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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2022

csc RESU BMET

Please give original

, submission date as fite date.

SUBJECT: LTF MANAGEMENT GROUP LLC
Ref. Number: W22000036993 3

9\

We have received your document for LTF MANAGEMENT GROUP LLC and
your check({s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 822A00006648

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CORPCRATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 560996 4303707
AUTHORIZATION
COST LIMIT : $/125.00
ORDER DATE March 17, 2022
ORDER TIME 8:20 AM

ORDER NO. 560996-005

CUSTOMER NO:

T =
4303707 —
(es]
____________________________________________________________ o
. -
FOREIGN FILINGS T
- _
NAME :

LT MANAGEMENT GROUP LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CQOPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

F V\/\cmuc« et Ovouep GG,

{ Namc of Limited Liability Company

The enclescd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign lmited liability company to transact business m Florida
Please return all correspondence concerning th

Ol Sy,

Name of Person

\\\\M(U/O( + Noward e S pud

208 itk L fﬂwa. 1|00

[)Wlf@m e/ LOO(,OM‘

City/State and Zip Codc

Dpr Na\aLo. Lom

2
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E mail address=fto be used for future anngal report notification) = w1
?U v
For further 6rmﬂtlon concerninglhis matier, please call: — -
o
; Lf';i r-( ~ 3
mh\-\w,l NEL%(-B at { 1‘% (} ) = % L&q:% ' = -
Name of Contact Person Arca Code Daytime Telephone Mumber ':'-- -
Mailing Address: Street Address: —
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

L

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amoum
Please make check payable to: FLORIDA DEPARTMENT OF STATE
7 $125.00 Filing Fee

D $130.00 Filing Fee & [ §155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
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 SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

j ™
(Junsdiction und the law of which loreign linntg

(1 nanw umavaitable, enter altermate rane adopied for the purpose of 1ransaciing business in Flofida, The akernate aanar must inchuds "Limited Liability Company,” "L.L.C." or "LLC."}
_T—'—‘ i - 1
2.

3
ability conpzny 15 organized) {FEI number, if applxcable)
4.
{Dale fist transacicd business in Flonda, if prior to regisimiian,)
(See secrions 605.0904 & 605.0905, F.S. to determine penalty Hability)
| YW Ua
5. 6. - 4
(Strect Addrest of Principa ice) atlmg A s

eStor, FL 2223 1

~
~
-
= -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) '% ' ;
. ‘- - '55 )
Name: Ul \L \ : j:l_/U/\Cl (\ ?’- . 3:'_
L=
Office Address: \'—a% m/l Jﬂ rﬂ &m& Wa’['j ol -
\‘_’ba z\ {_D n i EL) , Florida
(City)
Registered agent’s ncceptance:

(

{Zip cwle)

Having been named as registered agent and te accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appaintment as registered ugent and agree fo act in this capacity. I further agree

to comply with the provisions of ull stututes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

VA /./ZCK//[(/\_

{Registered 3gent’s signature )




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

Title or Capacity: Narme and Address:

Title or Capacity: Name and Address:
[l —— -
@ Manager Name: l Ll L L. S\:_L/f—j ]CLV\ OMarager Name:
OMember Address: —th MM_’M l/ OMember Address:
; ST ’ b o Ny
O Authonized W GBM \ t-L 2 )_7)) ;7 OAuthorized
Person Person
OOther, O0Other COOther OoOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized O Autharized
Person Person
OOther O0ther O Other OOther

PP, Y

=
COManager Name: OManager Name: ~ .
= 4
{OMember Addrcss: OMember Address; 'fo_ .

lore)
CJAuthorized O Authorized - O
=4 o
1]
Person Person L : k!

DO Other OOther OOther DOther . —)

Tmportant Netice: Use an attachment to repart more than six (6). The attachment wiil be imaged for reporting purposcs onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Amached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custady of recards 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 niust be submitted)

10. This document is executed in accordance with scction §05.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8 17.155,F.S.

%{,{L 7/ ALy /ﬁm-——

Signature of an guthorized person

Typed or printed name of signec



File Number

1089346-1

I, Jesse White, Secretary of State of the State of Illinois, do hereby

certify that I am the keeper of the records of the Department of
Business Services. I certify that

LTF MANAGEMENT GROUP LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 22, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GO

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS

InTestimony Whereof, 1 hereto set "

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

dayof MARCH A.D. 2022

Authentication #: 2207604690 verifiable until 03/17/2023
Authenticate at= http/Awww.ilsos.gov

Feace Wik ts

SECRETARY OF STATE



