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COVER LETTER

TO: Registration Section
Division of Corporations

LIRC Sanford L1L.C
SUBIECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Fiorida.” Cerutficate of
Existence. and check are subminted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspendence concerning this matter to the following:

Christine M. Nuccio

Nume of Person

Armstrong Teasdabe LLP

Firm/Company

7700 Forsvth Blvd., Suitwe 1800

Address

St Louis, MO 63103

City/State and Zip Code

cnucciof@atllp.com

E-mal address: (1o be used [or tuture annual repoert nodification)

For further information concerning this matter, please call:

Christine M. Nuccio 314 250.4749
at( )

Nuame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FE. 32314 24135 N. Monroc Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT QF STATE

] §125.00 Filing Fee O $130.00 Filing Fee & [ S$155.00 Filing Fee & O S160.00 Filing I'ee. Certificate
Centificate of Status Certified Copy of Status & Cenificd Copy

FLOST - 1,212 Wolters Rluwer Online



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

IN COMPLLINGE W SECHON G5.0X02 FLORIL STATUTEN T FOLLOWING IS SUBAFETED 10O REGISITR A FORFIGN LN LABILTY
COMPANY TO TRANSACTBESINENS INTHE STATEOF FLORID A,

] LLFRC Sanford LILC

{Name of Foroign Limied Lizbiliy Company, must melude "Tamited Labbity Company,™ L1 C. 7ot "LLC )

{1f name unas ailable, enter aliernate name adopted for the purpose of wansacting business in Flotida. The alternate pame must inglude “Limuted Linbeluy Compaay,” "1 L C,"or "LLE
Delaware

93-3088955

L¥F]

Tunsdictzon undee the low of which foreten imited Tiability company: 1s organized)

\Fi:I number, 11 applicable }

(Tare st fransacied busingss i Flanda, 11 prior ta registiauion |}
[See sections 605 0904 & 605 0903, F.S. to detcrmune penalny liabalitn)

1270 N. Eglin Parkway

[270 N. Eglin Parkway

g
(Steet Address of Principal Otfice)

{.\Iuﬂmg Addresn

v 3
Suite C- 14 Suite C-14 25 S
—— T
; : 2 . . 3 < —cra
Shalimar, FL 32379 Shalimar. I'L. 32379 =5 N i,m:-
N :
ne e i
L . . m
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) r:}m w0 im"
S ¥
!
¢ T Comporastion System m

Name:

1200 South Pine island Road
Office Address:

Plantation 33324
. Florida

(City) (Z1p codey

Registered agent’s acceplance:
Having been named as registered agent wid 1o accept service of process for the above stated limited liability company at the place
designated in this application, { rereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Fam familiar with
and gecept the obligations of my position s registered agent.

C 7T Corporation System

By: J{ nd MeRiuos Nichol McCroy, Assistant Secretary

(chmt(c)l agent’s signatwe }

FLAST « 122142020 Welters Kluwer Onhine



$. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 5ix {6) total]:

Title or Capacity:

Name and Address:

Lee's 4-Wall L1.C

Title or Capacity:

Name and Address:

N Rvan Weaver
Name:

Address: 1270 N, Eglin Parkway

Suite C-144

Shalimar. FLL 32379

COther

, Kyle Tucker
Namge:

1270 N Eelin Parkway
Address: glin way

Suite C-14

Shalimar, F1. 32579

C0ther

CIvianuger Name: Gd Manager

I Member Address: 1270 . Eglin Parkway CIvlember

[ Authorized Suite C- 14 T} Authorized
Person Shalimar, FL 32579 Person

T10ther JOther, OOther

(I Manaper Name: Sam Kaplan G Manager

CIMember Address: 1270 N tglin Parkway O viember

idAuthorized Suite C-1 T Authorized
Person Shalimar, FL 32379 Persan

Other ClOther COOther

TN anager Name: CIMunager

M ember Address: COivember

ClAuthorized CdAuthorized
Person Person

O Other O Other Other

Name:

Address:

O Other

Lmportant 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 Florida Department of State Annual Report form,

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

10 This document is execuied in accordance 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 ins.817.155. F.5.

TRy Oy L

Rvan Weaver

Signature of an authorized person

FLOST - 1212020 Wolters Kluwer (nline

Typed or printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARRY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LFRC SANFORD 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 QFFICE 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.

W e
Qmmw.am-.mmdm- ]

Authentication: 204038222
Date: 08-25-23

7640171 8300
SR# 20233341510

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




