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COVER LETTER

TO: Registration Section
Division of Corporations

[

SUBJECT:

LML Investment, LEC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate off
Existence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return ali correspandence concerning this inatter to the tollowing:

Michael A. Scou

Name of Person

The Dorcey Law Firm, PLC

Firm/Company

10181-C Six Mile Cypress Pkwy

Address

Fort Myers. FL 33966

Cuy/State and Zip Code

mikegdoreeylaw.com

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

For turther mformation concerning this matter. please call:

Michael AL Scon 239 118-0169
al { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talinhassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee — $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntificate of Status Centitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPUANCE W SECTION G3.0002 FLORID L STATLTES THE FOLLOWING I SUBNHEITD TO RECGISTTR A FORIIGN LINTTED LIABILAY
COVPANYTOTRANSHOTBUSINESN INTTE SELTREOF FLERIDA

LAL Investment. LLC
- (Name of Foreign Linuted Liabihiy Company? must include “Limited Liability Company,”™ "LL.C." or "LLC.)

(It name unasailable, eater aliernate name adopted for the purpose of ransacung business in Flonda The altemate name must include “Linuted Liability Company,” “LL C7 or “LLCT)

Wyuoning
“) bl
2. 3.
tHurssdeion under the aw o which forcign imited Jubilty company v organized) (FEI number, it appheable)
4.
{Date first iransacted business in Florsda. il priot o registmtion. |
(See sections 605 DA & 605 D05, FS 1w determine pealiy Liabilityy
18970 Crooked Lane 18970 Crooked Lanc
5. 6.
(Sieeet Address of Principal Otbiee) (Mathng Address)
Luz, FL 33548 Lutz, F1. 333548
o ~3
A ¥}
e TR~
=" =¥
—:
=i ;1'1 - i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = oo N
o S -
[ E
P
DLF Registered Apent Service, [1LC E b -m?
Name: :----}
rno -
10181-C Six Mile Cvpress Pkwy r:
Qffice Address:
Fort Myers 33966
. Flonda
Uiy} (£ip cude)
Registered agent’s acceptance:

Huving been named ay registered agent and to accept service of process for the abave stated limited liability compuny at the pluce
designated in this application, I hereby accept the appoinmtment as registered agent and agree (o aet in this capacity. 1 further agree
to comply with the provisions of all stututes relative 1o the proper and complete pecfarmunce of my duties, and I am familiar with

and accept the nbligations of my position as regisiered agent.
DocuSigned by:

Midal £, Seoft

IEFACDTAT TR

( Registered agent’s signature}
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8. For ininal indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized
manage {up to six {6) total]:

Titke or Capacity: Name and Address: Title or Capacity: Name and Address:
f3eth M. Calhoun

Larry J. Calhoun

@;\Innnger Name: li] Manager Name:

18970 Crooked Lane 18970 Crooked Lane

[(IMember Address: (] Member Address:

Lwz FIL 33548 Lutz. FLL 33348

[ClAuthorized ] Authurized

Person Person

DOther DOthcr DOthcr DOlhcr

IManager Namwe: ] Manager Name:
(JMember Address: U] Member Address:
(Cauthorized [ Authorized

Person Person

JOther (Jother [Jother (Jother

DManagcr Name: D Manager Name:
CIMember Address: ] Member Address:
[ JAuthorized (O Authorized

Person Person

CJother (Jother other onher

Important Notice: Use an attachment 10 report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report form,

9. Auached is a certificate of existence. no more than 90 days old. duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it 15 orgamized. (1 the certificaie s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any talse information

submitted in a document o the Department of State constitutes a third degree fefony as provided for in s.817.155, F.5,
DocuSignaed by:

e TRt N "
Sigmature of an authorized person

Larry Calhoun

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

I.M. Investment, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 9, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001011657.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 21st day of December, 2021 at 12:16 PM. This certificate is assigned ID Number
048760027.

MA.W

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of Stale’s website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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FLORIDA DEPARTMENT OF STATE
DEVISION OF CORPORATIONS

Attached are the instructions o register a foreign imited lability company to transact business in Florida. The requirements are as
tollows:

Pursuant to 5. 605.0902, Florida Statwtes. the attached application must be completed in its entirety.
The foreign limited liability company must submit certificate of existence, no more than 90 days old. duly authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. 1f the centificate is in a foreipn
lunguage, a translation ot the certificate under oath of the translator must be submited.

- The name of a limited liability company musi be distinguishable on the records of the Florida Department of State. I the name of
vour limited Tiability company is not distinguishable vn vur records, vou must adopt an allernative name to use in the state of
Florida.

- The nanwe of a limited Tiability conpany in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation “L.L.C.." or the designation “LLC”

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org.
Preliminary name searches and name reservations are no fonger available from the Division of Corporations. You are
responsible for any name infringement that may result from yvour name selection.

The fees to register are as follows:

S 10000 Filing Fee for Application

25,00 Designation of Registered Agent
S 30,00 Certified Copy (optional)
S 200 Certificate of Status (optional)

\f

Important Information About the Reguirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report 1s due
in the year following formation, The report must be filed clectronically online between January 1 and May 1%, The fee fur
the annual report is $138.75. After May 1™ 2 S400 late fee is added o the annual report filing fee, “Annual Report Reminder
Notices” are sent o the e-mail address vou provide us when you submit this document for filing. To file any time atter
January 1%, go 10 our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before Mayv |

s

A leter of acknowledgment will be issued free of charge upon registration, Please submit one check made payable to the Florida
Department of State for the total amount of the filing fee and anv optional cerificate or copy.

A COVER letter should be submitted along with the applicaton, centificate, and check. The mailing address and courier adidress
are noted below.

Any further inguiries concerming this matter should be directed to the Registration Section by calling (830) 243-6051,

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section

PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 2001 Executive Center Circle

Tallahassee. FL 32301
CRIEO27 11119}



