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3458 Lakeshore Drive, Tallahassee, FL 32312

Arg

Date:
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. >
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FLORIDA DEPARTIVIENT OF STATE
Division of Corporations

December 30, 2019

CT CORP CORRECTED
Please Allow For
Same File Date

Ll

SUBJECT: LUCEY UNLIMITED LLC
Retf. Number: W19000111283

We have received your document for LUCEY UNLIMITED LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 519A00026303

Ty 03
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 603 0902, F1.ORIDA STATUTEN, TTHE FOLLOWING IS SUBMIITID 10 REGISTER 4 FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

LUCEY UNLIMITED LLC

I
(Name of Foreign Linnted Liabihty Company, must in¢lude “Linnted Labihty Compary,” "1 LG ,Yor "LILC™
—3
Lt [}
[1f nane wnavailable, evler aliemate nne adopred for the prspose af nansacting business in Flonda The aliernate name must inchude ~Limired Liabiliey Company € L C," o “LLC.™)
—_ [ P
Lt 3! .
State of Oregon 93-3926466 2 5 -
2. 3. L ~ )
Llonsd et wnder tle Trw ol whieh fareign Timied Tl Ty cennpany i< orgatiieest) (FET nanber i Cappliealblc) ..
’ - ’ L I
- =] s
1172020 - = .
q. i =
(Dute fiuss wansacted busincss m Flonda, ifprios o cgustiation ) N -
{Sec sechions 603 OVO4 X 605 8004, F S, 10 detennine penalty liainliry) ‘:__: " fen
A« N
s 110 North Federal Highway., Apt 8 . 110 Noith Federal Highway, Apt 8.
' tSeet Addiess of Paneal Oftice) ’ (Mmlng Addicss)
Fort Lauderdale, FL 33301 Fort Lawderdale, ¥1. 23301

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

narianna Seiler
Name;

P10 SE 6th Street, Suite 1500
Office Address:

Fort Lauderdale 33301
. Florida
(Criy} (Ao onded

Registered agent’s ncceptance:

Having been numed as registered agent and 1o aocept service of procesy for the above stated limited Hability company at the place
designated in this upplication, I hereby accept the appoeintatent as registerced agent and agree o act in s capucity. | further agree
to comply with the provisions of alf staintes refative g the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

i B .l.'| -.l . :'l ; y . ‘: '. . ‘| ‘

4o AT

(Registered ngtlrll‘I signature)

¢




§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {G¢) total]:

Tithe or Capacity: Name and Address: Title or Capacity:

Nante and Address:

[EManngcr Name: Kimberly fLucey O Muanager Name:
CIMember Address: 10 North Peceral Highway [ Member Address: .~ =
= —
[Authorized Apartient 3 U1 Authorized rr'_"l\— é .
berson Fort Lauderdale, FI. 33301 Pesson %, .‘:‘3 U
[ClOther Dother CJother %:\O:hgj T
ic —= =
=
CIManager Nume: ] sanager Name: ] o
[ IMember Address: (] Member Address:
OAuthorized [ Autharized
Person Person
Clother [Clother [THOther {ower
{ IManager Name: O Manager Name:
CIMember Address: (] Member Address:
Clauthorized ] Awhorized
Peison

CiOther

I’crson

[Jother

[(JOwer

[CJother

Impgrtant Notice: Use an attachment Lo report more than six {6). The attachiment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the afficial baving custody of records in the

Jurisdiction under the taw of which it is organized. (I the certificaie ts in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.135, F.§8.
Lo o Lo 1 : .o b
o .'.-}:.3..! .1 '

! g
B S ‘

Signeture of nn nathenzed peison

Marianna Seiler, Esq.

Typed o printed nanwe o sipnes
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 129H630J5

I, BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said State, do
-
hereby certiy:

o =)
T =
\ - =
LUCEY UNLIMITED LLC = o -
L ~
‘}:"1‘ . - .
Is - X
e
2T
Organized = o

under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate

In Testimony Whereof, I have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

o Copnn

BEV CLARNO, SECRETARY OF STATE
12/24/2019

Come visit us on the internet at $0S.oregon.gov/business



