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APPLICATION BY FOREIGN LEMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE BT SECTION 6030002 FLORIDA STATURES TTHE FOLLOWYING [SSUBAITTED T8 REGISTER A FOREIGN LIMITED LABHITY
CORPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIT:
LN PRO SERVICES, LLC

(Name of Foreign Limited Tiabdiy Company: must achude “Finwed Tiahiliay Company, 1L or T (g

1

ti! nunc wieas uilable, enter aticrnate nane adupted tor e pupexs of tramss g business n Flonda Vhe alternate nwne st inchste “Limied Latibts Campany,” “LL U o8 “LI0C 7]

NEW YORK

3 <
Hunsdeciion ander the Brw nl waich torenen Tianged Talnline company 13 orpanired s - thED mambwer, o applicable)
4.
{Date first iransacted business i Flonda, i prioe 1o rezimaution)
[See sections 6050901 & 603 0905, F.A 10 determime penalty hakihing
7705 STILL LAKES DR.. ODESSA. FL 33356 . 7705 STILL LAKES DR.. ODESSA, FL 33556
h b,
18t Addness of Parcipal Mifeey 5vtnhag Addres

7. Name and street address of Florida registered agent: (1.0, Box XOT acceptable)

NAYELY DE LA ROSA
Narme:

7703 STILL LAKES DR,
OMice Address:.

ODLESSA 335560
. Florida
iy (Zap 20de)

Registered agent’s acceptance:

Having been numed as registered agemt and to accept service of process for the above stared limited iability company at the place
designated in this application, | herehy accept the appaintment as registered agent and agree to act in this capacin. |1 further agree
fo comply with the provivions of all statutes refative to the proper and eomplete performance of my duties, and 1 am familior with
und aceept the oblipetions of my position ac registered agent.

/s/ NAYELY DE LA ROSA

iRegntered sgent’s wunatuics
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8. For initial indexing purposes, list names. Litle or capacity and addresses of the primary members‘/managers or persons authorized o
manage [up to six (6) toal ]:

Title or Capacity; Nime and Address: Title or Capaeity: Name wnd Address:
= N fanager Nane: NAYELY DE LA ROSA — Munager Name:
CIMember Address: 7703 STILL LAKES DR. Z Member Adddress:
JAuthorized ODLSSA. FL 33336 Z Authorized

Persen ferson
ZdOnher o Onbier — Other JOnher
"IN anager Name! — Manager Nume!
JMember Address: — Member Addressy:
JAuthorived — Autharized

Person Person
Oher i Other Z Ocher J(nher
IManager Nam: _ Manager Namy:
iMember Address: — Mcmber Addresy:
1 Aauthorized — Authorized

Person Persun
Other, T Other — Onher Other

Important Notice: Uise an attachment to report inore than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Aunached is a certificate of existence, no more than 90 days old, duby authemicated by the official having custody of records in the
Jurtsdiction under the law of which it ts organized. (1T the certificate s in a foreign language, a translation of the certificate nnder vath
of the ranslator must be sabnvitted)

10. This document is executed in accordance with section 603.0203 (1) (b Flarida Siatutes, | am aware that any false information
submitted in & document 10 the Department of State constitutes a third degrec felony as provided for ins.8i17.155. F S,

/s/ NAYELY DE LA ROSA

Srendture of @n 2uthovized pooson

NAYELY DE LA ROSA

Typed or printed name ol signee



Page: 5 of 6 2023-12-16 15:02:02 CST Lexitas From: Maomi Ostopowmz

STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Statuy
. ROBERT J. RODRIGULZ. Scuretary of Staie of the State of New York and custodian of the records

required by law 1o be filed in omy office. do heeby cemify that upon o diligent examination of the records ol the
Departinent of Siate, as of the date and time of this corrificaic. the tollowing cntity information is refected:

Entity Name: LN PRO SERVICES. LLC

DOS I Number: 4986370

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/02:20146

Statement Status: PAST DUL DATE

Statement Due Date: U8/51:2018

I cerufy that the following is a list of documems on file w the Department of Siade for said entity:

Nocument Type: ARTICLES OF QRUANIZATION
Date of Filing: 08:/02:2010

Entity Name: LN PRO SERVICES, LLC
Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: Q71872018
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m———— |

Above space is left blank intentionally,

of State. at the City of Albany, on Decemmber
at D948 AM,

ROLERT |, RODRIGUEZ, Secretary of State

(MEN

By Brendan €. Hughes

Exceurive Deputy Scerctary of State

Authentication Humber: 100004333920 To Verify the authenticity of this docuinent you may access the

Division of Corparation’s ITacument Authentication Website at hiip-ffecorpdos,ny,goy

No information is available {rom this office regarding the financial condition, business activity or practices of this entity,

WITNLSS my hand and official scal of the Department

13 b € Rargbon

14.2023
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