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To:
Division of Corporations
Fax Number : (858)617-6383

From:
Account Name

Account Number : 128172900055
Phone (239)368-9181
Fax Number . (239)552-4185

: SALVATORI LAW OFFICE, PLLC

s*gnrer the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: ljs@salvatori.legal

Foreign Limited Liability Company
L.SS-FL Ioldings LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FI.LORIDA -

PN COMILANCE BITH SFCTYN C05008. FTORIDA STATUTES THE FOLLOSTNG IS SERWTTED 10 RECGISTTR A POREIGN TRNITFL TTARRITY

COMBANY TUTRANSACT BLNINESY INTPE STATEOF FLORIDA:

i LSS-FLHOLDINGS LLC
‘ Name of Foregn Lunited Lizonity Lonpany, mestiachade T iried Laainily Conpany. 1. L or LLCT]

lude “T.imied Lahiiy Canpary,” “LL G o "LLC™)

1€ narte wnavadalye, enizr alternale nune sdupled 10¢ the prrpase af = aatasting butaccs m Fioris, 1he altzznate name masl ing

85-0569271

DELAWARE ;

2, -3
Thaslycimn sy the 19w of shiet fccgr iateed hatudily campisty i n g ed] - T {FET amber, 1 appiicatier
4.
) (Diate Trstuanaazizd MRIReSs 0 Florida, ¢ paior o e Gstiraimo |
(Sce seences 05 0904 & 805 0903, F & to dasnming paalty Liatabity)
10001 TAMIAMI TRAIL NORTH 10001 TAMIAMI TRAIL NORTH
3. 6.
(Street Aadien ol Proacimal Olhee) (Muhing Atleess)
SUITE 205

SUITE 205

NAPLES, FL 34108

NAPLES, FL 34108

7. Name sud streel address of Florida registered agent: (P.O. Box NOT acceptabic)
eI . ) po
. j."‘-‘j"k-
: s

SALVATORI LAW OFFICE, PLLC .

Name:
5150 TAMIAM!I TRAIL NORTH, SUITE 304
.

SERIE

Office Address:  __
NAPLES 34103~
. . Florda.__

) TR @irsede; Er
e . v
. —p 2

- »

-
cess for the above stated limited linbitity company ai the pluce

Registered agent's acceptance: - . .
Having heen named as regisicred agenrand to ueeept service of pro

designated in this application, ] frereby uccepl, he appoiitinens as registered agent and agree fa act in this capacity. ! further agree
t fre p‘;ﬂﬁa‘ and complete performance of my dutles, and I am famifior with

to comply with the provisions of all ytntutey tutive rgg
u;‘ if ugdnl.

AV 8- wy R

¢
’e
i %

and accept the obligaiions of my podditun wf registegt

(hegsterad ogeri’s ugasure)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up Lo six (6) ot}

Title or Cupucity: N nd Address: Title ur Capagity: ‘Name and Address:
=i hfanager Name: TODD GREEN CInfanager Name:
" OinMember Address: 10001 TAMIAMI TRAIL N. C Member Address:
D Authorized SUITE 205 . - DOAuthorized
Persn NAPLES, FL 34108 Person
Cother . ZICther . _ O Qther : T COther____
Oinfanager - Name: ] . [ianager  ~ Name:
COidvfember Address: Odfember Addiess:
(JAuthorized _ | - Ul Aushorized
Person , Person
CiOther _ Qother . C1Other _ Conher o
[Oafanager Name: i CiManeger Name: -
Tlembper Address: - {CIhember " Address:
O Authorized ‘ . [Clauthorized
Person _ i " Person
O0ther . COther__ A . Gi0iher Codwr_____

lmntsnt Nagice: Lise an attachment in repiit more than six (6). The attachment will be imaged lor reporling purposcs only. Nob-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form. ’

9. Attached is a certilicate of existence, no marc than 90 days old, duly authenticated by the official baving custody of records in the
. jurisdiction under the law of which it is organized. {1¥the certificate is in a foreign language. a translation of the certificale under oath
of the translatoe must be submitted) ’ '

10. This document is execuled in agcordance with section 605.0203 (1] {b), Florida Statutes. [ am aware that any false infarmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

TODD GREEN, AS MANAGER

Tyred i prnled painie af signee

(({(H20000102502 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSS-FL HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF APRIL, A.D. 2020.

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

ASSESSED TO DATE.

qu W Qe t, Swcratary of $1ste )

Authentication: 202719304
Date: 04-06-20

7912345 8300
SR# 20202612246

You may verify this certificate online at corp.delaware.gov/authver shtml
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