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COVER LETTER

TO: Registration Section
Division of Corporations

THELAUNCH GROUP 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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

CHRISTOPHER R OCONNELIL

Name of Person

THE LAUNCH GROUP I.I.C

Firm/Company

3438 E LAKE RD 5TE 14-638

Address

PALM HARBOR FL. 34685

City/State and Zip Code
Chrs@launchCRO . com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

CHRISTOPHER R OCONNELL 727 310 - 0330
at( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1*.0. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee LJSi3000Filing Fee & O S$155.00 Filing Fee & &SIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

CHRISTOPHER R OCONNELL
3438 E LAKE SRD STE 14-658
PALM HARBOR, FL 34684-5

SUBJECT: THE LAUNCH GROUP LLC
Ref. Number: W21000094184

We have received your document for THE LAUNCH GROUP LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are nc longer acceptabie.

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number; 921A00014902
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLANCE WHTESHCTION G002, FLORIDA STATUTS T FOLLOIWING IS SUBNITIED TO RITGINTER A FORFIGN LINTED LABIHITY
COMPANY TOTRANSAHCTBUSINESS INTHE STATEOF FLORID:AA:

THE LAUNCH GROUP 11.C.

{Namc of Foraign Linited Liabiby Company. must mejude - Lmmied Laabihiny Company,” L1 C Tor "LLCTY

LAUHCA ﬁChﬂD/oqq LLcC

')

(1f naing wnas ailable, enter altertiate nume adogpted for the pupose of ransacting business in Florda The alieenaie ek st melude “Limeted Liababsty Company,” “L.LC." or "LLE )

STATE OF DELAWARE

2 3
unsdiction wider the law of which forcign Timted Tabilty company 1< arganzed) (FET aumber, T applicable)
4.
Thale first transacted Tusiness i Flarida, 1f poor to segstzation )
(Sec sechans 03 0900 & 603 M8 F S i deernune penatty Tiabilisyy
200 11SA LANE IR ELAKE RD STE 14638
3. 6.
tStreel Addiess af Principal Office) {Mathng Address)
OLDSMAR, FL 34677 PALM HARBOR FL. 34683

7. Name and street address of Florida registered agent: {(P.O. Box NOT aceepiable)

CHRISTOPHER R QCONNELL
Name:;

200 LISA LANE
Office Address:

OLDsSMAaR 34677
. Florida
[T ap coide)

—

Registered agent’s acceptance: & T
. . . - o S e
Having been named as regisicred ugent and to accept service of process for the abave stated lisnited labilitPoomipad® at the place
Jurther agree

designated in this application, | herehy accept the appointment as registered agent and qgree to act in this capaciiy.
to comply with the provisions of all staptes relutive to the proper and complete perjfn‘e of my duties, and I am famifiar wich

S A . g
and accept the obligations of my posifion us registered agent. -

/ // s f/ ﬁ % .

|

(Registered agent v agnature )




8. Forinitial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) total]:

Title or Capacity:

O Manager
m Member
] Awthorized

Person

O Other

Cinvfanager
D fember
Tl Authorized

Person

COther

UNManager
CIMember

O Authorized
Parson

O Other

Name and Address:

CHRISTOPHER R OCONNELL
Name;

200 LISA LANEK
Address:

OLDSMAR, FL 34677

TiOther
Nume:
Address:

OQiher,
Name:
Address:

[30ther

Title or Capacity:

CIManager
OMember
JAuthorized

1’erson

OOther

OManager

OMember

ClAuthorized
Person

Cother

IManager
O Member
OAutherized

Person

COther

Name and Address:

Name:
Address:
_ OOther
Name:
Address:
COther
Nuame:
Address:
OOther

Important Natice: Use an attachment to report more than six {§). The atachment 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. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custady of records in the
jurisdiction uader the taw of which it is organized. {1 the certificate is in 2 foreign language, o translation of the centificate under oath
of the translator must be submitted)

1¢ This document is executed in :wc:)wrduncc with section 6085.0203 (1) (o). Florida Statutes. T am aware that anv talse information

submitted in a document 10 the Dyy

2!

. . . ! . . . = 1o -
Taictt of State constitutes a third detree felony as provided for in s 817,155 F.S.
e .

CHRISTOPHER R OCONNELL

Sigrature ofan f:\:thnm:d prerson

Typed or proted nae of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE LAUNCH GROUP 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-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE LAUNCH GRCUP
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203726222
Date: 07-21-21

5870938 8300

SR# 20212761552
You may verify this certificate online at corp.delaware.gov/authver.shtml




