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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2019

NANCY VIRGA
5300 W. ATLANTIC AVENUE, #205
DELRAY BEACH, FL 33484 US

SUBJECT: LA CORPORATE INVESTORS, LLC
Ref. Number: W19000099802

We have received your document for LA CORPORATE INVESTORS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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

=~
[ty

If you have any questions concerning the filing of your document, please call 5-31
(850) 245-6052. P
Tacarri K Glass o
Regulatory Specialist I Letter Number: 719A00023385 -
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COVER LETTER

TO: Registration Section
Division of Corparations

supsect: [ A CO(QOfa/+€ Iﬂ\le,qfh)(s LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

\\)omcu| M‘nrgck

Name of Person

GBS ard Adusors (LC

Firm/Company

200 ). Blanhe. Asenue, #20S

Address

Delrovy Q)ecxuu . 32484

Clt)/Smc and Zip Code

\ac\c miller o qg\-ﬂ:\nanc‘a\ Com

E-mail address: (to be dsed for future annual report notification)

For further information concerning this matter, please call:

Ly }
° P2
¥ ul(SCD\ ) &a\ OqOO )(:310\
Name of Contadt Person Area Code Daytime Telephone Number :
N -
MAILING ADDRESS: STREET ADDRESS: ©
Division of Corporations Division of Cerporations o
Registiration Section Registration Section —-
P.O. Box 6327 Clifton Building =
Tallahassee, FL. 32314 2661 Execunve Center Circle e
Talighassce, F1. 32301 =

Enclased is a check for the following amount:
vlegse make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificale of Status Certified Copy of Status & Certificd Copy



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

INCOMPLANCE WiTH SECTION 605,002, FLORIDA STATUTES, TTHE FOLLOWING 15 SUBAMTTTED TO REGISTER A FORFIGN  LINTITD LIABILITY
COMPANYTO TRANSHCT BUSINESS INTHE SEATEOF FLORIDA:

. LA Cocporote Tajestors L C

{Nume of Foreigh Limited Liability Company; must include “Limited Liabilny Company,” "L, L C.." or "L.LC.7)

U mune unavalable, enter alicmate name adopled for the purpose of tansacting business in Florida The aliemate name must include *Limited Liabiluy Company,” "1 . C." ot “LLC.™)

»_Delaviale ; 30- 09310

(urisdiction under the law of which foreagn Turuied Tabduy conpany s organized) (FEF number, 1F applicablc)

L VA

(Date first trunsacted business in Florida, 1l pror to regisiration.
(Sec seclions 6050904 & 605 0905, F.5 10 detenmine penalry habibiey)

s S200 W0 B JaIic, Rienve  « S2oo . Atlafthe NNenue

{Mailing Address)

Suite 205 Qote 905

ety Roaet, £ 334 Delouy Peact, & 334TY

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

nang

Name: G.FQ\ &) C-\ﬂﬁl ﬂA\j i‘éD NS L""C t;
Office Address: 6_?)00 (Q . p-\'\an ‘l\t‘ Pde,M I'# 9'0 S

Q“ﬂmg\ Q\LQMJ;. . , Florida ;53%%""

{Zip coube)

0

gh i

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in thiv application, | hereby accepr the appojrfinmnt as registered agent and agree to act in this capacity. 1 further agree

(o comply with the provisions of all stututes relative ty'the groper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registefed agent.

T )
\._Jﬂ(cguslcrml agent’s signalure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) tolal]:

Title or Capacity:

Name and Address: Title or Capacity:

Mﬁ-(unagcr Name: 1% -TO. d& n; \\Qr ] Manager
MMcmbcr A’ddrcss:53[ O W, p(')f.‘f-l""'“‘)e gMcmbcr r\ddrc5553o O Ww. Pc-Ha ﬂ+‘c- A'\J'e—

[JAutharized #205 1 Amhorized =+ '2«05

Person w&q&- 33"—8"f PPerson 'De\("m-{' ())ea-u—.FL- 33ng
(Clother ClOther

Name and Address;

Namcze FCIES Qﬂd Qdﬂ ;§°(5, Lu

Olother (CJOther
Dn\iianagcr Name: | Manager Name:
[ Jatember Address: ] Member Address:
ClAuthorized [ Awhorized
Person

Person

ClOther _ Clother CJother

Cliother
=%
. ~>
[t}
- [t}
[Manager Name: [J Manager Name: ".J
(’J v
[CJMember Address: (] Member Address: -
=
JAuthorized (] Authorized -
=
Person Person ~—
[ JOther [ JOther

Ooer_____ [ JOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the

Jjurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translutor must be submitted)

10. This docunent is executed in accordance with section 60
submitted in a document 1o the Department of State constit

{1) (b}, Florida Statutes. | am aware that any false information
ird dggree felony as provided for ins.817.155, F.S.

/ Signature of an sutharized person

W .otk M;jleR

Typed or printed name of signee




Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY THAT "LA CORPORATE INVESTORS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR

REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY

AUTHORIZED T¢Q TRANSACT BUSINESS.
THE FOLLOWING DOCUMENTS HAVE BEEN FILED

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF NOVEMBER, A.D
2016, AT 11:30 C CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD QF THE
AFORESAID LIMITED LIABILITY COMPANY,

"LA CORPORATE INVESTORS,
LLC".

N

.nm.-.- W Bullocs, Secretary of Slate )

6210399 8310

Authentication: 204192689
SR# 20198475898

Date: 12-11-19
You may verify this certificate online at corp.delaware.gov/authver.shtml



