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‘Advanced Incorporating Service

1317 California Street
P.Q. Box 20396
Taliahassee, FL 32316

Phone: 850-222-CORP

Fax: 850-575-2724

Email: wlopez@aisincfl.com
Website: www.aisincfl.com
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APPLICATHIN BY FOREIGN LIMITED LIARILITY COMPANY FOR ATUTHORIZATION TO TRANSACT RESINE S

IN FLORIDA
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Name and street addiess of Flonida regastered agent. (B 0 Box NOT accoptabley

=,
- x
Linda 5. Bevher [ —
N, - - T
Lo
9855 luelield Dine ™~

ihice Addiess:

By nton Beach 173

Flonda

o) [ It e

Registered agent’s acceplanee:
Having heen named as registered agent and to aecept servive sf provess for the abave siated limited Liahility company i the pla e
denignated in this applicatfon, | herehy eccepi the appointment as registered agent and agree 1o acein thiv capacioe. 1 furihee ugres

0 comply with the provisiens of all statutes relutive to the proper and complete performance of my duties. amd Lam familive with
and accept the obigations of my pasition as regiviered ogeni.

;/'éj;/gbc{ér /ff'-'i)a S‘ gf"[”{ 5{/'

(H T Bgeea s wETg

[l
N

LMY

1IA

p

oA

e

hY

'
1



S Lot matud indevimy purposes, list names, btle o capseity and uddresses ot the primary membere/imanagers of persons suthonze | we
manage fup to sy (o) totol]:

Title or Capavily; Nuame pad Address: Title ur apacity: Same and Address:
Lawda S, Becher .
CIManager Nunu: CiManager Name o
_ 9855 Bluctield Drive
= Member Address: LI Meibes Address .
_ . Hoynton Beach, Flonda 13473
TlAauthorized JlAuthorized
Petson Petson
Tt tther [Jither COhes ClOther
3 Manmager Namwe: a Manager Nine: .
O Member Address: O s tember Address:
JAuthorized UJAuhorized _ .
Person Person
Tonber Doger Oother__ [Denher
TiManage: Name: {IManager Name: o
AMenther Address: LIMember Address:
TAuthonzed OAuthorized
Person Person
TiOther T Other i nher C10ther

Limportant Notige: Use an attachment W report more than six (63, The attachment will be imaged for reporting puiposes onds, Nos-
wndexed individuals may be added o the index when filing vow Florida Depanment of State Annual Report form,

9 Attached 15 a cenificame of existence, no more than 90 days old. duly suthenticated by the ofticial having custody ol recotds o the

junsdiction under the law of which it is orgamzed. (11 the certificite is in 2 Loreign kinguage, a tmnslation of the certaficate under vaih
of the trenshister must be submitied)

14, This ducument 15 execated in accordance with section 6050203 11) 1), Florida Statutes. | aware that any fulse infrrmiton
subnutted in a dovunent 1o the Department of State constitutes o thind degree elony as provided torin < 817155 175
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Srefalui of an Ayt zod e an

Linda 8. Becher, Member

Frprd cr prunred hanw of Bgnce




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT I, RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to he siled

in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and ume of ihix
vertificate, the following entity information is reflected:

Entity Name: LSB CONSULTANTS, LLC

DOS 1D Number: 2835084

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Daie of Initial Filing with DOS: 11/15/2002

Statement Status: CURRENT

Statement Pue Date: 1173042022

No information is available from this office regarding the financial condition, business activity or practices of this eniity.

P, WITNESS my hand and ofticial scal of the Department of State.
...D - -,'. ; . . ‘02‘2)22 (] : l\
ot QF NFE b ‘._. at the City of Albany. on June 022 at 09:17 AM

ROBERT §. RODRIGUEZ. Sceretary of State

; 13 redon € orlan

By Brendan C, Hughes

"eeegoss®"® Exceutive Deputy Sceretary of State

Authentication Number; 100001656226 To Verify the authenticity of this docurmnent you may access the
Divisien of Corporation's Document Authentication Website at hup.//
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