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COYER LETTER

TO:  HReglstration Section L L]
: Division of Corporations

L & G INVESTMENT ONE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ANTONIO GONZALEZ

Name of Person !

GONZALEZ & ASSOCIATES 1T PA

Firm/Company

1820 N CORPORATE LAKES BLVD STE 107

Address

WESTON, FL 33326

Ciry/State and Zip Code
AGONZALEZ@AMEFINANCIALGROUP.COM

E-mail address: {to be used for future annual report nozification)

For further information concerning this matter, please call:

ANTONIO GONZALEZ 954 773-7286
at ( )
Nams of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

‘Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 8125.00 Filing Fee = $130.00 FilingFee & [ $155.00 Filing Fee & (O $5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sratus & Centified Copy



89/17/2020 1%5:26 9545268825

GOMZALEZ AND ASSOC PAGE 83

/42(&)000524 8|49 3

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

IN COMPLANCE WITH SECTION Q05,0902 FLORIDA STATUTES, THE FOLLOIVING IS SUBMITTED TO REGBTER A FOREIGN [MITED LIARIITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:

1 L & G INVESTMENT ONE, LLC

{Name of Foreign Limited LiabiTity Company, must ncluge "Limited Lisbility Company,” "L.L.C.." o "LLC.")

(M ryone uravailable. enter sliernate came adapted for the purposs of Gamsacting busineys in Florida The aliermate nagme must include “Limitad Lizbibty Company,” "L.L.C," or “LLC.")

STATE OF WYOMING §5-2681815 i

3
{Junsdknon ender rha am pf which foreign Tandted ability company s crpanized)

(FE! number, if apphcabTe)

(( ate vt transhensd Busineas In Flonda, i prios 10 segitraton.)
Ses veciions 603.0904 & 605.0905, F.5. to determine peealry liebitity)

1199 S FEDERAIL HWY

1199 S FEDERAL HWY
(508 AT ey of Prmzipal [i}{:7)]

(Muling Addres)

BOCA RATON, FL 33432 BOCA RATON, FL. 33432

T s =
7. Name and sweet address of Florida registered agent: (P.O. Box NQT acceptabie) .. ; -: v
TR —
rao Tt
GONZALEZ & ASSOCIATES Il PA wi
Name: Tl :T'E
= -y
1820 N CORPORATE LAKES BLVD STE 107 E.:_‘;{t e -
Office Address: W
oo
WESTON 33326 = w
, Florida

(Cig (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept 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. 1 further agree

to comply with the provisions of all statutes relptive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as rigistered ageht

v

( ’ U (Registernd afm'n tigmture)
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

05/17/2820 15:26 9545268825

Name and Address: Titie or Capacity: Name and Address:

Titie or Capacity:

OManager Name: GRACIELA RODRIGUEZ CiManager Name: LISA MENDEZ
EMember Address: 1199 S FEDERAL HWY EMcmber Address: 1195 S FEDERAL HWY
O Authorized BOCA RATON, FL 33432 Clauthorized BOCA RATON, FL 33432
Person Person
CiOther COther (1Other, [10ther
OManager MNarne: OManager Name:
OMember Address: OMember Address:
O Authorized O Autherized
Person Person
OOther O Other O GCiher COther
OManager Name: CIhtanager Name:
CIMember Address; OMember Address:
O Authorized CJ Authorized
Person Person
O Other OOnber OOther OOther

Important Notice; Use an aftachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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

10. This document is executed in accordance with se

on 605.0203 (1) (b), Florida Statutes. { am aware that any false information
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STATE OF WYOMING
Office of the Secretary of

i H 91000039‘4@4@ 3

tate

l, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfillad.

CERTIFICATE OF ORGANIZATION

L & G Investment One LLC

I have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
cerificate at Cheyenne, Wyoming on this 1st day of July, 2020 at 9:37 AM.

~__ 7

Remainder intantionally left blank,

EQW—-I__X.M*\

Secretary c;f State

Filed Onlina By:
Riley Park
on 07/01/2020

Fiied Date: 07/01/2020
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