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TO: 'ii‘egistration Sectiork, . _ " 3 . T
i Divisién of Corporations

LPL Equipmem LLC
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 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:

Mike Little

Name of Person L
]
LPL Equipment LLC

Praes)
Firm/Company 1%,
3116 South Andrews Avenue
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Address =
Fort Lauderdale, Florida 33316

3
gh

City/Srate and Zip Code
m e 62@@hotmail.com

E-matil address: (1o be used for future annual report notification)
Far further information concerning this matter, please call:

Harry P. Mirabile, Esq. 561
at ( )
Name of Contact Person Area Code

989-0700

[Davtime Telephone Number
Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monree Street. Suite 810
Tallahassce. FL 32303
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $]125.00 Filing Fee {1 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLEANCE, W SECTION GB5.0X0, FLORIDA STHTUTES, THE FOLLOWING IS SUBMITTID TO REGINTYR A FORFIGN  LIMITED LIABIATY
COMPANY T TRANSACT BUSINESSY INTTIE STATE OF FLORIDH:

LPL Equipment LLC
{Nune of Foretgn Limited Labality Company must include “Limited Liabality Company.” 1. LC.Tor "L1LET)

(I name wmavailable, enter aliernale name adopled for the purpose of ransacting business in Florida The aftemate name must include “Limited Lisbility Campamy,” ~1.L.C." or “LLLC.")

Detaware
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tJunisdietion under the Taw of which forogn Timsted Twbility campany 15 organized) (FET number, i applicable)

-

Date first wansacied business m Flonda, tf prior la regstratian §
{%ee scetions 605.0904 & 605095, F 8 to determiine penmalty lisbility)

330002
|

3116 South Andrews Avenue 3116 South Andrews Avenue
5 6.
(Street Address of Pnincipal Uffice) (Mashog Address)

:

Fort Lauderdale, Florida 33314 Fort Lauderdale, Florida 33316
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Frank, Weinberg & Black. P.L.
Name:

18753 NW Corporate Bivd., Ste. 100: Attn: Robert T. SlatofY. Esq.

loca Raton /’ 33431
! . Florida

/ (Cuy) (£ip code)

Registered agent’s acceptance: //

Huving been named as registered agent andito accept service of process for the above stuted limited liability company af the place
designated in this application, 1 hereby uc wpf the appointment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stautes relame to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as regnrered agent.

| A

(Rewrstéred agent’~ signature)

Office Address:




8. For inital 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:
Mike Little
=\ anager Name: | c CidManager Name:
3116 South Andrews Avenue
OMember Address: FRE AT O Member Address:
Fort Lauderdale, Florida 33316 .
O Authorized O Authorized
Person Person
A
OoOther T Other OOther, DO&_}}cr e
..-]fc'f:‘ o
£z 8 N
To oo
O anager Name: ClManager Name: =T D i:
'}:;: < m
OMember Address: CIMember Address: ="
ey = g ’
. M w
OAuthorized O Autharized e -
S
m w
Person Person
OOther O0ther O Other COOther
OManager Name: OManager Name:
OMember Address: O Member Address:
(] Authorized (I Authorized
Person Person
O0Other 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 to the index when filing your Florida Depariment of State Annual Report form.

4. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the transtator must be submitted)

10. This document is 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 thir

Signature of an authunsed persan

degree felony as provided for ins,817,155, F.8,

Flarry P, Mirabile. Esq. (Authorized Rep.)

Typed ar printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LPL EQUIPMENT LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LPL EQU@?!E%
=4

Ty 2
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMEER, A.D:Eb2fﬁ Ea
) 0 n

o —

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:}?EYE %EN“
= 1l
ASSESSED TO DATE. -
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4546396 8300
SR# 20208770568

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

Authentication: 204426133
Date: 12-28-20




