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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

06/22/2023

Acc#120160000072

e I

Name: ALLEN & COMPANY QF FLORIDA, LLC
Document #:
Order #: 14995015

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

HpiEjnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ |

Email Address for Annual Report Notificalions:

Availability

Dacument
Examiner

Updater

Verifier

W.P. Verifier
Ref#

—

Amount:

155.00
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COVER LETYER

T Registration Section
Division of Corporations

ALLEN & COMPANY OF FLORIDA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Auhorization o Transuct Business in Florida." Certificate of
Existence. and eheek are submitted to register the abuve referenced forcign limited Liability company 1o transact business in Florida.

Plense return ali correspondence concerning this matier to the following:

Colleen Adbert

Name of Person

1.PL Financial

Firm/Company

4707 Exceutive Drive

Address

San DHego, CAY2E2)

City/State and Zip Code

colleen.albert@@lplfinancial.com

F-mail mddress: (to be used for Tuture annual repert notification)

For further information concerning this matier, please call:

Colleen Albert 610 313-1638
ai ( )

Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Carporations Division ol Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallabassee. |1 32514 2413 N Monroe Street. Suite 810

Tallahussee. FLL 32303

Enclased 1s a check tor the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee 03 $130.00 Filing Fee & T S135.00 Filing Fee & - & $160.00 Filing Fee, Cenificate
Certilicaie of Status Certified Copy of Status & Certified Copy

P I B T TR L TR S S U L S - i " I
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDA

IN COMPLINCE TV SECTION 6050902, FLORIA STERTES THE FOLLEWING IS SUBMETTFLD T REGINIER A FOREIGN. LINIED LABILITY
COMPANY T TTANNACTBESINEXY INTHE SER IO FTORID:
ALLEN & COMPANY OF FLORIDA, LLC

T~ame of Fareign invited Liability Company, mustinelude “Limited Liahibity Compary " "L L C 7o "LLUET)

1

<11 name unas aitable, cutel aliernate nate adopied for the puzpose of iansaging business in Flonda The alicsnate name nwst mchude “Lamned Leablits Company,” "L L O or "LLC ™)

Delaware

2. 3.
Taesdician et Hie Liw of w hich fosgagn Bncted Tabifine company 1< anganteed) (I ET nurber, T apphicable)
FITL/2019
1
T hale st ansacied busimess m Flomla, o pnas o registraton )
{Sce sections 60 DN & BOS 05 F & w detesmine penalty latihty)
1401 SOUTH FLORIDA AVENUE 1401 SOUTIH FLORIDA AVENUE
5. 6.
1Suees Address of Principal Otticet 15 Muhing Addressi
LAKELAND LAKELAND
FI. 33803 FI. 33803
—— [ d
TR S
7. Name and street address of Florida registered agent: (P.OL Box NO'T acceplable) s é P
e X ©
it ™ E v &
hI N CFE
C 1T Corporation System RN mDC
Name: i ™ :.T..: ™ T3l
EAT N -T]L : = 4 m
W o
1200 South Pine Island Road =S @
Office Address: = W
ISV o
Plantation 33324
. Florida
1Cny) (Zap conley

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the ahove stated limited liability company at the pluce
designated in this application, 1 hereby accept the appoinouent as registered ugent and agree to act in this capacity. I further agree
o conply with the provisions of all starates refative to the proper and complete performance of my duties, and I am fanrifiar with
amd aecept the obligations of my position ay registered agent.

(T Corporation System . ;w W@ v

tHegistered agent's sipnatwre )

By

FLOST 120 2000 Welters Kluwsr Unline
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8. For initial indexing purposes, list names. title or capacity and addresses o' the primary members/managers or persons authorized to

manage |up 1o six (6) 1otal]:

Title or Capacity: Name and Address:

L.PL Emplovee Services. [LLC
C Manager Name; e

4707 Executive Dirive

= Member Address;

. ] San Dicgn, CA 92121
= Awthorized

Person

C Other COnher

i NManager Name:

i Member Address:

T Autherized

Person

COther O Other

i\ anager Name:

C Member Address:

[Ciauthorized

Person

Z Other CiOther

important Notice: bise an attachment to report more than six (01,

Title or Capacity: Name and Address:

iZManager Nume:

M ember Address:

T Authorized

Person

ClOther, O Other

CiManager Name:

CiMember Address:

O Autharized

Person

TOther, OoOther

CiNanager Name:

O vember Address:

O Authorized

Person

O Other ClOther

The astachment will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9 Attached is # cenrtificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificaie is in a farcign language.  translation of the certificate under oath

of the translator must he submitted)

(0. This document is exceuted in accordance with section 605.02073 (1) (b). Florida Stautes. [ am aware that any false information
submitted in 2 document to the Pepartment of $taie constituies a third degree Telony as provided for in s.81 T35 K8,

Bacylgned by

A

TR ST A

Robert S, Hatield 11

Sigruinte of an authanzed person

Typed or pronted name ol gnee

FLOST - 12T 2000 Waliers Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLEN & COMPANY OF FLORIDA, 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 JUNE, A.D. 2023.

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

PAID TO DATE.

NG
Qnmw W, Dullach, Secoetary of Stts )

Authentication: 203600333
Date: 06-22-23

7651672 8300

SRi 20232824821
You may verify this certificate online at corp.delaware.gov/authver.shiml




