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COVER LETTER

TO: Registration Section
Division of Corporations

Lee & Sons SoloTionsg Lo
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreipn Limied | ixhility Company for Amthorization e Transact Businesy i Florada," Certificate of
Existence, and check are submitied o register the above referenced foreign limited liability company to transact business in Florida,

Please return all commespondence concerning this matier tn the following:

5&:/—1:\1 A L

Name of Person

A 3 LS SoCcOoTIicAS LiC,
Firm/Company

329 Sraoaitg Cﬂo.ms 20O

Address

LaocQine , GA 3is LG
City/State: and Zip Code

12200 55550 T tmns £ Ganda | OO0
E-rmail address: (to be used for future annual report notification)

For further informavon concernmeg thes matter, please cail-

Seacs A Les a( 3512 | 41§ SOLY
Name of Comact Person Area Code Paytime Telephone Number
Mailing Address; St H
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moaroe Strect, Suite 8§10
Taliahassee, FL 32303

Enclosed 15 a check for the following amoundt:

Please make check payabic w: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee (0 $130.00 Filmg Foce & L1 $155.00 Fitimg Fec & E!é&o.oo Filing Fee, Centificate
Certificaie of Siatus Certificd Copy of Status & Centificd Copy



IN FLORIDA
&V COMPLIANCY, WITH SECTION GSONR, FLORIMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LARILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORID U
=T q SONS S =T icuA s .
(Name of Formign Linted LRy Company, o iockede - Limiied Labiley Compeny,” "LLC~ o LY
o Florida. The sbcrnec oree wxse inchade “Lisiod Lishitry Compeary.™ "L L.C." or “LLC. ")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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6. SAMs
(MEng A&}
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5. 32% 5620 Ty CAapnss PO

(St Adcss of Frocpel Ox}
Loccdbine | LA, 3iSL5

7. Namc and street address of Florida registernd agent {P.O. Box NQT acceptable)
,%/4/5 772 JSone77r

Name:
office Adsiea + A3/53 gé!’ﬁcg Geszoe Ao | 3
Cy) T code) ;—— l' - ?_? 5;‘.;-'9;
: d c.p {\:7
firther 3t

Reglitered agent's pecrpiomes: S
HnringbnaMnmﬁdwdwwmdmﬁrwmwwmmmj'ﬁ?hep
designated in this application, | lwereby eccept the appeintescet &3 regiciered apesd awd agree to cxt in thix capecity. |

2o comply with the proviviens af all tatetes relative bo the proper end complete perforacance of ary dwties, and | em familiar with

and accept the obligations of my position ps registered agent.
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8. For indual indexing purposes. hist names, tithe or capacity and addresses of the prisery sesdyers/tommazers o1 poysons aintherized to
manage |up to six (6) total:

Title or Capagity:

EHManager
OMember
OJAuthorized

Person

OCther

OManager
OMember
O Authurized

Person

OOther,

OManager
COMember
O Authorized

Person

ClOther

Name apd Address;

Name: SERANY A Lag

Address: 329 Strmmaire,

LOCO DD ime, & SIS
OOther

Name:

Address:
C1O0ther,

Name:

Address:
OOther

Title or Capacity:

CIManager

OMember

O Authorzed
Person

OOther,

OManager

CIMember

O Authorieed
Person

J0Other

U Manager
CMember
T Authorized

Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address

OOther

Important Notice: Use an attachment to report more than six (6). 'The attachment wiil be imaged for reportmg parposes only. Non-
indcxed individuals may be added 1o the index when filing your Florida Deparimen of State Armnsl Report form

9. Attached is a centificate of existence, oo more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the law of wivich # 15 orgamired. (If the certificate is tn 2 forerem lawpwiase a transistion of the cemnficate under oath
of the translator must be submitted)

10. This document 15 exeroted m accordsnce with soction 605.0203 (1) (b}, Florkda Siztutes. | 2 aware tht any false information
of Stre constities » thy

submitied 1n a documen W the

depree fedtrry as provided for m3.817.155, F.S.

L€

Sigmature of an authorized person

[ -



Control Number - 24040366

STATE OF GEORGIA

Secretary of State
Ceorporations Division
313 West Tower
2 Martin Luther Kinp, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

Lee & Sons Solutions LLC
a Domestic Limited Liability Company

was formed in the junsdicdon 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 dissolution. certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-nanted entity as of the date issued. It does
not ccrtify whether or not a notice of mtent 1o dissolve, an apphcation for withdrawal, a statement of
commencement of winding up or any other similar documcnt has been filed or is pending with the
Secretary of State.

This certificate 1s 1ssued pursuant to Title 14 of the Official Code of Georgla Annotated and is prima-facic
cvidence that said entitv is in ¢xistence or is authonzed to transact business in this state.

Docket Number 27211923
Date Inc/Auth/Filed: 02/19/2024

Jurisdiction . Georgia
Print Date o (dA3S2024
Form Number D21

R

Brad Raffensperger
Secretary of State




