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L, COVER LETTER

TO: Registration Section
Division of Corporations

L3 HOLDINGS, LLC, A NEBRASKA LIMITED LIABILITY COMPANY
SUBJECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

KEN LAFERRIERE

Name of Person

L3 HOLDINGS, LLC

Firm/Company

3814 SW 5TH AVE

Address

CAPE CORAL, FL 33914

City/State and Zip Code
KEN@ORIONREALTYLLC.COM

£-mail address: (to be used for future annual report notification) ’ c:-:’,
For further information concerning this matter, please cali: -
o
KEN LAFERRIERE 402 443-1300 =
at { ) -
Name of Contact Person Area Code Daytime Telephone Number -
MAILING ADDRESS: STREET ADDRESS: i
Division of Corporations Division of Corporations =
Registration Section Registration Section
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee [ st30.00 Filing Fee &~ [ $155.00 Fiting Fee & M $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L3 HOLDINGS, LLC, A NEBRASKA LIMITED LIABILITY COMPANY
. (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L C.." or "LLC.")

L3 HOLDINGS FLORIDA, LLC

{If name vmavailable, emer nhiemnate name adoptod for the purpose of transacting business in Flodida The alterrate name mast include *Limssd Lishality Company,” "1.1.C. " or "LLL 7)
NEBRASKA SECRETARY OF STATE
2. 3.
{Junadton under the law of which foreign limeied lrabilaty company 15 organtzed) (FEI manber, if 2pplicable)
1/08/2020
4.

(Dt first transacted busincss ) Flonda, if prior 10 regisiration )
(Sec sechions 6050904 & 605 09035, F.5 1o determine penalty hability)

3814 SW5TH AVE 3814 SW5TH AVE
5. 6.
{Smee1 Address of Principal (Mhce) (Marlmg Addrexs)
CAPE CORAL, FLORIDA CAPE CORAL, FLORIDA

33914 33914 .

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) .

KEN LAFERRIERE T3
Name: :
3814 SW5TH AVE -
Office Address: (o
CAPE CORAL 33914
. Florida
(Citv) {2p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

e




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[W]Manager Name: KEN LAFERRIERE ] Manager Name:
[®WMember Address: 3814 SWSTH AVE ] Member Address:
[ Authorized CAPE CORAL, FL 33914 [ Authorized
Person Person
CJOther [JOther Clother Clother
(Manager Name: [] Manager Name: =2
[ JMember Address: [:] Member Address: ___; .
[JAuthorized [J Authorized ] __:j_
Person Person —r -
[(Jother Olother {CJother DOIhcr_'T _
=
DManager Name: D Manager Name;
[IMember Address: (1 Member Address:
CJAuthorized (] Authorized
Person Person
(Jother CJother CJother [TJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

s

/ /f;&mﬂ of an suthorized person
/%" v 445/5( L

Typed or printed name of signee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

.- L3HOLDINGS, LLC

{Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

NEBRASKA

{State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

m~a
[y}

AN

requirements of the s. 605.0112, F.S., the limited liability company heret a" o -"fle

following name to transact business in the state of Florida: o
3

L3 HOLDINGS FLORIDA, LLC -2,

(Name 1o be used by timited liability company in Florida. NOTE: Name must contain Limited Liability -
Company, L.1.C., or LI.C.)

W/ /=320

31 0

Signature AugHoci erson Date

CR2E122 (12113)



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

L3 HOLDINGS, LLC

was duly formed under the laws of Nebraska on December 9, 2010;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

—

the Company has not delivered to the Secretary of State for filing a Q*atefff nt
of Dissolution; '

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement, —
joe]

recommaendation, or notice of approval of the entity's financial
condition or business activities and practices.
In Testimony Whereof, I have hereunto set my hand and

affixed the Great Seal of the
State of Nebraska on this date of

January 3, 2020

St K ipacr

Secretary of State

Veritication 1D 44aea42 has been assigned (o this document. Go to ne.gov/gofvalidate to validate authenticity for up to 12 months.



