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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2025

CORRECTED
Please Allow For

SUBJECT: LCP DRIVE BUICK LLC Same File Date
Ref. Number: W25000061653 |

CT CORP

We have received your document for LCP DRIVE BUICK LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The document you have sent in is for a Foreign Corporation yet the name on the
document is a Foreign LLC.,

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

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

Tracy L Lemieux
Regutatory Specialist || Letter Number: 925A000095394

www.sunbiz.org

Nivician of Corinaratione - PO ROX 8297 .Tallahaccanr Florida 292214



Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

05/02/2025

Acc#120160000072

oo P

Name: LCP Drive Buick LLC
Document #:
Order #: 16288738

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hupuinin

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P, Verifier __
Ref#

Amount:$  155.00




COVER LETTER

TO: Registration Section
Division of Corporations

LCP Drive Buick LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

Christina Schaefer

Name of Person

LCP Drive Buick LLC

Firm/Company

1786 Platte St

Address

Denver, CO 80202

Citv/State and Zip Code
entities@legacycapitalpartners.com

E-mail address: (1o be used for jusure annual report notification)

For further information concerning this watler, please call:

Christina Schaefer 303 524-0400

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

Tallahassee, FL. 32303

Iinclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

71 §125.00 Filing Fee {1$130.00 Filing Fee & [0 $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLLNCE W SECTION 605.0%02 (1TORIDA SEHUTES THE FOLLOWING I8 SUBMTTED 10 REGITER A FORFEIGN LIMITFED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORILA:

[

LCP Drive Buick LLC
TName of Forergn Limited Liability Company; must melude - Limited Liability Company,” "L.L.C Tor "LECT)

(1f name unasallable, enter alternate name adopied for the purpose of transacting business i Florida The aliernate name must include "Limited Liability Company,” “L L C," or "LLC ™)

(¥ )

(T &1 number, il applicable)

, Delaware

TTunsdiction under the law of which lorcsgn limited ability campany s organized)

4.
{Datc fiest uansacted business 1 Flosida, s prior to registration )
(Sce sections 605 0904 & 605.090%, F.S to determine penalty hability)

. 1786 Platte St . 1786 Platte St
(-S‘lrccl Address of Principal Office) . (Maring Address)
R
Denver, CO Denver, CO L e
= o
-< =
80202 1786 oo =
N Py
= REY
7. Name and street address of Florida regisiered agent: (P.0. Box NO'T acceptable) &

Registered Agents Inc

Name:

Office Address: 7901 4th StN STE 300
33702

St. Petersburg Florida

{Zip code)

1Ciny ¥

Registered agent’s acceptance:
designated in this application, I liereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

Having been named as registered agent and to accept service of process Suor the above stated timited fiability company af the place
o comply with the provisions of all statutes relative to the proper and complete perfurmatce of my duties, and [ am familiar with

amd accept the obligations of my position as registered agent.

Diatd ‘(\?tu
(Registered agem’s signate)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

X Manager

CMember

O authorized
Person

CiOther

Dinanuger

Cidfember

C Authorized
Person

T Other

CManager
Cidember
i Authorized

Person

COther

Name and Address:

, Christina Schaefer
Name:

Titte or Capacity:

Address: 1786 Platte St

Denver, CO 80202

[iOther
Name:
Address;

T30ther
Name:;
Address:

CIOther,

Ol vianager

CIMember

I Authorized
Person

O0ther

O Manager

CiMember

O Authorized
Person

CJOther

O Manager
O Member
O Authorized

Person

CiOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

ClOther

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

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statunes. I am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.5.

Christina Schaefer

Signature ol an authonzed PI:ISO‘/I

Typed or prnted name of signee



Delaware

The [First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "LCP DRIVE BUICK LLC" IS DULY FORMED
UNDER THE LAWS OF 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 SECOND DAY OF MAY, A.D. 2025,

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

ASSESSED TQO DATE.

Chasruni Patibandn-5anchez, Secretsry of Stato
Authentication: 203595452

Date:; 05-02-25

10179092 8300
SR# 20251960777

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




