B62024 11:34 31 207 Te. 13506176382

Pape i/d

Florida Department of State
Division of (Qorporatic
M pooot00S7
Note: Please print this page and use it as a cover sheet. Tvpe the lax audit numbe
{shown below) anihe 1op and botom of all pages of the document

(((H24000264405 3)))

LR T

F2ADO02R2308 3ABC.

Note: DO NOT hit the REFRESH/RELOAD button on vour hronwser fronn this page

Duing so will generate snothes cover sheet
To:

Division of Corporations
Fax Number {858)617-6383

From:

Account Name

REGLSTERED AGENTS INC.
Account Number

12665000008 &
Phone (387)200-2803
Fax Number

{813}1436-5206

)
**Enter the email address for this business entity to be used for future-
annual report mailings.

Enter enly one email address please.** s
Email Address:

e
)
b Foreign Limited Liability Company
o~ . .

. N LCPC RBSRQ LLC

L SCR

—. = onnl |Cenificate of Staws I 0 !

- Y - :

- O S k'crnfkil(‘npxm““m_m__" ) _] ) 0o

. e L. Page Coune T 04 ]

1:_ :-~ - ’Lblll[ldlt(' Chuige ]| §125.00 |

ol o8 vz

Electronic Filing Menu Corporate Filing Menu Help

Fan: 8134365206



3522024 15:34 31 POCT To 18506178383 Page 24 Fax: 8134365206

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION @800 FLORIDA STATUTES THE FCLLOWING O SUBMITTED T0 REGISTER A FORIXGN LIMITED LIty
COVBANY TOTRANNACT BUNINESY INTHE STATE (¥ FLORIDA.

LCPC RB SRQLLC

s of Foreen imeed Tabiliiy Compans, mnstinehsie “Linvied Tl Compana L LT CLLC.

e wnasa’e b, caier altemats twine adopied tor the putpose o bt e Basaness i Hleradt Dhwe alicmate rane s ke “Lomieed Liabt s Cowpaes”

, Delaware 993717359

hraliction andder the Lo o whichoretan omiad Tabilis compan s orsanie et T T aumnbes, 15 applicailn

rale il amacted Bisatess i T hrla ! proes v reZisicatan 3
e serlions 0N R & nlis BUas ] S e deenuie petabis bl

7901 4th S5t N STE 300 7901 4th SN STE 300

csbnhimy ASddressd

.

et Address ob Prreipat Ethiee)

St Petersbury, FL 33702 S1. Petershurg, FL 33702

7ooName and street address of Florida registered agent: (2.0 Box NOT uceeptablen

Registered Agents inc

Name:

7901 4th S1 N STE 300 e

OlMice Addresa. -

S1. Peiersburg Flotida 33702
ot

[AEHY] 1200 cosde

Registered apent’s aceeptance:
Having been swamed ay registered agent and to acecept serviee of process for the above stated limited liahiliny company ar the place
designated in this appfication, { hereby wceept the appoinmment as regiviered agenr and ageee o act fn this capaciy. T further agree

to comply with the provisions af all stututes relative to the proper and complete performance of miy dutios, and {am fonilior with
wird weeept tie obligutivas of wty position s vegisiercd agent,

_L_:‘-'_ﬂl‘ I_A-:’»

aRogiedernd apent s apatuned
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S Fuor ptiad redeaing parposes, st msnses . tthe or capaciny ad addiessos ol the priinsas member s ‘nimagens o pensoies authonizad w
manage jup o s by otal )

Title or Cupuacity: Niame and Address: Title or Cuapavcity: Nume and Address:
. Shah, Dhawal — . Jackson, Zdwin
CiManager 3 o Maneger Namwr o
X Memher Address: _ i Mtember Addiosa,
— . 7901 4th Si N STE 300 . 7901 4th St M STE 300
— Autharized ) . S Anthorized
St Petersburg FL 33702 SL Petersburg FL 33702
Peison o . Peraon T
“ther Jtha L Other “ivher

GainweldlLeyacy LLC

M unager Num: Lo Nanager Namw:
K Member Address: Ol ember Address:
— . 7901 4th St N STE 300
i Anthonzad 7 I A uthorzed
St Petershorg FL 33702
Person ) Persan o
IOther Other C. Onher “Honher
LM anager Name: LN anager N
T Member Adidress: T Member Address:
CAawthorized _ . Cacheged o o
Person o . Person L B ~
Cliher Clonker ZOtha_ M Other_

Important Notice: Use an atlachment to repoit mete than s (o) ] he attachumen: will be imaged for reporting purposes only, San-
mdexed individuals may be added 1o he indes whea iy vour Flonda Depatunent of Statie Annual Repuaiz Torm,

O Atached 15 v certificate of existence. ne mare than M davs old, duly suchenticated by the officiad having custody ol eeonds in the
jurisdiction under the low o which it is orgimized, (1 the certiticate i< a foreign inguage, o tanslation ol the ceniticiae under oah
of the trunslzor must be submitied)

Y This docemens is eaccated in accordance wiil secton 050203 (1) thy, Plorkda Strtutes. Tam aware that ans fulse informaticn
sibaniited ina document 1o the Beputtiment of Staty constituies a dhird degree ielony as provided forin s 817 1> 1.5
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..l‘_'ll.l il an wtinms S e
Srnat 1 1 Ly

Robin Jones

Piped or prnted mame of wenee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCPC RB SRQ LILC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF AUGUST, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LCPC RB SR LLC”
WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

Nl

\ \un-u W Buflagh, Segrotary of Yiste )

\

Authentication: 204096617
Date: U8-Ub-24

40534498 8300
SR= 20243337552
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