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COVER LETTER

TO: Registratien Section
Division of Corpaorations

I.LFRC RE Sanford LL.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Fxisience. and cheek are submitted 1o register the above referenced foreign limited liability company to iransact business in Florida.

Please return ali correspondence concerning this matier to the tollowing:

Christine M. Nuccio

Name of Person

Armstrong Teasdale LLP

Firm/Company

7700 Forsvth Blvd., Suite 1800

Address

St. Louis, MO 63103

Cinv/State and Zip Code

cnuccio@atlip.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christine M. Nuccio 314 259-4749
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FI. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

(i $125.00 Filing Fee O $130.00 Filing Fee & & §155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOAT < 1,2 122020 Wolters Kluaer imhine



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

IN COMPLLINCE W SECHON 603,002 FLORIDS STATUTES, THE FOLLOWING 5 SUBMFTTED 10 KECGISTTR A FPORFKN LINITTD LLABILITY

COMPANY TOTRANSACT BUSININS INTHE STATE OF FLORID:

l LFRC RI: Sanford LI.C

[Name of Foreign Limited Liabmiy Company, must include - Limited Liabihty Company, L.1.C .~ or "1.LC ™)

(If name unavalable. eater aliernate name adopied tor the purposs of ltamsugring business in Flarida ‘T he aliemate name must include “Linuted Liability Company " "L L C7 ot "LLCT)

Delaware
2. 3. 93-3100569
Ounsdiction under the law of which foreign mtted liabiliny compay 15 orgamzed) IFET number, i applicable)
4.
Date Tirst transacicd business 1n Floda, of prior to registration )
(See sections 603 0904 & 603.0905. F 5 to determine penalty liabiliny
1270 N. Eglin Parkway 1270 N Lglin Parkway
5. 0.
(Street Addicss of Procipal Office)

(nading Address)
Suite C-i4

Suite C-14

Shalimar, FI. 32579 Shalimar. I1. 32579

o
=
7. Name and sireet address of Florida registered agent: {(P.O. Box NOT acceplable) —

T
C T Corporation System
Name:

1200 South Pine Island Road

6 Wi 82 SNV ELPL

a3nid

Office Address:

1
!
8¢t

oM
Plantation 3324

Lad

. Florida
(i) (Zip vode)
Registered agent's aceeptance:

Having heen named as registered agent and to accept service of process for the above stated limited tahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
C T Corporation Svstem .
By: J{ ) ) MM Nichol McCroy, Assistant Secretary

lR;@Icrcd agent's signature)

FLOST . 45212020 Wollers Kluwer Unbing



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers ar persons authorized 10
manage [up 1o six (0} total]:

Title or Capacity:

Name and Address:

lLee's 4-Wall 1.1.C

Title or Capacity:

Name and Address:

N Ryvan Weaver
Name:

1270 N, Eglin Parkwiy
Address:

Suite C-14

Shalimar, FL. 32579

C10ther

Kvle Tucker
Name:

Address: 1270 N. Eglin Parkway

Suite C-14

Shalimar, FL. 32379

C1Other

LM enager Name: (=] Manager

ENember Address: 1270 . Liglin Parksway O Member

Tl Authorized Suite C-14 OAuthorized
Person Shalimar, FI1. 32379 Person

CICnher TOther (JOther

&M fanager Name: Sam Raplan & Manager

Ol Member Address: 1270 N. Eglin Parkway OMember

O Authorized Suite C-14 O Authorized
Person Shalimar, FL. 32579 Person

TlOther ClOther OOther

O Manager Nume: DManager

OMember Address: CMember

Ol Authorized O Authorized
Person Person

OOther COther COther

Name:

Address:

CJOther,

Imporiant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reparting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

V0. This document is exceuted in accordance with seetion 645.0203 (1) (b}, Florida Stawites. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135, F.S.

FLIFAT - 122122000 Woaltery Mluwrr Online

T2y Oy Lo —

Ryan Weaver

Signature of an authonzed pesvon

Typed or printed namg ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LFRC RE SANFORD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE,

Authentication: 204038220
Date: 08-25-23

7640180 8300
SR# 20233341509

You may verify this certificate online at corp.delaware.gov/authver.shtml




