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Di\_'_%sion of Corporations
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SUBJECT:

Lens Moving Repsza. LLC,

Name of Limited Liability Company

The enclosed "Application by Foreign Limnted Liability Company for Authorization to Transact Business in Florida," Certiticate of

Fxistence, and check are submitied 1o register the above referenced foreign limited liabtlity company to transact business in Florida.
Please return all correspondence concerning this matier to the following:
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Address %’il r\J
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Dopr Opades  FL 32029
City/State and Zip Code
bo\MW\ ARLToleN @ GMarLl. CoM
E-mail address: (to be used for future annual report notification)
For {urther information concerming this matter, please cail:
Leonapn Bommaprzro a 437, (a3 - 580y
Name of Contact Person Area Code Daytume Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
nclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
K $125.00 Filing Fee

O $130.00 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status

Centified Copy

of Status & Certitied Copy



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

IN CONPY LANCE WITH SECTION o65.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIFD 1O RECISTER A FORFIGN  TIVEED THARITTY
COMPANY T TRANSACT BUNINEXS IN THE STATEOF FLORIDA:

L Llens Movene Peparp, LLC

(Name of Foragn Luniled Liabthit: Company, must include “Tamited Tiahility Company.” "LIL.C.7ar "LLCT)

¢t nsmyc unasailable, enter altermate name adopted for the purpose of transacting business in Flonda, The alternate name musl include “Limited Liability Company,” "L C" ar "LLCY)
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7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: LEOA/AI\Q A OMPAARITY

Office Address: J?OO Vo/\kroh-“\/€ 8(.-(/0 #5’30 (

Pokr OAANEE.

(City)

. Florida J"l/'{ ?

{71p code)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at 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 statutey relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent.
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{Registered ugent’s signature )




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

Title or Capacity:

Name and Address: Title or Capacily: Name and Address:
wManager Name: Léb"} ALY BomWNfO UManager Name;
J
OMember Address: 3900 § 0 TOWNE BLW) OMember Address:
O Authorized # 5 30 / T Authorized
Person POP\T Oppwee . FL délfﬂq Persan
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[(IManager Name: LiManager Name:
CIMember Address: CiMember Address:
[JAuthorized O Authorized
Person Person
[1Other OOther OOther

O Other

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 10 the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records tn the
jursdiction under the taw of which it 1s organized. (If the certiftcate is in a foreign language. a translation of the certificate under oath

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Sigmatune ot an authorized person
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
LEN'S MOVING REPAIR LLC. an Ohio For Profit Limited Liability Company,

Registration Number 2037433, was organized within the State of Ohig onzg/uly

26, 2011, is currently in FULL FORCE AND EFFECT upon the 1 ec_ords ch/m
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Witness my hand and the seal of the
Secretary of State wt Columbus, Ohio
this 2Uthedlay of June, A.D. 2020.
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Ohio Sceretary of State

Validation Number: 202018102154



