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COVERLETTER

TO: Registration Section
Division of Corporations

LSX CAPITAL MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Centificate of
Exaistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

KEVIN C. DONALDSON

Name of Person

JONES, CHILDERS. DONALDSON & WEBB, PLLC

Firm/Company

O WELTON WAY (PO BOX 301)

Address

MOORESVILLE, NC 28117

CiviState and Zip Code

KEVINDONALDSONG@ICDWLAW . COM

E-matl address: (10 be used for future annual repont notification)

For further tintormation concerning this matter. please call:

LORI BERRY 704 664-1127
aty }

Nanmie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Reuistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

W S125.00 Filing Fee C $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticute
Centificate of Status Certitied Copy of Status & Certitied Copy



COVER LETTER

T Registration Seetion
Division of Corporations

LN CAPITAL MANAGEMENT LLU
SURBITECT:

Name of Limued Liability Compans

The enclused “Application by Foreiga Limited Liability Company for Authonization to Transact Business in Florida” Certiticaic ot
Existence. and check are submitted o register the above referenced foreign linvited liabiliny company to transact business in Flurida,

Please return all cormespondence concerning this matter to the followang:

KEVIN C. DONALDSON

Name of Person

JONES, CHILDERS, DONALDSON & WEBB. PLLC

Frrmy/Company

[49 WELTON WAY (PO BOX 301h

Address

MOORESVILLE, NC 28117

Citv/State and Zip Code

KEVINDONALDSONGICDWLAW.COM

E-mail address: (1o be used for future annual report nottieanon)

For turther information concerning this maiter, please calk:

LORI BERRY T OOd-1127
at ( }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Cenire of Tallahassee
Tallahassee, FE 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make cheek payable o) FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fee O 513000 Filing Fee & T3 $135.00 Filing Fee & T3 3160.00 Filing Fev. Certificaie
Certificate of Status Certitied Copy of Status & Centitied Copy



APPLICATION BY FOREEFGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMNPLLANCE WTTH SFECTRON 6405 0002, FLORIDA STATUTEN. THE FOLLOWEING (5 SURY WTTELY T REGISTER A FOREIGN LINTTED FLABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE GF FLORIDA:
LSN CAPITAL MANAGEMENT LLC

1.
TName of Torcign Limited Liabiiey Uompans must inclede “Limited Labihiy Company.  LL.UC . TorLLC™

gmpams,” L LG o tLIC T

{11 narrk unanarbable, enter alieriate asthe adopled for ke puspose ol mnsacting business i Flonda The alternate pame must e lude “Lamited Lability ©

DELAWARE
L 3.
Uurndichina usder the 1aw of which foreign limmted fukilicy compans s arganwed) (FEI number, 1f applcables
4.
(Date firsl winsacked dusiness m Flonda, il priar Lo registrabion )
I 5ee seeaans bl (RRE & 603 003 F S o deterune penaliy it
P8O SW 36th Ave., Suaite 102 321 Barber Loop
3 .
1 Lnhing Address)

l-'.\llu-cl Address of Principal Utices
Pompano Beach, FLL 33064 Mooresville, NC 25117

Broward County [redell County

7. Name and street address of Florida registered agene (2.0, Box NOT aceeptable)

T~
—{ T
| I
Registered Agents Ine. [ I o
Name: R 5 i E
He— =
Sl ol N —
7901 4th 31N S1e 300 Ba M g r—"
Othee Address: 9
. - . T =
St. Petersburg. FL 33702 ln G
. Florida ~y w
1City ) {Aip coded r_z ~N
M ~d

Registered agent’s acceptance:
Having been numed as regisiered agent and to accept service of process Sur the above stated limited tiability company at the place

designated in this upplication, [ hereby accept the appaintment ay registered agent and agree (o actin this capacity. [ further agree
to comply with the provisions of all stawutes relutive to the proper and complete performance of my duties, and [am familiar with

_registered ugent,

und accept the obligutions of my positior .
A
n D Dqu
A aid deorts

' R:gmeg—_ﬂ,ﬁ’gcnr' s srgruture )




#. For mital indexing pusposes, §ist names, utle or capucity and addresses of the primary members/managers of persons authorized w

manage [up 1o six (63 toial]:

Title or Capacity:

B Manager
“IMeraber
1 Authorized

Person

C Manager

[C Member

L Auhorized
Person

[LOther

{IManager

TiMember

O Authorized
Person

C Other

Lippenant Notee: Usc an atachment to report more than $ix {61, The anachment will be imaged for re

Name and Address:

Title or Capacity:

Name and Address:

Nume: ECBIa LLC . O Manager Name:
Address: HTULIP LANE - LIMember Address:
RANDOLPH, NI 07869 [l Authorized
- Person _
ClOther . ClOwer _ i_1Other
Name: [ Munager Name:
Address: CiMember Address:
- _ OlAuthorized .
Person - -
CZOnher e Clther _ OOther
Name: O Manaper Name: _
Address CiMember Address:
L Authorized 3 o
Petson e
(dOther ZiOrher ClOther

porting purposes only. Non-

1ndexed individuals may be added to e index when filing yow Flonda Deparunent of State Annual Repont form.

