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COVER LETTER

TO: Registration Section
Division of Corporations

R

LANSON INVESTMENTS, LLC

SURBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to regiswer the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

SANDY HOGUL

Name of Person

LIBERIS LAW FIRM. P.A.

Firm/Company

212 WU INTENDENCIA STREET

Address

PENSACOILA, FI. 32302

City/State and Zip Code

- . 2
assistant@liberislaw com R
L:-mail address: (to be used for titure annual report notification) : Gz
-3
N - . . . [
For further mformation concerming this matter, please call: <o
)
x
SANDY HOGULE at { &30 ) 438-9647 Ext. 6 N —_
Name ol Contact Person Area Code Daytime Telephone Number Yo
—d

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Taillahassee, FL 32303

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fee 1 $130.00 Filing Fec &  [J $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Siatus Certificd Copy of Status & Certified Copy



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

IN COMPLANCE, WEF SECHON 603.0002 1LORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR o FOREIOGN  LIMITED LIABIATY
COMPANY TOTRANNACT BUSINESY INTHE SEATEON FLORIA:

LANSON INVESTMENTS, LLC

1.
{~ame of Foreign Limited Liability Company. must nclude “Limited Liability Company ™ "L TL.C "ot “LLC.T)

{If name wravailable, enter altermate name adoepted for the purpose of ransacting business m Florids The altermnie rame misse inghude “Limued Liabikty Company,” “[ 1L C7 or “LLE )

(o9

5 WYOMING
(FEl aumber, 1T applicable)

{Junisdiction under the law of which foreign Timited Tabikity company s arganized)

4.
{Dhaite first transacied business in Florida, 1f preer 10 restration
(See scclions 0050904 & 605.0905, F 5. to detenininie penalty Labidity)

5 3870 PLANTATION COVE COURT 6. 3870 PLANTATION COVE COURT
($teeel Addrcss of Principal Otfice [Mazling Address)

MILTON, FL 32583

MILTON, FIL 32583

1Y 3R

:,
A

8._

7. Name and street address of Florida registered ageni: (P.C. Box NOT acceptable)

BRANDON SEGERS
Name: -

3370 PLANTATION COVE COURT

e

Office Address:
MILTON 32383
. Florida

(City)

tZip conde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited tiability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree (o act in this capaciry. |1 further agree
to comply with the provisions of afl staiutes relative ro the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regtsrered :ggéﬁf\i’_—

-y

(Regisicred agent’s signature}



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

Name and Address:

Title or Capacity:

Name and Address;

Title or Capacitv:

W Manager Name; Brandon Segers OInvlanager Name:
W Member Address: 5870 Plantation Cove Count OMember Address:
O Authorized Milton, FI. 32583 O Authorized
Person Person
OOther O0Other O Other OOther
OManager Name: O Manager Name:
OMember Address: CInember Address:
O Authorized Cl Authorized
Person Person =
.
5
OOther O Other OOther O Other C . =
- v
. 1
N Co
CiManager Name: OManager Name: 2
CiMember Address: OMember Address: L ,,_‘::
= —
O Authorized O Authorized
Person Person
OOther OOther, OOther O Osher

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

9. Attached 15 a certificate of existence. noe more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. (I1f1he cenificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitied)

10, T'his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitmtes-a-thifd degree-felomyasprovhded for in $.817.155. F .S,

BRANDON SEGERS

Signature of un autharized person

Typed o1 printed name ot sigiee



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,

Lanson Investments, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 3, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001144039.

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 3rd day of August, 2022 at 11:57 AM. This certificate is assigned ID Number 054230113.

ZMX.-B»L-'\

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 Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




