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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS IV THE STATE OF FLORIDA:

LD&P ENTERPRISES, LLC

1
(Name of Foreign Limited Liabiliyy Company; mus! Thelede “Limitad Lub iy Gompany, ' LL.C."or “LLC.T)

(1 name unavailable, enier nliermate name adapicd for Lhe purpese of transacting besiness in Florida, The altemate name must include “Limited Liability Coonpany,” "L.L.C," or "LLC.")

DELAWARE

TFirmdrction 1mer be Lw of which loreign Fmuted [iabaliry company by arganzed)

(FE number, 1T applicable)

UPON FILING OF THIS APPLICATION

4.
{Date Tist trrwacied BUSTREss 10 FRorisl, 1] erion L0 TEgIstabion.)
{Ses vections 608 0904 & £05,0905, F.S. 10 determine peeaky liability)
5388 BIRCHBEND LOOP 5383 BIRCHBEND LOOP
5. 6.
{Sireet Address of Principal O flice) (Mathing Address)
QVIEDQ, FLORIDA 32765 OVIEDQ, FLORIDA 32765
—
A3
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) .,r_“_".- % “T‘;
o =3 e
= | rm
JULIA L. FREY oo
Name: = ¥ i
215 NORTH EOLA DRIVE SRR R
Office Address: e
- oo
QRLANDO 12801
, Florida
Gty (Zip eode)

Reglstered agent’s acceptance:

Having been named as registered agent an
designated in this application, I hereby accept the appoinunent as registere
to comply with the provisions of all statutes relative te the proper and complete performance of my duties,

and accept the obligations of my position as registercd agent.

7/

d 10 accept service of process for the above stated limited liability company at the place
d agent and agree to act in this capacity. I further agree
and I am famitiar with




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers o1 persons authorized to
manage [up 0 six (6} iozl]:

Title or Capacity: Name and pddress: Title or Capacity: Name und Address;
= Manager Name: MARC HENRY SHERMAN & Manager Name: SONDRA JAE PACEY
CiMember Address: 29314 OLD MILL W CMember Address: 525 WOODVIEW DRIVE
O Authorized TAVARES, F1L.ORIDA 32778 O Authorized LONGWOOD, FLORIDA 32779
Person Person
O 0Other TiOther (! Other OOther
Manager Name: iZManager Name:
CidMember Address: CiMember Address:
i Authorized JAuthorized
Person Person
G Other OOther CiOther OOther
CManager Name; CiManager Name:
CMember Address: OMember Address:
O Authorized {JAuthorized
Person Person
OOther O0Other T Other OOther

importan: Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes or:ly. Non-
indexed individuals mayv be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a 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. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fulse information
submitted in  document to the Department of State constitutes a third degree felony as provided for in s.817.135,F.5.

Ay e

Typed or prined nanie of signec

JULIA L. FREY




i -

Delaware

The First State

3

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LD&P ENTERPRISES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmm W e Taara A S )
r

" Authentication: 203112077
Date: 04-06-22

6707148 8300
SR# 20221335984

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




