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COVER LETTER

(4T

TO: Rt‘gisl_l;;ltiun Section
Division of Corporations

L&L FLORIDA LEASING AGENCY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorizalion te Transact Business in Florida,” Cerulicate of
Existence, and check are submitted 10 register the above referenced foreign limited linbility company to wansact business in Flonida,

Please retumn all correspondence concerning this matter to the following:

LYNN FENG

Name of Person

L&L HOLDIMG COMPANY

Fum/Company

142 WEST 577TH STREET

Address

NEW YORK, NY 10015

City/State and Zip Code

lynn.feng@H-helding.com

E-muail address; (to be used {or future annual report notification)

For further information cencerning this matter, please call;

LYNN FENG 646G 679-1462
e )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FIL 32314 2413 N Monroe Street, Suite 810

Tallahassce. IFIL 32303

Enclosed is a check for the lollowing amount:
Please muke check pavabie to. FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee (3513000 Filing Fee & [0 S155.00 Filing Fee & £} $160.00 Filing Fee, Certificate
Certificate of Swtus Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE IWTTH SECHON 605.0802 FLORIDA STATUIES THE FOLLOWING IS SURMITTED 70 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANT TO TRANSACT BURINESS INTHE STATE GF FLORIDA:
1 L&L FLORIDA LEASING AGENCY LLC
' (Name of Fereygn Limted Liabiley Company, imust inchade "Limned Liabiluy Compuny,” "TLL C7ar "LLET;

G rame uavalable, seiee altermate neme sdoprad tor the purpass of ransacting puswess in Floridn The allarmate neme must tncivde “1emetzd Loabality Compery.” "LL C 7o "LICTS

Delaware BS5-2710881
2. 3
TTersdiction urder the 2w of which Dorsign mtted Tinbuity compary u argarized) ITE: rumber, if appucubicy
upen registration
[Crule Drst ransgd (oG bUsingss UL miotilo. it Priof o reglstraticn »
{Sec sections S09.U904 & G0% QOUS, .8 Ta gelermune perray lshiiy)
¢fo L&L Holding Company same
3. 6.
{Streel Addrest of Princpai Lice) Mriling Addiress)
142 West 57th Street
PRI
h _ [
MNew York, NY 10019 ':_ .= o
T, B LN
oS o D
O s
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) £ o )
s l“; --I
S -y NI
- w .
i i rTonn . '
Corporation Service Company I 1 e
Nuame: . -
. - -
e a3
1207 Hays Street
Oftice Address.
Tallahassee -3z
. Florida
(Cuyd (Zip cude)

Registered agent’s ncceptunce:

Having been nomed as registered agent and to accepl service u_fproceu fo. the above stated limitud Liubility company at the place
designmied in this application, [ hereby accept the appoiniment as regutarbd agent and agrie 1o rc: in this capacity, [ further agree
to comply with the provisions af all statutes relative fo the pmper an; I cumple:e perforrrmm:(c of;_'n_yl dutws and [ am familiar with
and accept the ebligations of my pesition as registered agent— ; S ~

Carporation Service Comparny

By

H
§
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8. For tnitiat indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total ]:

Title or Capucity: Name and Address: Title or Capacity: Name nnd Address:
{iManager Name. Hi- Maragemen: Matangs WO CiManager Name:
. M ember Address. c/o L& Holding Company CidMember Address.
{3 Authorized 142 West 57th Street ClAuthorized
Person MNew York, NY 1001G Person
C10ther {Z:Other T 1Other iZiOther
Cinfanager Name Cidlanager Name.
ZiNjember Address: DiMember Address.
authorized ClAuthorized
Person Person
[ZOther Cither Ci0ther CiOther
O Munage: Nume. Chfanager Mame.
iMember Address. Cviember Address.
U Authorized O Aawhorized
Person Person
[2Cther TCOther {0the COther

Important Notice. Use un atlachment to report more than six {6). The attachment will be tmaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

4. Atached is a ceniificate of existence, no more than 90 days vld, duly authenticated by the official having custody of records i the
jusisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under ath
of the translator must be submitted)

10, This document is execated in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in . 817155, .8,

Sigrature of an authonized person

Robert T. Lapidus

Typed of privted nome of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “L&L FLORIDA LEASING AGENCY 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 TWENTY-SIXTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "L&L FLORIDA
LEASING AGENCY LIC" WAS FORMED ON THE TWENTY-FIFTH DAY OF AUGUST,
A.D. 2020.

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

ASSESSED TO DATE.

3521069 8300 N : Authentication: 203539429
SR& 20206944994 N # Date: 08-25-20

You may vesily this certificate online at corp.delaware.gov/authver.shtmt




