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APPLICATION BY FORFIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTION G03.0002 FLORIDA STATUFES THE FOLLEWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LABILITY
COMPANYTU TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

1. IMOTIC

(Name of Tareign Limiled TiahiTity Company D wist nclude “Timned Tabiles Comgeey T LT T o TTCT

i sane aoas pilabike, onter alicrnate panz adeed tos e purpoee of aracing busmass o Flonda Fhe diemate name must inchide “Lumied Labiin Company,” "4 LC7 o0 "L

3 Delaware 3
{un=ccnen wader the taw ot whizh foram imucd balshin comipany 15 o1pamscd? $TET number, () applizable)
4.
T3tz Birst Lansdesed Byiics w @ fonda 1F e 0o 1egistiativn |
(hee vectony (5 U088 A8 QWS F S 1o deternnne poralty habidi )
3. southeast Finanaial Center 6. Southeast Financial Center
isireet Address of Principal CTice} (Madimg Addressd
200 8. Biscavne Blvd,, Suile 3300 T T - . B
: B 2008 Wiscavne Blwd,, Smre 33100 “i ::g
3
Miami, FL 33131 Miam, FL 33131 . ~
™y
) U }
- _
7. Name and street address of Florida registered agent: (1.0, Box NOT accepable) : e b
Tk i
- ) *
. X . LS |
Name: 1 Corporation Sysiem %]
OMce Address: | 200 South Pine lsland Road
Pianiation . Florida 33324
wetve (Lap cone)

Registered agent’s nceeptance:
Having been namiod as registered agent and to accepr service of process for the above stited limited liability company at the pluce

designated in this application, | hereby veeept the appointment ay regisicred agent aod agree to ace in s capucity. 1 further agree
to comply with the provisiens of all statites relative to the proper and complete performunce of my duties, and 1 am fomifiar with
and uceept the abligutions of my position as registered agent.

Stion Svs Ak
o .C T Corpotation System r\li\.\.-zl.\"\ ik
Sandra Zwijack, Assistant Secretary Jow

{Regiaered agent’s signare )
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8. For initisd indening plamposes, list names, title or capacity and addresses of the primary members/managers or persons autborized 1

manage [up 10 six (0} total |

Title or Capacity:

DN lunager

Jxlember

N Authorized
Persen

Jher

CIA Janager
IMlember
JAuthorized

Person

1Other

INlanager

_IAlember

T Authorized
Person

0her

Name and Address:

Title or Capacily:

Nume und Address:

Name: _erald A Beeson — Manager Nane:
Address: Southeast Financial Center Z Member Address:
2008 Biscayne Blvd,, Suite 3300 ~ Authorized
Miami. F1.33 (3] Person
T (nher — Onher Tnher
Name: — Muanager N
Address: — Member Address:
~ Authorized
Person
- 6 :5;;
— - r~
(ther Z Other JOther e
- L
' Tl
i- ~
[
" (W
Numwe: — Manuger Naume: Coyp
1 !
i
Address: — Member Address: < e
_ L% )
— Auwhorized <o
Person
C (nher — Other, “(rher

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purpases only. Nog-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1 the centificate is in a foreign language, & translation of the certilivate urder cinh

ol the translator must he submived )

10. This document is executed in accordance with s&.cllon 603.0203 (1} (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State con

tes a third degree felony as provided tor in s §17.135. F.S.

Vo

COerabd A Beeson

Typed i prinied same o ugnes
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Delaware

The First State

I, JEFFREY W, BULLQOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMQ 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

TWENTY-SECOND DAY OF JULY, A.D. 2022.

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

PAID TO DATE.

qu w. n.a-u Swecretary of fiiis )

Authentication: 203990109
Date: 07-22-22

7828642 8300

SR# 20223066920
You may verify this certificate online at corp.delaware.gov/authver.shiml

From: Kaity Toan



