0000 3135

IR

3 900372472789

(Address)

(City/State/Zip/Phone #)

[]rckur  []war [] maL

I PALIEFS R TIVE S A 2 S Ve AT ]

(Business Entity Name)

(Document Number) .

- <
Certified Copies Certificates of Status > )
=
. (71
2 T

Special Instructions to Filing Officer: S
: T -
'2p)

Office Use Only




COVER LETTER , .

T0: Registration Section
Division of Corporations

LI HOLDINGS, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabilitv Company for Awthorization o Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter 1o the following:

LEONEL VICTORIA

Name ot Person

Firm/Company

3015 NW T4 AVENUL

Address

MIAMIL FLORIDA 33122

Cuv/State and Zip Code

LEOEAMERICANFLORALCARGO.COM

E-mail address; (1o be used for future annual report notitication)

For further information coneerning this matter. please call:

LEONEL VICTOREA 786 300-533518
at | )

Nume ol Conlact Person Area Code Davtime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration section
Division of Corportions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFIL 32314 2413 N, Monroe Street, Suite 810

Tallahassee. 1. 32303

Enclosed is o check tor the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 00 $130.00 Fiting Fee & O S153.00 Filing Fee & = S160.00 Filing Fee. Certificate
Ceriiticute of Status Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION G302, FLORIDA STATUTES THE FOLLOWING [N SUBMITTED 70O REGISTER A FORFICN  LINTTED LIABIHATY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

LU HOLDINGS. LLC
. (Name of Forergn Linnted Liabihity Company: must inelude "Limited Liabiliy Company.” "LL.C " or "LLCT

R3-2639794
(BT mamber, at applicable)

.3

LJH FLORIDA HOLDINGS. LLC
116 name umsailable, cater alicznate name sdopted for the purpose of tansacting businessin Flonda The altemate nanse mest include “Lasted Lisbiluy Company,” "L 1L C.7 ot "1LLC ™)

STATE OF NORTH CAROLINA
5

(Tunsdienion under the law of which toregn imed habliy company s orgamesed)y

NONE
4

(Date Tiat ransacted business in Flanda, i paon o registranan )
{Suee seclions 603 0904 & B35 0905, F S 1o determine penalty labaliy)
1500 OLD GREENSBORG RD
0.
(Mading Address)

1301 OLD GREENSBORO RD
RENNERSVILLE

3.
tSireet Address of Puncipal ©ftice)

KENNERSVILLE
NORTH CAROLINA 27284 NORTH CAROLINA 27284
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptuble) o
—
Lok
LEONEL VICTORIA KR -
Name: T
3015 NW 74 AVENUE S m
Office Address: T 2Oy
MIAM] 3na -
. Florid =
(City) {Zip codded ™~

Registered agent’s acceptance:
desiguated in this application, I iereby aceept tre appoeintment ax registercd agent and agree to act in this capacite. | furiher agree
v complete performance of my dutios, and Iam familiar with

to connpdy with tire provisions of all stattes refative to te proper
i.\'rL’r(’WUHL

and accept the obligations of iy pasition as
A4 \ -
}'\Ticn:d i

Having been named as regisiered agent und o accept service of procesy for thie above stated lintited abilit company at the place

~gnature}




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primagy members/managers or persons authortzed o
manage [up to six (6} total]:

Title vr Capavity: Name and Address: Title or Capacity: Nume and Address:

HECTOR MING

= \anager Name: CiManager Name:
— 1501 OLD GREENSRBRORO RD -
= A ember Address: Cinember Address:
. RENNERSVILLE, NC 27284 - )

CAutherized CiAuthorized

Persun Person
CiOther COther OOther O Other
. LEONEL VICTOREA .
S FTTRTN Name: L INManager Name:
_ 3013 NW 73 AVENUE .
= Member Address: Cinember Address:
_ . MIAMILFL 33422 —_ .
CiAuthorized CiAuthorized

'ersun Person
CiOther I Other Other OOther
DiManager Nume: CINlanager Name;
CiMember Address: Civember Address:
CiAuthorized ClAuthorized

Person Person
CJOther ClOther S Other COther

Important Notice: Use an attachment W report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annueal Report form,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the baw of which it is organized. (1 the certiticate is in a foreign language. @ transiation of the certificate under vath
of the translaior must be submitied)

10, This document is exccuted i accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false infurmation
subnmitted in a document to the Depgiiment of 9

siitutes a third degree [etony as provided for m s 817,935, 1.8,

LEONEL VICTORIA

Signatuze of an authonzed person

[yped or printed mune of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE . MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that

LJH HOLDINGS, L.L.C.

1s a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 27th day of August, 2018

FIFURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms ol its articles of organization, (11) the
said limited Liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (1i1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, {iv) that this office has
not {iled any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHERLEOF, [ have hereunto set
my hand and alfixed my ollicial seal at the Cny
of Ralcigh, this 8th day of Sepiember, 2021

Sew 1o verify online : i

Secretary of State

Certification# F1TIT1155-1 References 17742909- Page: | of ]
Verify this centificate oadine a1 hups:/Awww sosne.gov/verification



