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COVER LETTER

TO: Registration Section
Division of Corporaliens

LSD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Extstence, and ¢heck are submitied to register the above refereneed foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sabrina Decker

Name of Person

LSD LLC

Firm/Company

22435 Cardiff Dr

Address

Santa Clanita, CA 913350

Civ/State and Zip Cade

sabrinaand3@avl.com

E-mail address: (1o be used for future annual repont notification)

For lurther information concerning this matter, please call:

Sabrina Decker 818 2614960
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Comorations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check tor the tollowing amount:

Please nuke check payable to; FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee U $130.00 Filing Fee & 1 $155.00 Filing Fee & @.‘3160.00 Filing Fee, Certiticate
Cerntificate of Staws Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA
IN COMPLIANCE WETTE SECTION GBOX2 FLORIDA STATUTES, 11 IOLLOWING IS SUBAMITTID 10 REGISTER A FOREIGN  TIMITRIY LJ4BIAY
COMPANY TO TRANSACT BUSINESY INTTEE STATE OF FLORITL
LsDLLC
) Coor LG

{(Name of Forcign Limited Liability Company: most melide “Timited Diability Company, L1.C .

LSDFL pLC

(I name uravailable, enter altersle sAame adopied tor the pupose of trsacting business in lorda. The altermate name must include *Limited Liabiliny Company,” *L.L.C."or "L )

Catifornia

¥}

bl
(FET number, 1 applicable)

Hursdiction under the Taw ol which forcign Timated Tubihey company ™ argantzed)

030172022

4,
1Thate firstaransacied bustuess tn Flonda, T pnor G registration.y
15ce sections 603 09K & 6050003, F.X 1o determine perabty Hahilisy)

22435 CardifTDr 22435 CurdifT Dr

a.
15treet Address of Principal Oftiee) IMathng Address|

Santa Clarita, CA 91330 Sunta Clarita, CA 91330

- ~3
- ~
7. Nume and street address of Florida registered agent: (P.O. Box NOT accepuable) — _"“z-’
e e
R =
. ol - [N ! e
1 Jean Black i @ Il
Name: X T
=™ T
2813 Oceanview C - = —
Office Address: i
- oW
-~

320634

Fermandita Beach
. Florida

1y {Zip coao)

Registered agent’s acceptance:
Iaving been named as registered agent and to aceepr service of process for the above stated timited lability company at the place

designated in this application, I hereby accept the appointment ax regisiered agent and agree 1o act in this capacite. 1 further quree
to comply witlt the provisions of all statutes relative to the proper and compicte performance of my duties, and I am familiar with

and accept the ehligations af my position das registered agent.
4

tRemntered apent’s spnature)




X, Forinital indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) toral]:

Title or Capacity:

Name and Address:

Title or Capacitv:

Name and Address:

M tanager N sabrina Decker m:mugcr Name: Lawrence Decker
O Memher Address: 22435 Cardiff Dy M fember Address: 22435 CurdifT N
O Authorized Sunta Clarita. CA 91350 “I Authorized Santa Claria, CA 91350

Person Person

Oher ClOther 'Other Onher

CiManager Namwe: T'Manager Name:
OMember Address: CIMember Address:
UAuthorized T Auwthorized

Person Person
O Other Onher JOther QD Other
U Manager Name: CIManager Name:
O Member Address: TIMember Address:
C Auathorized i_FAuthurized

Person Persan
JOnher CiOther ZiOther O Oiher

buportant Notice: Use an atiachment o repoit more than six {6). The attachment will be imaged tor reporting purpeses unly. Non-
indexed individuals may be added to the index when filing vour Florida Depurtment of State Annual Report form,

¢ Antached 3 a cenificate of existence. no more thait 90 davs old, duly authenticated by the official haviug cusiody of records in the
Jurisdicuon under the law of which it is organized. (If the cenificate is in a foreign languare. & translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accordunce with section 603,0203 (1) (B). Florida Statutes. [ am aware thacany fulse informition
submitted inu docwnent o the Deparunent of State constitutes a third degree felony as provided for in s. 817,135 F.S,

%\ML’M i

Sabrina Decker

Signatize ab an atthenzod person

Typed of prnied niine ol aggnee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: LSD LLC

Entity No.: 202012810460

Registration Date: 05/04/2020

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the enlity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this cerificate and affix
the Great Seal of the Stale of California this day of October
19, 2022.

Cﬁ}‘*%\g——

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 053704118

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



