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COVER LETTER

TO: Registrition Scclion
Division of Corporations

LR & R CAPITAL LILC
SUBIECT:

MName of Limttted Lability Campany

Fhe enclased “Application by Foreign Limited Liability Company for Authorization 1o Transitcy Business in Florida,” Cenificate of
Exislency, and check are submitied to regisier the above referenced forcign limited liability company to transuct business in Florida.

Mease reipm all correspondence concerming this mauer to the fllowing:

Cheyenne Muoseley

MName of Person

Legadzoom. com, nc,

Fin/Company

{01 N Brand Blvd [ 1 Il

Address

Glendale, CA 91203

City/Siate and Zip Code

frighrodney@globeleck.com

E-marl address: (1o be used for future annual report notilication)

Fer funher information coneerning this mauer. pleise ¢all:

Cheyenne Moseley 300 773-0388
atd )

Name of Contacl Person Area Code Davtime “Telephoae Number
MAILING ADMRESS: STREET ADDKESS:
Division of Corporntions Division of Corporntions
Registration Section Kegisiration Section
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle

Taltahassee, FL 12301

Enclosed is a check for the folluwing amount:

Please nmake check payablc to: FLORIDA DEPARTMENT OF §TATE

Osizsooriingree O si3000Filing Fee & M 515500 Fiting ree & [ $160.00 Filing Fez, Cenificale
Ceruligale of Staius Centified Copy ol Stalus & Certilied Capy
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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1N COMPLIANCE WITH SECTION G3.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMINTID TO REGISTER A FORFIGN 1IMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

l LR & R CAPITAL LLC
’ (Name of Forengn Limited Lisbility Company, must include “Limited Liabibity Company, L C. " or "LILC."}

117 ractwe vravmbible, enter shernaty naine 3000Led [of the parpuote of 12205301ing by 1n Florida The alternaie name mat include “Limied Liabuiny Company. ™ L LC." & "LLC.)

MNew York 22-396542)
2. 3.

(Junscittion uaber the Bw &f which ioicgn Inmsed lmbiliry company 15 ononmed)

(FE) pumixer, o apphicabile)

022021
4.
éUtl: hitsd Gansacicd buzmess v IHonghy, 11 prege (o ropiirenan )
Ner scuinm 603 090+ & (05.0505, .3 o detcnmx pemahy habdny}
5 6.

{Surt Adudecay of Prwgual Oflae) (Madmyg Addreas)

3625 Nonthwoods Dr. 16235 Narthwoods Dr.

Kissimmer, Florida 34746 Kissimmee, Fiorida 34746

7. Namce snd sireet address of Florida registered agent: (P.Q. Rox NOT acceptable)

Leigh Rodney

Name:

3625 Nornthwoods Dr.
Office Address:

34740
. Florida
(Thv) {Zipeoda}

Kissimnice

Registered agent’s acceplance:

Having boen nuuted as registered azent aud ta gcoept service of process for the above stated timited 1iability company af the place
designnted (0 this apptication, { freredy accepd the appeinfment oy registered pgent and agree 1o oct in this capecity. ! furtier agree
fo comply with the provisions of all statutes refative to e praper und comnplete perfirmance of ny dasies, and Fam famitior with

amid wecept the vbligationg of my position oy registered agend.

% Leigh Rodney

(Hepgistened agenl & signamec}
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S. For imitial indexing purgoses, st names. title or capacity and addresses of the primary members/managers or persons astharized o
menage [up 1o sis (6) otal]:

Titke or Capneity: Nameind Address: Title o Capacity: MName and Address:
Leigh Rodnev
{:il\lanngt'r Naipe: & . D MMannger Namge;

1625 Northwoads Dr,
(@ Member Address 7 membes Address:

Kissimmee, Forida 34746

[Jauthorized O Autharized

Person Persoan

{(Jome: Closher [ JOuher {osher

E]:\Innagcr Mame: d Manager Name;
Otember Address: ) Member Address:
Oawmorized D Authonzed

Person Person
Cdouber [LiOher _JOwer IOher
DM:magcr MNing: D Manager Name:
CInsember Address: (3 Member Address:
(JAuthorized ) Authorized

Person Person
Ooer [ JOther Oother__ CJother

Impanani Motice: Hse an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be addzd te the iadex when filing vour Florida Depanmem of Stae Annual Repon fomn.

5. Auached is a cenificate of exstence, no more than 30 days old, duly authenticated by the oificiat having cusiady of reenrds in the
jurisdiciion under the law of which it is organized. {If the cerlificase is in a foreign language, o lranslation of the certiticate under oath
of the vranslator must be subwiticed)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flerida Siatutes. | am aware that any [alse informaion
suhmined in 8 document to the Department of State congyjiutes a third degree felony as provided for ins 817155 F5,

ys-g;u:ure of an swhonzed perion

Leigh Rodacy

Tomped o annted name of $mot
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statay

}, ROSSANA ROSADQ, Scerctany of State 6f the State of New York and cuslodian of the reeords required by Taw 10 be Gled in
my affice, do herchy certify that upon 1 diligent examination of the records of the Deparment of Stale, as of the date and time of this
certilicate, the following entity infornation is reflected:

Entity Namne: LR& R CAPITALLLC

DOS 1D Number: 3525u97

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Eatity Status: EXISTING

Date of Initial Fiting with DOS: 06/31720607

Statement Status: CURRENT

Statement Due e U6/30/2021

No information iz available from this office regarding the financial condition. business zctivity or practices of this entity.,

WTTNESS my hand and official seal of the Departiment of Staie,
at the City of Albanv. on Julv 13,2021 a1 10:42 A M.

'..II..'

r f\,\:, oF \Tw [ _ .
O o : A ROSSANA ROSADO, Seeretary of Sute
:' & ‘ ".
P x *
:'.O oA B)EJA'» . ﬂ“d?")"
.-YSQ N.: .

By Breadan C. Hughes
Exeentive Deputy Seerctary of State

Authentication Namber: 100000107108 ‘To Veriy the authenticity of this document you may access the
Division of Carparation's Doenment Awthentication Website at

— - P




