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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' I~ FLORIDA

IN COMPUANCE WITH SECTION &05.0%0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGRTER A4 FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
LGG Ser\;ices LLC

rNume o Foregn Limied Lasbiley Cotnpany? muosCinchide "Lommted Liabality Company,” LLC. T or "LICTY
LGG Industrial Services LLC

NJ

{17 name unavaitablke. eter alierate name adopted tor Ihe purpose of trrmacting buvness i Florda. The altemate name st imclude “Lansted Lability Company.” "LL C. o LLCT

2

3 84-4513585
Tuawdenon under the faw of which Toreizn itnkicd Tabihiv company 1 argamizedy I

(FEF number. it applcable)

4.
(Date fira asacted business in Tlovidw 17 gnor io regisimban.)
[Secseclions biky PN & 605 UUS, F N to delenmne penabiy Batyiny)
7901 4th SN 6 7901 4th St N
(_:\’:rwt Addrea ol Poncipal Thcey ’ {Mailhing Addres<}
| B o~ r.é
STE 300 STE 300 T oah
o Bt
] - A7
b = “-—m
—_— 2
St. Petershurg, FL 33702 St. Petersburg, FL 33702 o iy 2
oXr
~ &3h
i = 52°
7. Name and sireey address of Flonda registered agent: {P.O. Box NOT acceptable) - =9
e 2_';:’:;
Q@ am
o =
Registered Agents Inc -
Namc:

Oflice Addiess: 7501 4th SUN STE 300

St. Petersburg

. Florida 33792
tZip code)

1y
Registered agent’s acceptance:
Having heen named as regisiered agent and 1o accept service of process for the above stated limited liability company ar the place

designated in this applicativn, I ereby accept the appoiniment as registered agent amd agree to oct in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am fumiliar with
und acvept the ehligations of my position as registered agent,

L oad K doets

tRegistened apem s sigmature}
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8. For inital indeaing pueposes, Hist names, titke or vapacaty and addresses of the prinery members/tanagers o persons authonized
manage [up o stx (6) total]:

Title or Cﬂﬂ.ilcit\': Name and Address: Title or Capucity: Name and Address:
OManager Name: Justin Gaeta O Manager Namc:
KMember Address: 7901 4th St N STE 300 O Member Address:
CAuthorized S1. Petersburg FL 33702 CIAuthorized

Person Person
CiOther T Other Oher Ci0ther
OMuanoger Nume: O Manager Nume:
OMember Address: U Member Address:
I.—i.-\ulhnri;rct‘l. MAwmhorized

Person Person
[DOther D Other G Other OOther
LiManager Name: ! Manager Name!
CMember Address: Cintember Address:
ClAauthurized JAuthorized

Person Person
ClOsher, CJOther QOther 3 Other

Important Notice: Use an attachment to report more thae six (6). Ihe attachment wilt be unaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached 1s a cerificate of existence, no more than 20 davs old, duby authenticated by the ofticial having custody of reccords in the
3 } h K b

jurisdiction under the Jaw of which itis organized. {11 the certificate is in a foreign language. a translation of the certificate under outh

of the iranstator must be submitted)

§0. This document is eaccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false information
submitied in a document to the Department of State constitules a third degree felony as provided for in 5,817 133, F.S.
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Rotin Jones

Tared or prinled pame of agner
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= STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LGGSERVICES LLC
0450437743

1, the Treasurer of the State of Nevw Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 25, 2020.

As of the date of this certificate, said business continues us an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
30 CHANGEBRIDGE RIY STE (0}
PINE BROOK. NJ 07058

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
m Official Seal at Trenton, this
P20 day of fune, 2024

J%M -

Elizabeth Muher Muoio
State Treaswrer

Cortificmte Numther @ 0] 54342307

Verific this certificaie vnfine at

htipetwvend sigie f un TYTR_StendingCert ISP Verify_ Cort jsp

Fax: 8134365206



