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CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/02/2022

Acc#120160000072

e A

Name: LFRC SSB LLC
Document #:
Order #: 14616523

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apaostille/Notarial
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O O[O

Country of Destination:
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Filing:
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Plain:

COGS:;
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Document
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W.P. Verifier __
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COVER LETTER

T(): Registration Seetion
Division of Corporations

LFRC SSB LILC
SUBJECT:

Name of Limited Liabiliiy Company

The enclosed " Applicasion by Foreign Limied Liability Company tor Autharization o Transact Business in Florida,” Certiticate of
Existence. and chech are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Susan Swierkos

Name ol Person

Armstrong Teasdale L1P

Firm/Company

7700 Forsyth Blvd.. Suite 1800 =
Address
r\\l'
S Louis, MQ 63103 -
Citv/State and Zip Code :,
sswierkos@atllp.com "2

F-mail address: (1o be used for future annual report notiiication)

For further informmation concerning this matter, please call:

Susan Swicrhos 314 621-53070
at }

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registriion Section Registration Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee. F1L 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check tor the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee T S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certihicate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTESECHON G03.0X02, FLORIDA STUTUTES, T FOLLOWING IS NGBARTTED 10 REGISTER A FORFIGN 1IVMIED LABIATY
COMPANY TOTRANSAC T BUSINESS INTHE NEVTEOF FLORIDA:
LFRC SSBLILC

Name of Foteign Limited Labity Company, mostnelode Lnmited Dabiliy Company,” 1L LC . Tor "LLCT)

1

(I naime unasailable, enter aliernate name adoped fos the parpese of tamacting busmess n Plonda The aitermate mame miast mchade “Lanniped Lrabiiiny Company "L L7 ot "L [

Pelaware 87-30117510

(]
[y

hudrenen under the law ol which foreign hated Batahty company v ongarized) (FED numbrer, f apphicable)

d,
Date first zansacted Pustoess 1 Florida, 1 prior to 1egistration )
(Ser wections 605 00201 & 603 (K05 F 8 o determmne penalty habihity )
1270 N. Eglin Parkway. Suite C-14 1270 N. Eglin Parkway, Suite C- 14
5. 6.
(Street Addiess of Fancipal Oflice) (Maling Addiess)
Shalimar, FI. 32579 Shalimar, FLL 32579
.
I".
1
~J
7. Nume and street address of Florida registered agent: (P.0O. Box NOT aceepiable) -
—
)-'l
C T Corporation Svstem 5
Nume: v

1200 South Pine Island Road
Office Address:

Plantation 33524
. Florida
1y (Zip cude)

Registered agent’s acceptance:

Taving been named as registered agent and to aceept service of process for the above stated limited livhility compuny ot the place
designated in this application, I hereby uccept the appointment ay registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statites relutive 1o the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of iy position as registered ugent.

/ andhic WQ

tHegsieied agent’s signatae |

Candice Pignataro, Assistanl Secrelary



8. For initial indexing purposes. list names, Litle or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six {0} 1o1al]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
—_ Rvan Weaver
= N\ anager Name: _ CIxlanager Name:
1270 N, Eelin Parkwav, # C-14
INiember Address: - . CINlember Address:
. . Shalimar, FL, 32379 .
i Awtherized Ol Authorized
Person Person
Clxher CI1Other [JOther O Other
TIManager Name: [Oadanager Name:
O lember Address: O Member Address:
O Authorived ClAuthorized
Person Person
ClOher C1Other JOther T Other
1
=3
’ﬂ-
TIManager Name: Ol Manager Name: .
Ry
CMember Address: CIalember Address: (i
CiAuthorized Tl Authortzed
Person Person
COther OOther Ocnber COther

Important Notice: Use an attachment o report more than six (64, The attachment will be imaged for reporting purposes only, Non-
indexed individuals imay be added to 1he index when fiting vour Florida Department of Stake Annual Report furm.

9. Attached is a certificate of existence. ne more than 90 davs old. duly authenticated by the otficial having custody of records in the

jurisdiction under the Jaw of which it is organized. (1f the certiticate is in a foreign language. a trunslation of the certilicate under oath
of the translator must be submitted)

10, This document is eaccuted in accordance with section 603.0203 (1) (b). Florida Stutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s. 817,155 F .8,

TRy O e

Sugngture ol 4n authessed peron

Rvan Weaver

Iypred o6 pomiedd paane of signee



Delaware

The FFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LFRC S5SB 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 FIRST DAY OF NOVEMBER, A.D. 2022.

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

PAID TO DATE.

] el
Qanm W. Dufioch, Secentary of EBiate

Authentication: 204757207

6288870 8300
SR# 20223916534

you may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 11-01-22



