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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2024

INCSERV

SUBJECT: LCCM INVESTMENTS LLC
Ref. Number: W24000054401

We have received your document for LCCM INVESTMENTS LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 324A00007289

www.sunbiz.org

Tiixricirnm bl Aarrnnaratinne . P 6Y RO 2297 Tallabhrncann FHlarida 20914



Inc‘:orporating Services, Ltd. i ncse r\70

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
WWW.INCSErv.com

ORDER fORM

TO  Florida Department of State FRBEU Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

' .656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 4/3/2024 PRIORITY_; Regular Approval OUR REF # (Order ID#), 1242911
ORDER ENTITY
LCCM INVESTMENTS LLC

PLEASE PERFORM THE FOLLOWING SERVICES;: =~
LCCM INVESTMENTS LLC ( FL)

File the attached foreign qualification document

NOTES: . .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Wednesday, April 3, 2024 Page 1 of |



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

N COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY T TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| LCCM Investments LLC

{Nume of Fereign Limited Liability Compuny, must inclode “Limiied Liability Company, ™ " LLC " or “T.LC )

Minnesota

(If name unavailable, enter ahcrnate name adopted for the purpose of iransacting business in Florida. The alternate name must inchude “Limited Liabikity Company.” “I.1. C,” or “LLC.™)
2.

30-1090842
3

(Ferisdicten under the Law of which Toreign Timited Hebility company is organtzed)

{FET number, /T applreablc)

(Date First ransacted business w Flonda, if prioe 10 fepstratien,
(See sections 605.0904 & 605,0905, F.5. 1o determine penalty I)ubilily)

1340 S Dixic Hwy., Suite 140

1340 3 Dixie Hwy., Suite 140
5. 6.
{Street Addres of Principal Ofitee) Matfing Address)
Corul Gables, FL 33146 Coral Gables, FL 33146
3
o
=
- R
y 7O i
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ! ? A
o
S e T
Charles D. Nolan, Jr. - - ; oy
Name: i .,_1 i e
1340 S Dixie Hwy., Suite 140 i @
Office Address: i
Coral Gables 33146
, Florida
(Cuy) (Lp code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accepi service of process for the above stated limited fability company at the place
devignated in inLs application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

d
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: {Registered ngent's m
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8. For initial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
N Charles D. Nolan, Jr.

= Manager Nam (i Manager Name:
CiMember Address: 13405 Dixie Hwy.. Suite 140 CIMember Address:
OAuthorized Coral Gables, FL. 33146 O Authorized
Person Person
OOther fJ1Other O Other COther
CIManager Name: O Manager Name:
OMember Address: {OMember Address:
T Authorized L) Authorized
Person Person
ClOther OOther OOther O Other
O Manager Name: OManager Name;
COMember Address: OMember Address:
DAuthorized CJAuthorized
Persnn Person
JOther O Other Oother {(JOther.

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
Intlexed mdividuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an awun

Typed or printed name of signec

Charles D. Nolan, Ir.
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant 1o the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the tme this certificate is issued.
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Name: LCCM Investments LILC
Date Filed: 06/19/2018
File Number: 1021429600029

Minnesota Statutes. Chapter: 3220
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Home Jurisdiction: Minnesota
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This certiticaie has been issued on: 03/26/2024

{PM

Secretary of State
State of Minncsota
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Steve Simon
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