Mts ooon\ 3828

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

(] war

[] pickue [] maw

(Business Entity Name)

{Document Number}

Certificates of Status

Cenified Copies

Speciai Insiructions to Filing Officer:

HIRRA TR

000458088540

17

i

DA 20000 =00 4e 15D 1]
e =
. 3
i Cry
; 7
a vy
: o
=z -
s ~
.
- o
Lo -
AN : F—\;
p—o0 e
= —
. -

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

LB3 Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Auwthorization to Transact Business in Florida,” Centificate of
Existence, 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:

Lorcdon Boynes HI

Name of Person

Firm/Company

3521 Keywonth St

Address

Apopka. FL. 32712

City/State and Zip Code

Iboynesf@gmail.com

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

For further information concerning this matter, please call:

Lorcdon Boynes [H 689 3468973
at ( )
Name of Contact Person Areca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee 3813000 Filing Fee & [0 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| [.LB3 Group L1L.C
. (Numc of Foreign Limited Liabihty Company. must include “Timited Liabitity Company ™ "1 L.C. 7 or "LLCT)

ST or "LLELT)

(I nnae unavailable, enter alternate mame adopled for the purpose of transacting husiness in Floeida. The ahernate mme must inchade “Limited Lbility Company,” 1. L.

US Virgin Isiands
3.

(FET number, T apphcable)

N
wrndicuon under the bsw of which Toreign Trmited Tibility company 1 oeganized)
4,
(Pate first transacted businexs in Flosida, (F prios (0 regoimalon)
(Scc soctions 05,0904 & 6050905 F.S, w determine penalty habiliy)
3521 Keyworth St 3521 Keyworth $t
5 6.
{ Matling Addressy

{Sitrvet Address of Principal O1Tee)

Apopka, FL 32712 Apopka. FL 32712
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —_ B
- -~ i
Laredon B -
aredon Boynes [T = B -
Name: N ] e
3521 Keyworth St o
Office Address:
Apopka 32712
. Florida
(Zip conled

(Caty}

Registered agent’s acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with

ax registered ggent.

74 %%@
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and acn:p! the obligations of my positi




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
OManager Name: Loredon Boynes 1] OManager Name: L.orence Boynes
& Member Address: 3521 Keywarth St M Mcember Address: 1100 Warburton Rd
O Awthorized Apopka. FL 32712 O Authorized Apt 1320

Person Person Summerville, SC 294%6
OOther [(O0ther OOther Oher
CIManager Name: CIManager Mame:
CiMember Address: OMember Address:
OAuthorized O Authorized

Person Person
OOther £10ther OOther OOther
OManager Name: CIManager Name:
COMember Address: OMember Address:
O Authorized [ Authorized

Person Person
Onher OOther OOther COther

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

9, Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (f the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submutted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Depaptmenpot State constitules a third degree felony as provided for in s.817.155. F.5.

7 %2% — e T

RIM aulhyr( person

Lorcdon Bowvnes ]

Typed or printed namc of sigmee



Business Entity No. DC0119162

Government of
The United States Virgin Islands
-0-

Office of the Lientenant Governor

Division of Corporations & Trademarks

CERTIFICATE OF FACT

To Whom These Presents Shall Come:

I, the undersigned Lieutenant Governor of the United States Virgin Islands, do hereby certify the
following information for LB3 GROUP, LLC a Domestic Limited Liability Company. This certificate
does not represent an official Certificate of Good Standing.

Entity Type: Domestic Limited Liability Company
Entity Status: In Good Standing

Registration Date: 05/18/2022

Jurisdiction: United States Virgin Islands, United States

Witness my hand and the seal of the Government of
the United States Virgin Islands, on this 9th day
of September, 2025.
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Tregenza A. Roach

Lieutenant Governor
United States Virgin Islands




