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To:
Division of Corporations
Fax Number 1 {858)617-6383

From:
Account Name ¢ MYLLC.COM, INC,

Account Number : I20130eeee77
Phone 1 (B8A)BBRA-0552

Fax Number 1 (BB8)776-9552

**pnter the email address for this business entlty to be used for future
annual report mailings. Enter only one email address please.™**
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IN FLORIDA
N COMPLIANCE WITT SECTION 6050002, FLORIDH STATUTES, T1E FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS I THE STATE OF FLORIDA:
LSS South LLC
(¥ame ol Fercign Limited Liability Company, mostincludg 7Fimited Lisbilily Company,  L.L.GC.. of "LLG. )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

L.
LG o LLE ™

{If aame unavaliahle, enser aliemute name sdopied for (e putpass ofreosscung burlveas b Foride, Tho sliensis o muyl inclode "1imited Ceability Cornpany,

), 86-2143969
TTFA ramber, 1 apphicabR)

2. Delaware
[SUATHWCHiBn undur [he lw of whach foreign limited Nabilily compiny 3 organlzad)

4, 02/16/2021
{Daic firt wransecied Budiess Tn Fleads, iTprow 1o regpistnien.)
(See sectiomy 605.0904 & §05.0905, F.5. w devermine penahy lubiliny)
¢/o Vinitas Partnars

(Masing Addtens)

5. 535 North County Rd
{5irees Addrerv ol Prmcipal M)

1100 Peachtree St NE, Ste 250

Paim Beach, FL 33480

Atlanta, GA 30308

7. Name and street addreys of Florida registered agent: (P.Q, Box NOT acceptable)

U)] I8 173

[
g
t

InCorp Services, Inc.
3

Nama:

99:]

Offlce Address: 17888 67th Court North
Loxahatchee erorids

33470

(Cuy) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave siatsd limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy, 1 further agree
10 comply with the provisions of oll statutes relative o the proper and complete performance of miy duiies, and I am fawiliar with

and accept the obligations of my position as registered agent,
%.g tsabel Burgos on bahalf of Incorp Sarvices, Inc.

{lheghctid agem's rignature}
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8. Tor initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persens authorized to

manage [up 1o six (6) total):

Title or Capacity; Name and Address: Title gr Capacity;
@Manager Name: Jonathan Cramer OManager
OMember Address: ¢/o Vinitas Pertners OMember
O Authorized 1100 Peachtrae St NE, Ste 250 OAuthorized
Person Atlanta, GA 30309 Person
LiOther COther OOther
OManager Namg: OManager
OMember Address' OMember
OAutharized D Authorized
Person Parson
OOther OOther UOther
CIManager Neme: CIManager
OMember Address: CMember
O Authorized OAuthorized
Persan Person
O Other O0ther OQther

Name and Address:
MName:
Address:
OOther
Name:
Address:
(FOther
Name:
Address:
OGther

Importan] Notige: Use an attachment to report morc than six (6). The axachment will be imaged for reporting purposes only. Noa-
indexcd individusls may be added 1o the index when filing your Florida Depariment of Stete Annual Report farm,

9. Auached is a certificatc of existence, no more than 90 days old, duly authenticated by the slficial having custody of records in the
jusisdiction under the faw of which H s organized. (If the certificate is in a foreign language, a translation of the certificatc under cath

of the manslaior must be subminted)

10. This documncnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted {n a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.5,

ey e ——

Jon

n Cramer

Signaiure of i suthorized pemon

Typed or privied nome of ppree
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Delaware

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSS SOUTH LLCY IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE §0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTERENTH DRY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THF SAID "LS8S SOUTH LLC"
WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE,

ety W Balloth, Secowiary

5126291 8300 Authentlcation: 204174586

SR# 20213264725 St Date: 09-16-21
You may verify this cestificate online at corp.delaware.gov/authver.shtmi
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