9. arached is a certificate ol existence. o more than 90 days old, duly awihenticated by the otlicial having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under vath

of the transiator must be submitted}

10, This document is executed in accordance with section 605.0203 {11 (b), Florida Statates. | am aware that any false information

submitted in 2 document (v the Department of State ct!m‘.lilut;‘.\ a third d

e felony as provided tor ins 817155, F 5.

Sigonture of st authorized person

ECBIA LLC. MANAGER BY A DAVID GLASSER, A MANAGER

Iyped o prnled neme of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSX CAPITAL MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2024.

NS

Jcﬂr“‘ Bulech, Secretary of Sirle )

Authentication: 204633096
Date: 10-15-24

5487977 8300
SR# 20243905653

You may verify this certificate online at corp.delaware.gov/authver.shtml




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

IN CONMPLIMNCE WITH SECTION ¢03120)2, FLORIDA STATUTES. T FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABIRTY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

LSN CAPITAL MANAGEMENT LLC

1
{Nume of Foreign Limited Liability Company; must include “Limited Ciabilin Company.” "LL.C. 7 or “LLCT)

{11 name unasailable. cater altermate name adopted tor the purpese of tramecting busioess in Florida  The alternate nume mast include “Limited Lubilits Company,” “L.L.C.7or "LLET

DELAWARE
2 3.
thensdichon uader the Liw of which foreign fimited Tiability company s organizedi (FE1 number, if applicablet
J
([2aic Nirst Iransacled business in Florda, st prior to registration )
15 sections 603 M08 £ 615 0905, F S5 1o determine peaalts liabiliny )
1180 SW 36th Ave., Suite 102 321 Barber Loup
3. f.
1 Street Addness of Phincipal (itice ) i3 ading Address)
Moworesville, NC 28117

Pompano Beach, FL 33069

Iredell Coumy

Broward County

7. Nante and street address of Florida registered agent: (P.O. Box NOT acceplable)

Registered Agents [ne.
boage L

Name:
7901 H1h Si N Ste 300 —
o, T

Otfice Address:
33702 P

St Petersburg, FL
. Florida )
1 Zip conde) i-n

1Ciy 1
- LN

E
€ Hd %2 19022

3704

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited [I.ﬂl‘).l'-”{){.:f anf ¥ the place
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capadity. Durther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um fumiliar with

i registered agent,
aid s

{ chl:lt’mﬂgmu\ SIgRature |

and accept the obligations of my positios




8. For iniual indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 1o six (6) wialf:

Title or Capacity:

M Manager
CIMember
Ul Authonized

Person

[Other

(iManager
[JMember

D Authorized

Person

[(GOther

CIManager

CiMember

{1 Authonzed
Person

C Other

Name and Address:

ECBIA LLC
Nuame:

19 TULIP LANE
Address:

RANDOILPH, NJ 07869

o COther _ R
Name:
Address:
(3Other _—
Nume:
Address:
DO Other

Title or Capacity:

[IManager

OMember

C Authorized
Person

COther

{*Manager

CiMcember

[FAuthorized
Person

Clther

OManager
OMember
T Authorized

Person

TJOther,

Name and Address:

Name:
Address:
R Other
Name:
Address:
O ther
Name:
Address: .
ClOther___

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

9. Antached is a centificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
ot the transiator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. T am aware that any false information
¢ felony as provided tor in s 817,155, F.§.

submitied in a document to the Department af State L:ans‘lilul;::i a third d

[4 Signature of en zuthonzed p—n-\un

ECBIA LLC. MANAGER BY A, DAVID GLASSER. A MANAGER

Typed tn printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSX CAPITAL MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2024.

N

.nm-r,lﬂ Butioch, Secretary of Stte )

5487977 8300
SR# 20243905653

You may verify this certificate online at corp.delaware.gov/authver.shml

Authentlcatlon: 204633096
Date; 10-15-24




