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. ¥ER LETTER

TO: Registration Section
Division of Corperations

LIG LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company lo transact business in Florda.

Please return all correspondence conceming this matter 1o the following:

Shawn Henry

Name of Person

LIG LLC
Firm/Company

400 Island Way, Suite 901
Address

Clearwater FL 33767
City/State and Zip Code

shawnhenry365@yahoo.com
E-mal address: (to be used for future annual report notification)

For lurther information conceming this matter, please call:

Shawn Henry at(___410__)829-6640
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §i10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to; FLORIDA DEPARTMENT OF STATE

Ol $125.00 Filing Fee O $130.00 FilingFec & O 815500 Filing Fee & 3 $160.04 Filing Fee. Certificate
Certificate of Status " Certificd Copy of Status & Cerlificd Copy



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

IN COMPLIANCE W SHCHON a5.0002, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 1O RISTFR A FORITGN LRI HARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATH OF 1LORIDA:
LIG LLC

L.
(>vame of Forcign Limited Tiability Company; must include “Tamited Tiability Company ™ L.L.C.." or “LLC.

(11" name unavailable, enter ahternate name adopled for the purpose of tansacting bustncss in Florida. The alicrnate name must include “Limited Liability Company,” 1. L C." or “LLT ™1
; 87-4121547
(FET number, U applicable)

2 Delaware
(Tursdrction under the Taw ot which forcign Timited Tability company 15 argamized)

N/A (business not transacted prior to registration)

4.
{ate Tirst ransacted business in Florda, if prior o regstraton )
(Sec scctions 605 0904 & 605 (905, F.5 1o deacrmine penalty Liabitity)

5. 400 Island Way , Suite 901 6 Same
(Strert Address of Principal Office) (Mahing Address)
Clearwater, FL 33767
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable)
Em =
Namg: Shawn Henry ;rc:“ ~
2
_ o 2N
Office Address: 400 Isiand Way Suite 901 wi —
' < @
M
m o= Ty
Clearwater Florida 33767 ot X
- - (S D
{Cry) (Zip code} % i~ co
=22 &
=

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
ointment as registered agent and agree ta act in this cupacity. I further agree

designated in this application, I hereby accept the ap
o comply with the provisions of all statuge p
and accept the vbligations of my position's

{Registered agent's sigmumb



8. For initial indexing purposces, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) lotal}:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
¥IManager Name: __Shawn Henry ClManager Narme:
iMcmber Address; 400 Island Way, Suite 901 COMember Address:
CiAuthorized Clearwater FL 33767 ClAuthorized
Person Person
© Dother [lother DlOther ClOther
JIManager Nanx: (OManager Name:
TMember Address: OMeinber Address:
UAuthorized TJAuthorized
Person Person
OOther DOOther O0ther Cliher
OManager Name: CManager Name;
CIMember Address: OMember Address;
CiAuthorized U Authorized
Person Person
UOther OOther OOther OOther

Importam Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Statc Annual Report form.

9. Attached is a centificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

05,0203 (1) {(b). Florida Statutes. | am aware that any falsc information
es a thyrd degree felony as provided for ins.817. 135 F.S.

lutc of an lulhuitwn

Shawn Henry

Tl o peoted aacne oof sae st

10. This document is exccuted in accordance with

-
subnutied in a document to the Department of! w
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State of Delaware
Secretary of State
Divislon of Corporatigns
Deltvered  10:34 AM 10:01/2020

FILED 1034 AM 10912020 CERTIFICATE OF FORMATION

SR 20207583953 - Flle Number 3784925

OF

LIG, LLC

This Certificate of Formation is being filed for the purpose of forming a limited
liability company pursuant to the Delaware Limited Liability Company Act, 6 Del. C. §§ 18-101 et
seq.

The undersigned, being duly authorized to execute and file this Certificate of
Formation, does hereby certify as follows:

l. Name. The name of the limited liability company (the "Company") is LIG,
LLC.

2. Registered Office and Registered Agent. The Company's registered office in

the State of Delaware is located at 1201 North Market Street, 18" Floor, P.O. Box 1347,
Wilmington, New Castle County, Delaware 19801. The registered agent of the Company for
service of process at such address is Delaware Corparation Organizers, Inc.

IN WITNESS WHEREOF, the undersigned has duly executed this Certificate of

Formation as of October 1, 2020.

Name: Alyson D. Poppiti
Authorized Person

14E67156.2



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT "LIG, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIRST DAY OF OCTOBER, A.D.
2020, AT 10:34 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “LI1G, LLC'" WAS
FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHEER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

N

Qmw.ma,mdmu 2

Authentication: 202349486
Date: 01-08-22

3784925 8315
SR# 20220054587

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “"LIG, LLC”, FILED IN
THIS OFFICE ON THE FIRST DAY OF OCTOBER, A.D. 2020, AT 10:34

O CLOCK A.M.

N

Qmw.mmmum- )]

Authentication: 202349500
Date: 01-08-22

3784925 8100
SR# 20220054587

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




