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N COVER LETTER

TO: Registration Section
Division of Corporations

L SQUARED 2330 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and cheek are submitted o register the above referenced forcign limited liability company to transact business in Florida

Please return all correspondence concerning ihis matier w the following:

JOSEPH N BOYLE

Name of Person

BOYLE LAW PLLU

Firm/Company

[21 10 SUNSET THLLS ROALY SUITE 600

Address

RESTON, VIRGENTA 22124

City/State and Zip Code

Juefthovie-law net

E-mail address: (1o be used for Tuture annual report notification)
For further information concerning this mauer. please call:

JOSEPIT M. BOYLE 03

@l | )
Name of Contiet Person Area Code

Las

491333

Daytime Telephone Number

Mailing Address:

sStreet Address:
Registration Section Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassce. FILL 32314

Division of Corperations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassee, IFLL 32303

Enctosed is a check for the following amount:

Please make cheek pavabic w: FLORIDA DEPARTMENT OF STATE

T S123.00 Filing Fee ?f\SI}(I.(HJ Fiting Fee & D1 S135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certiticaie of Status Certified Copy of Statug & Certtfied Copy



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

IN CONPLANCE W SECTRON 6000002 FLORIDA STGUTEN THE FOULOWING INSUBNITTTRDY T REGISTER A FORPRGN LIVENED) LABITY
CONPANY IO TRANS N TR SINENN INTHE NTOTE R LORIN A,
L SQUARED 2430 LLC

IName of Faregn Tumited Tabnilny Company. must mefude Tamited Tabihty Company,” "1 L C 7o "LLC T

1 ko unaslable, enter afienate ame adopted e the purpose of asactimg basiness m Flonda The altermate mme most snelude " Lomited Ladohiy Compam L L Cor "LEC T

VIRGINEA Gu-3902506
2 k]
¢ Tursdiction undes e low el whiche tovengn Tinmed Tabilien compam ~ orpamrzed (1. numbes, :f apphicahic}
-+

1T ate B ransac ted Dustness o Flonda f pres o sevistanon )
{8ee segtoms HOS &GOS FH05 1S o deteromme peizabty habihoo

019 FOXWORTIH LANE 619 FOXWORTI LANE
s, 6.
oStreet Address of Poncapal {Hee ) Dlinling Addressy
FIOLMES BEACIL FL 34217 HOLMES BEACH, 1L 34217

7. Name and street address of Florida registered agent: (PO Box NO'T acceptable)

MICHELLE LRBIOLA
Name:

61O FONWORTINLANE
Office Address:

HOLAH:S BEAUH 34217
. Florida
AN t/ap canded

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, | hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registereq! agent.
.
. ¢ |
il &(‘ﬁ/( hiteds




8. Forinitial indexing purposes. st names, title or capacity and addresses of the primarsy members/managers or persons authorized 1o
manage [up to sis (6) wialf:

Title or Capacity:

TN tanager

= N\ember

O Authorized
Persan

SOther

O fanager

CINember

Clauthorized
Person

C1Oher

I\ anager

CIMember

O Authorized
Person

TOther

Name and Address;

MICHELLLE URBIOLA

Nime:

619 FOXWORTI LANE
Address:

HOLMES BEACIL FL 34217

nher
Name:
Address:

THxher
Name:
Address:

Tnher

Tile or Capacity;

O\ lanager
= Member
Tl Authorized

Person

Oouher

O Manager

OMember

O authorired
Person

OOnher

O M anager
OMember
O aauthorized

Pipson

OOther

Name and Address:

GERARDO URBIOLA
Name:

G119 FONWORTIH LANE
Address:

HOLMES BEACH. FL 34217

Cither

Name:
Address:
TiOther
Name:
Address:
COOther

lmpuortant Notice: Lise an attachiment wo report more than six (60, The sitachment will be imaged tor reporting purposes only, Non-
indexed individuals may he added w the index when filing vour Florida Department of State Annual Repaort form.

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

!0 This document is executed in accordance with section 605.0203 (1) (b). Flanda Statutes, [ am aware that any talse information
submilted in a document to the Department of State constitutes a third degree felony as provided for ins 317.155, F.S.

I il L{E
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State Qorporation Gommission

CERTIFICATE OF FACT

| Certify the Fo“owingﬁ’om the Records ofthc Commission:

That L Squared 2430 LLC is duly organized as a Limited Liabtlity Company under the
[aw of the Commonuwealth of Virginia;

That the Limited Liabi[ity Company wasformed onjuly 10, 2024; and

That the Limited Liabi[ity Company is in existence in the Commonwealth of\/irg{nia
as of the date set forth below.

That the limited [iabi[ity company s current in the payment of all registration fees
assessed aganst i by the Commission pursuant to the Virginia Limited Liabi[ity
Company Act as of the date set forth below.

Nothing more is hercby certified.

Signcd and Sealed at Richmond on this Date:

July 19, 2024

ﬂM%

charo{_}. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024071920538511



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2024

JOSEPH M BOYLE
12110 SUNSET HILLS ROAD, SUITE 600
RESTON, VA 22124 US

SUBJECT: L SQUARED 2430 LLC
Ref. Number: W24000104535%

We have received your document for L SQUARED 2430 LLC and your check(s)
totaling $165.00. However, the enclosed document has not been filed and is
being returned for the following correction(s).

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist 1i Letter Number: 924A00015769

www.sunbiz.org
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