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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company 1o transact business in Florida. The requirements are as

foliows:

Pursuant to s. 603.0902. Florida Statutes, the attached application must be completed in its entirety.

The foreign limited liability company must submit centificate of existence. no more than 90 days old. duly authenticated by the
official having custady of records in the jurisdiction under the law of which it is organized. [fthe certificate 15 in a forcign
language. a transiation ot the ceriificate under outh of the translator must be submitted.

The name of a limited Lability company must be dissinguishable on the records of the Florida Department of Ssate. 1t the name of
vour limited lability company is not distinguishable on our records. you must adopt an alernative name o0 use in the state of

Florida.

The name of a limited Hability company in the state of Florida must contain the words ~Limited Liabitity Company,” The
abbreviatton L. L.C.7 or the designation “L.L.C.7

A preliminary search for name availability can be made on the Internet through the Division’s records at www.sunbiz.org.

Preliminary name searches and name reservations ure no longer available from the Division of Corporations. You are

responsible for any name infringement that may result from vour name selection,
The fees to register are as follows:

310000 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 500 Certificate of Status (optional)

> Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Repori vearly 1o maimain “active” status, The first repori is
due in the vear following formation. The report must be tiled electronically anline beiween January [ und May P The fee
tor the annual report is $138.75. After May 1" a $400 kue fee is added 1o the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when vou submit this document tor filing. To file any time
after January 1% go to our website ot www.sunbiz.org, There is no provision to waive the late fee. e sure w file before May
[

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made puyable 1o the Florida
Department of State for the total amount of the tiling fee and any optional certificate or copy.

A COVER leter should be submitied along with the application, cenificate, and check. The mailing address and courier address

are noted helow.

Any further inquiries concerning this matter should be directed w the Regisiranion Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2413 N. Monroc Street. Suite 810
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COVER LETTER
TO: Registration Section
Division of Corporations
LC TOCCO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certtficate of
Existence, and check are submitied to register the above referenced foreign limited liability campany to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Matthew DePasquale

Name of Person

Bleakley Bavol Denman & Grace, Attorneys at Law

Firm/Company
15316 N. Florida Ave.

Address
Tampa, FL 33613

Citv/State and Zip Code
DDepasquale@bbdglaw. com

E-mail address: (10 be used for future annual report nouficaton)

For turther information concerning this matter, please call:

Matthew DePasquale 813 221-3759
RN )

Nume of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassec. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN  LUIMITED LIABIHITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
LC I0CCO LLC

L.
(Name of Foreign Limited Liakility Company: must include “Limated Liability Company” "LLU. T or "LLCT

U1 name wninailable, enter sliemate mame adopied lar the purpose of trapsacting business in Flonda, Uhe alternate neme must iaclude “Limited Liability Company.” “LLC7 or L1LC™

Georgia

Lo

-
{FED sumber. it applicable}

Ourrsiction under the Taw of which toreygn bimied habihty company s organizud)

Mute Girst tranvacied business in Flonda, it phios 1o registration )
{Sue sechions (GOSN & 605 005, 1.5 1o determne penalty habslity)

76 4th St. North 76 4th st. North

5 .
{Mailing Addressy

(S-'trucl Address el Pancipal Ottice)
#1631

#1631

St. Petershurg, FL 33731 St. Petersburg, FL 33731

7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) __‘:: %
r'_—t_-‘_; i Cu
- o

ROBERT W. BLEAKLEY, P.A. i S “Ti

o worora

Name: o L\j 5“_

- Tne

15316 N. Florida Avenue G £

Office Address: a r_r:] % @
TAMPA 33613 MRS
™D

. Florida
(£ip codue}

(Cnv)

Registered agent’s acceptance:
Having been named as registered apent amd 1o aecept service of process for the above stuted fimited liability company at the place

designaied in this application, I hereby accepr the appointment as regisiered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famifiar with

und accept the obligations of my position as registered agent.,

Ungranty sy Mhaf T [ ne
e T S S

ARActdle mrcer YA it s = | o
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3. For imitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons auwthorized to
manage [up to six (6) total j:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Lucas Iocco
EManager Name: CiManager Name:
76 4th st. N,
CIMember Address: O Member Address:
#1631
CiAuthorized CAutharized
St. Petersburg, FL 33707

Person Person
OOther O Other, CiOther OOther
HManager Nanw: CiManager Name:
CIdember Address: CMember Address:
CJAutherized Cauthorized

Person Person
ClOther COther, DCiOther OOther
CiManager Name: O Manager Namw:
OMember Address: CMember Address;
Tl Authorized ClAuthorized

Person Person
COther I Other COther COther

Important Notice: Use an attachment 10 report more than six (6). The attachment wilt be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert forn

9. Attached 15 a certificate of existence. o more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiciion under the Iaw of which it is organized. (1f1he certificate is in a foreign language. a translation of the certificate under oath
of the wanslator must be submitied)

10. This document is exeecuted in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any {alse information
submitied in o document to the Department of State constitutes a third degree felony as provided for in 5.817.1335, F.S.

DocuSned by

Lucas (oo

Signature ol an authorised persan

Lucas LocCco

B T e . S



Control Number : 22113360

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

LC locco LLC

a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissotution. certificate of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that smid entity is in existence or is authorized to transact business in this state.

Docket Number ;26131143
Dare Inc/Auih/Filed: 03/17/2022

Junisdiction : Georgin
Print Date - 10/09/2023
Form Number 211

L R

Brad Raffensperger
Secretary of State




