(Requestor's Name)

(Addiess)

(Address)

(Cy/StatefZipfPhone #)

(] pick-up [:] WAIT E] MAIL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fifing Officer

Cffice Use Only

WL

700338697217

;
AT/ 20--01002--010  #+130.00

+
4

0¢

/
n Yyl




9§ b > .y COVERLETTER: o
. * % N
TO: Registration Section
Diviston of Corporations
LRWCITE, LLC 4
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

JAMES D'LOUGHY

Name of Person

ADVISORLAW, PLLC

Fim/Company : =
2925 PGA BOULEVARD, STE 204 =
Address o
PALM BEACH GARDENS, FLORIDA 33410 =
City/State and Zip Code . -
o &4
JDLOUGHY@ADVISORLAW.COM -
E-mai! address: (10 be used for future annual report notification)
For further information concerning this marter, please call:
JAMES D'LOUGHY, ESQUIRE 561 622-7788
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327

Tallahagsee, FL 32314

Enclosed is a check for the foilowing amount:

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.co FilingFee M $130.00 Filing Fee &

Certificate of Status

[ s155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

W COMPLANCE W SECTION 605,000, FFLORIIA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABIIT
TOMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:
LAWCITE, LLC
“Luni E v Company.” TLLUC, or TLLLT)

[
(Name of Foreign Limated Liability Company: mustinclude “Lunited Laabiluy Company

THLL O e TLLEY

{1 namx unavailsble. enter alternate name adopted ot L purpose of transacling busises<n Flonida, The alternste name nrast include T mied Liability Company

s

¢l k| nzmbez, 1t 3ppheczble)

DELAWARE

»
tunsdiction utdet e Baw af which toreipn bmited Tuhility company v orpamreds

4.
{12ate tisr transagted business in Monda, if pnor to Tepntralu.]
1See sectione LOS 0904 & GDS.0905, 1.8, 10 determine penalny labaliy)

-z

122 South Calhoun St o

122 South Calhoun St.
6. ey
(Maleag Address)y —

08z

(Streel Address ot Pncmal Othice)
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Tallahassce, FI1L 32301 Tullahassee, FL 32301 RPN
. . [FA)

Sh i Ly

\:;!,.!

Name and streei address of Florda regisiered agent: (2.0, Box NOT aceeptable)

JAMES D'LOUGHY

Name:

2925 PGA BOULEVARD, STE 204

OlTice Address:
33410

PALM BEACH GARDIENS
. Florida

(Zap sondey

(LTI

Registered agent’s acceplance:

Having been named as registered agent and to accept service of pracess for the abave stated limited Habitity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, 1 further sgree
o5 relative fg rh:‘pmpcr an QAN wratgince of my duties, amd I am familiar with

to comply with the previsions of all sturus
Q.rcu'red ayent:

and accept the obligations af my pasition

<IN




wnage [up lo six (6) ?ot.ﬂ]

;. For initial indexing purposes, list namies. title o capacity and addresses of the primary members/managers or persons authorized to
‘itle or Capacitv:

Name and Address Title or Capacity Name and Address
EMansger Name: TALLEY KALERO B Manager Name: JAMES IYLOUGHY
TMember Address: 2005 FOREST GLEN COURT [ Member Address: PO BOX 32101
JAuthorized TALLATASSEE. FL 323 3 Auhorized PALM BEACH GARDENS, FL 33420
Person Person
[CJother Cother Cdother . D(}Ihcr
CIManager Namwe: O Manage Nanie: :" C;
[CMember Address: [ Member Address: "—_ "E
(JAuthorized [J Authorized ' - :
Person Person 5 <
CJother CJorther Oloer CJother
[JManager Namie: ] Manager Name:
[ IMember Address: ] Member Address:
[TJauhorized (] Authorized
Person
[JOsher

(osher

Person

D()thcr

Clowher

Impenant Notice: Use an attgchment 1o report more than sis (03, The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Repon form
.- i n. - " v 3

of the translator nwst be submitted)

o NirN y
Anached is a centificate of existence, no more than 90 davs old, duly suthenticated by the ofhicial having custody of records in the
jurisdiction under the law of which it is organtzed, (11 the certificate 15 10 a foreign fanguage, a translation of the certificate under oath

10. This documient is executed in accordance with section 603, (J"U (1) (b). Florida Statutes, T am aware that any filse information
submiticd in a document to the I)cpanmcnt of S}AiL constitutes

!""

qeree {elany as provided for ins. 817,155 F.5.

"h—-—
...\ ‘\lgrq!\ gh.nj..lh.ln vd peivor
JAMES _D\L()U(:I I\'§<‘J
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAWCITE, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OQFFICE SHOW, AS OF

THE SECOND DAY OF JANUARY, A.D. 2020.

WAL

P‘\

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAWCITE LLC"

--»"‘

WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 2019. - \
o o
ey

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

. P
ASSESSED TC DATE. g .

o
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.hr!rq Wi Huhoch, Secorefacy of State )

7432669 B300
SR# 20200007604

You may verify this certificate online at corp.delaware.gov/authver, shtm}

Authentication: 202102366
Date: 01-02-20




