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

IN COMPLIANCE ST SECTION G0S0002 FLORIDA STATUTES 1HE FOLLOWING IS SUBNITTED T80 REGDTER A FORFIGN LIMITED HABILITY
COMPANY U TRANSHCT BUNINEXY INTHE STATE (R FLORIDA:
LCT Legend E330, LLC

Name of Toreign Limited Liahiny Company; must include “Timied Toabiliy Company,” L. o "LLCT)

l

U1 name unavadable. enler altemate name adopied tor the purpose ol Ransacing busingss io Flonida 1he giternate name miust inelude “Lamieed Liabikry Company,” “LE U o “LLC T

Detaware
1 Ry
TTuridiction: under the 3w of whh torcign Jimtted Tability company s organtzed) (FFT number, 1t appheables

(Date fint uansacted Msiness i Flonda, F pros ta registration)
INee sevtnns 603 0004 & 8IS D5 TS 10 determine penaly hailiny )

1330 NW 207 St.. S411Dth Street, NW. Suite 365,
5. fr.
[street Adilnens ol Principal Office) Maling Addiess)

Miami Gardens, FL 33169 Allanta, GA 303L¥

7. Name and strect address ol Florida registered agent: (PO, Box NOT aceeptable)

Corporate Creations Network [ne,
Name;

LE2IHd 81 238%¢

SHOTIVHGEHUD fu KOISIAK

S0 US Highway §
Ortice Address:

Norh Palm Beach . 33408
. Florida
1y (Z0p tende)

Registered agent’s acceptance:
Having been named as registered ugent and o aceept service of process fur the above stated limired tiabiliy company at the place
designated in this application, [ hereby aceept the appointment ay registered agent and agree to act in this capacity. I further agree

to 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 registered agent.

SN
&(auAit,.b.»—

Lauren Underwood, Special Seerctary

(Hegiviered agent’s sigrunire)

VIS 30 AHTLIUIIS
34
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3. For initial indexing purposes. list numes, ttle or capacity and addresses of the primary nembers/managers or persons authorized 1o
manape fup 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nam: Pierre Thomas OManager MNuame:
= Member Address: 541 10uh Street, NW. Suite 363 Cinfember Address:
O Authorized Atlanta. GA J0318 CiAuthorized
Person Person
OOther OOther Citither Cnher
O Manager Name: OManager Name:
TiMember Address: CIafember Address:
T Authorized O Authorized
Person Person
TOther OOther Tnher Lnher
T Manager Nanw: OManager Nuime:
O vember Address; CiNlember Address:
T Authonzed O Authorized
Persun Person
TiOnher Oiher T Other OOther

Imporant Notice: Use an attachment 1o report imore than six (6). The sttachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added o the index when fling vour Florida Depantment of State Annual Report form.

9. Anttached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction uder the law of which it is organized. {10he certificate is in o foreign language. o translation of the centiticate under vath
of the translator must be submitted)

10. This document is eaceuted in aceordance with section 685.0203 (1) {b). Florida Stattes. 1 am aware that any false infornsation
submitted in a document to the Department of State constitistes a third degree felony as provided for in s 817155, F.5.

a'(\-:;"‘ !!—-i""g

o

Sigiature of dn suthoarzred penaon

Pierre Thomas, Member, By: Lauren Underwood, Atoeney-in-Fact

Typed or printed mame ol signer
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCT LEGEND 1330, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LCT LEGEND 1330,
LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 205176733
Date: 12-18-24

3827988 8300
SRH 20244540825

You may verify this certificate anfine at corp.delaware gov/authver.shuml




