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COVER LETTER

TO: Registration Section
Division of Corporations

LG Wholesale LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Gerard S Coombs

Name of Person

LG Wholesale LLC

Firm/Company

313 West Ansin Blvd

Address
Hallandale Beach, FL 33009
Cinv/State and Zip Code

jerryc@Igwholesale.net

E-mail address: (1o be used for future annual report notification)

FFor further information conceraing this matter. please call:

Gerard S Coombs 305 206-4613

at(
Name of Contuct Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fec $130.00 Filing Fee & [0 $155.00 Filing Fee & LI $160.00 Filing Fee. Centificate
Centificate of Status Cenitied Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 803.0902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1) REGISTER A FOREIGN. LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
LG Wholesale LLC

]
(Name af Forergn Limited Erability Company: must ieclude “Limited Labihiy Company.” "ELLC 7 ar "LLUT

(I name wisn arkable. enter altermate mane adopted for the purpase of tunsacting Meaness in Flonda The altemate name must include “Limited Liabibiy Company, ™ "L L C" or "LLC ™)

, Colorado . 83-2969198

dunsdiction ander the Taw of whick foreign imited habiliny company ss organred)

. July 1, 2021

1Date Bzt iran~acted busiess m Flonda, o pror w regastmtion )
18¢e secttoms 608 0904 & 603 0903, F 5 o detenimne penalty Tabilisy )

, 313 W Ansin Blvd 6135 NW 167 Street

Suite E15
Miami Lakes, FL 33015

Hallandale Beach, FL 33009

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :‘-‘-":
, Richard C Bulman Jr
Name: AT OV

ey
_ 6135 NW 167 Street Suite E15 =
Ottice Address: S B
. . I c'z
Miami Lakes o 33015 S

[1G1N] . {Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited {labifity company at the place

designated in this application, I hereby accept the appoiniment as registered agesit and agree to act in this capacioy. 1 further agree

to comply with the provisions of all statutes relutive to the proper and compliete performance of my duties, and I am familiar with

amd accept the obligations of my poasition as registered agent.

(Registered apent™s ii\uc’l




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

munage [up to sis (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
IManager Name: Gerard S Coombs Jr DManuger Name:
EIMember Address: 313 W Ansin Bivd [ Member Address:
M Authorized Hallandale Beach FL 33009 (] Authorized
Person Person
[CJother Clother CJother [CJother
DManagcr Name: ] Manager Name:
[(Member Address: [j Member Address:
Oauthorized [ Authorized
Person Person
CJorher DOthcr [:]O(her other
o
[~
~
[(Manager Name: ] Manager Name: B .
s ™3 .
SO S S
[CMember Address: ] Member Address: o .
L e i
“ o
[(Jauthorized ] Authorized S = t
Person Person i E
[Jother Cother (Jother CJother

Impodiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when fiting vour Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator 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 2 document to the Department of State constigses a third degree feleny as provided for ins.817.135. F.5.

Signaure of an authonzed person

s Jr.

Tsped or printed name of signee

Gerard S Coo




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office,
LG Wholesale LLC

15 a
Limited Liability Company

formed or registered on 01/02/2019 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191004968 .

This certificate reflects facts established or disctosed by documents delivered to this office on paper through
08/16/2021 that have been posted, and by documents delivered to this office electronically through
08/17/2021 @ 09:55:57 .

I have affixed hereto the Great Seal of the State of Coloradoe and duly generated, executed, and issued this
official certificate at Denver, Colorado on 08/17/2021 @ 09:55:57 in accordance with applicable law.
Thts certificate is asstgned Confirmation Number 13373677
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Secretary of State ol the State of Colorado

ttat-!**it**ilttl’tt!*tt!!ttl#!!.!'!!lit!ti‘tEnd of(:eﬂiﬁca[ctttutttt‘iit**tiitkt’ttlttl’tl!atl!tﬁ!‘#‘!t

Notice: A certificate issued_electronically from the Coloradp Secretary of State's Web site is fully and immediately valid and effective.
However, as an oplion. the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Sccretary of State's Web site, htip:/faww . sos.state.co.us/bizCertificateSearchCriteria.do entering the certificate s
confirmation number displayed un the certificate, and following the instructions displaved. Confirming the issuance of a_certificate is merelp
optional and is not necessary to the valid_gnd effective issuance of a certificate. For more information, visit our Web site, htip://
www, S08. Stafe.co.us/ click "Businesses, trademarks, trade names ™ and select "Frequenty Asked Questions, ™




