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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LPA Four, L1LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Olivia Grey

Name of Person

Brownlee, Whitlow & Praet PLLC

Firm/Company

5001 Weston Parkway. Suite 201

Address

Cary, NC 27513

City/State and Zip Code

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

For further information concerning this matter, please call:

Olivia Grey 919 8$63-4305
at ( }

Namue of Contact Person Arca Code Davtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talighassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee L1 8130.00 Fiting Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTHON 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBAMITED 10 REGESTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| LPA Four, LLC
{~Neme of Foreign Limited Liabilny Company; must meJude ~Limited Liability Company,”™ "L.L.C.7or "LLC.)

N/A

(If name unavailable, emter altermite wme adopted fir the purpose of transacling busuess in Flonida The aliernate name must incleds “Ligiited Liabihty Company,™ “L L C."w "LLC ™

Delaware N/A
2

ted

tTunsdicuon under the Taw of which Torergn Timeted hiahility company 1s organiaed) {FET number, 1T apphicuble)

tDate first transacted business tn Flotuda, 1f prior 10 regastrauon )
(Sce sections 605 0904 & 603 0903, I 5, to determine penalty hability)

164 Market St, Ste 202 164 Markct St., Stwe 202
3. 6.
tStreet Address of Principal Ofice) (Mauling Address)
Charleston, SC 29401 Charleston. SC 29401 o

=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceprable) -
InCorp Services, Ine, . i

Name:

178%8 67th Court North
Office Address:

L.oxahatchee 33470
. Florida
(City) {Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree t¢ act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/;Vendy Hefley on behalf of Incorp Services, Inc.

~—— \&'x%d agem’s signulure )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) toial]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Daniel Randazzo CManager Name: Morman D. Pract
OMember Address: 164 Market St.. Ste 202 OMember Address: 1204 Village Market Place
O Authorized Charleston. SC 29401 O Authorized Ste #295
Person Person Morrisville, NC 27560
OOther LOther = Other Attorney LOther
OIManager Name: CManager Name:
OMember Address: CMember Address:
O Authorized OAuthorized
Person Person
OOther T 0ther (Other C Other
O Manager Name: CiManager Name:
O Member Address: TMember Address:
OAuthorized ClAuthorized
Person Person
O Other JOther OOther O Other

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody 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)

[0. This document is executed in accordance with section 603.0203 (i) (b). Florida Statutes. | am aware that any false information
submitied in a decument to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

Asunan FPradt; Cid;f

.\lgnamgul'an uuthortred person

Norman D. Praet, Esquire

Trped on printed name of signee



Delaware

The First State

. I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPA FOUR, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AJ;VD IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTH DAY OF DECEMBER, A.D. 2021.

o~

Qh"m W. Butioch, Secrmiary of fune

Authentication: 204885734
Date: 12-06-21

6449464 8300

SR# 20213984343
You may verily this certificate anline at corp.delaware.gov/authver.shtml




