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

IN COMPLIANCE Wi SECTION 65002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMPTTED 10 REGISTER A FORFEIGN LIMITEL ) LABILITY

(;'Obﬂ ANY TO TRANSACT. H(M\QSS INTHE STATE OF FTORIDA:

1. LPL Unterprise LLC
(~ame of Farergn Timited Tiambity Company; maust inclode "Timited Lishility Company ™ T TC " or “TLLOLTY

LPL Enterprise LLC of Florida

{1t namxe unavmlable, cnter slizenate name sdopied tor Ihe purposs of trarsacting, dusiness i Florwda, ‘Lhe ahtomate samwe must wickude ~Linsted Lisbilty Composy,” ~L.L.C," or "LLC")

3. 25-1395169

(FT1 pumber, i applicabk)

5 Dclaware
{Tarndiction imder the faw of which Torcign fmicd VinBikty company  ofgamscd)

4. Upon Filing
{Tigtc Nl ennsacied busincay w Flgrida, iprior 10 eisication )
(See scetions G05.0904 & £03,09035, F.S, w determine penslty lishiluy)

4707 Executive Drive -

6. VML
[Mailing Addresy)

5. 4707 Lxecutive Drive
(Streex Addrear of Princopsd OFReey

San Dicgo, CA 92121

San Dicgo, CA 92121

7. Namc and street address of Flarida registered agent: (PO, Box NOT accepuble)

e . - (o ma
Name: C T Corporation System 2
e hand
F E‘-;- Qagmr-
Office Address: 1200 South Pinc Island Road : =z U
oL ! :x
- O :
]
Plantatton | Florida 33324 oo - wg)
{Cuy) (Zip eode) re = iy
FRTIEN ey
R L -

.
.

Registered agent’s scceptance:
Hlaving becn named as registered agent and to accept service of pracess for the above stated limited liability comparx ) gﬂm place

designated in this application, | hereby accept the appointment as regisiered agent and agree o act in this capacity. I further ugree
to comply with the provisions of all Statutes relative te the proper and complete perfurmance of my duties, and I am famidiar with

and accept the obligarions af my position as registered agent.
C T Corpuration System P
o ¢_) i t ﬂl\
A0

By SEAN L, EMERICK, ASSISTANT SECRETARY o e ‘:..ﬁ“"‘“
(Registesed agent 'y signaturc)

FLES? - D000 C T Filwg Manager Ouline



To: J

Paga: 4 of 6

20221102 08:27:42 CST

16144554862

fFrom: Jamas Tanks

8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/munagers ar persons authorized w
manage [up 1o six (6) tntali:

Title ar Capacity:

OManager
ElMember
Ul Authorized

Persan

DOOther

O Munager

{IMember

] Authorized
Person

OOther__

CManager
O Member
[ Auihorived

Person

O0Other

Name and Address:

Name: L.PI. Holdings, Inc.

Address: 4707 Fxecutive Drive

San Dicgo, CA 92121

1Other

Name:

Address:

CiOther_

Name:

Address:

T Other

Title or Capatity:

CiManager Namw:

Name and Address:

EiMember Address:

) Authorized

Persan

U Other

UManager Narne:

1 Other

(IMember Address:

(O Authorized

Person

OOther_

CiManager Name:

i Inveinber Address:

iJAuthorired

Persgn

LiOther

LiO0ther

Important Notice: L'se an attachment to report more than six (6). The attiachment will be imaged for reporting purposes only, Non-
indexed individusls may be added to the index when filing vour Florida Depariment of State Annual Repart form.

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiui having custady of records in the
jurisdiction ander the luw of which (1 is organized. (If the certificate is in & fureign language, a translatian of the certificate under cath
of the ranslator must he submitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am sware that any false infarmation
submitted in a Jocument to the Department of State constitutes a third degree felony as provided for ins.8§7.155, F.5.

FLDA7 -GA2D72 020 C T Filing Manager Outine

Shuraa Mebannes

Signature of an suwcharize d person

Sherry MceGinnes, Autharized Person

Typed or printed namic ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPL ENTERPRISE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS (QF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO LDATE.

qu W, (utlaeh, Bacredsry of ftvte )

Authentication: 204293373

7481266 8300
SR¥ 20233634409 ot Date: 10-03-23

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




