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DATE: 09/07/22

NAME: LINCOLN SQUARE LE, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Lincoln Square LE, LI.C
SUBJECT

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 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ricky Huff, Esq.

Name of Person

Brown Huff Zohar

Firm/Company

1480 Beltrees Street, Ste. 7

Address

Dunedin, FL 34698

City/State and Zip Code
ricky@bhzlaw.com

E-mail address: {to be used for Tuture annual report notificationy

For further information concerning this matter, please call:

Ricky Huff 727 214-1179
at_ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 245 N, Monroe Street, Suite 810

Tallahassee, ¥I. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[(J $125.00 Filing Fee O $130.00 Filing Fee & (3 $155.00 Filing Fee & B $160.00 Filing Fec, Certificate
Centificate of Status  + Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED [IBUITY

COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORITA:

Lincoln Square LE, LLC
. {Nume of Foreign Limited Linbility Company: must inelade "mied Lishility Company, " ™.LT " or "LLC™

i

dopled for the puipose of transacting business in Fiorida. The alzernate same mey include " Limited Lisbility Company,” *L L.C,” or *LLC."}

{If mame ilable, catter al name

Delaware
3

(FET number, 1T applicable)

(unsdiction under the Taw oF which fcign Timited by company 1 organized)

4,
Dute fir ed busineas 1n Florida, il rERIstTadl
((s: cetions 605 0304 & €08 3905, 5. 1o derenio pcm]ll?yui?:hihly)
404 Edgewood Avc 404 Edgewood Ave
5 6.
(MaiTing Address)

(Slmxt Addreas of Principal Officey

Clearwater, FL. 33755 Clearwater, FI. 33755

=
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f{;’ :

) ! .

- |

Ricky Huff, Esq. =
Name: oy '
- o K

1480 Belrees Street, Ste. 7 - "

Office Address: ! N

co

Dunedin 34698
, Florida
(Zip code)

{Ciry)

Reglstered agent’s acceptance:
Having been named as registered agent and to accept service aof process for the above stated limited lability company at the place
designated in this application, I hereby accept the appolntment as regisiered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligatlons of my position as registered ageny.

T Yy



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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: David Minkoff B Manager Name:
OMember Address: 404 Edgewood Ave TMember Address:
OAuthorized Clearwarer, L. 33755 O Authorized
Person Person
OOther COOther O0Other OOther
OManager Name: ClManager Name:
OMember Address; COMember Address:
OAuthorized DAuthorized
Person Person
OOther O Other CJOther B0ther
DManager Name; CIManager Name;
ClMember Address: OiMember Address:
CJAuthorized OAuthorized
Person Person
ClOther O0ther Oother_ Clother

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florlda Department of State Annual Report form.

9. Attached 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. (Ifthe centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .

tuthorized persoa

Ebee (ol Scx AR

yped or printed




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "LINCOLN SQUARE LE, 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-SIXTH DAY OF AUGUST, A.D. 2022.

Jftrey W. Sufoch, sty

Authentication: 204262633
Cate: 08-26-22

6994345 8300
SR# 20223360880




