted)

10, This document is execuied in accordance with section 6050203 (1) (b), Florida Statutes. { am aware that any false informstion
submitied in a document 1o the Departrieni of State constitutes a fhurd gleareg (lony as provided for in s.817.133, E.S.

Altredo Cubral

Synarnue of on amhorized person

Typed or printed temie of shaee




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "LSOLUTIONS GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LSOLUTIONS GROUP
LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D. 2019.

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

ASSESSED TC DATE.
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Authentication: 203853865
Date: 10-23-19

7603180 8300
SR# 20197701254

You may venfy this certificate online at corp delaware.gov/authve: shtml




