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COVER LETTER

TO: Reglstration Scction
Division of Corporations

SURJECT: [Lyons Magnus, LLC

12122023573 Frony Kimberly Laughrey

Neme of Limlted Liabii%y Compmny

The enclosed "Application by Fareign Limited Liability Compeny for Authorization to Transact Businest In Florida," Cenlflcate of
Exisience, and check arc submitted 1o regisier the nbove referenced foreign limited liabHity company to transact business in Florida,

Please relurn ail correspondence concerning this matter to the following:

K athtyn Shelion, Sr. Paralegal

Neme of Person

Dorsey & Whitney LLP

Firm/Company

111 South Main Street, Suite 2100

Address

Sall Lake City, UT" 8411

Ciiy/State and Zip Code

pjames{@lyonsmagnus.com

T-mall address: (t0 be used for future annual report notificatlon)

For further information concerning this matter, plesse call:

Kathryn Shelton at¢ B8O ) 933-7375
Name pf Cantact Person Area Code Dmytime Telephone Number
MAILING ADDRESS; SIREET ADDRESS:
Division of Corporations Divislon of Corporutions
Regisiration Section Registration Section
P.O. Dox 6327 Clifton Building

Tullghassee, FL 32314

Enclosed is 8 check for the following emount:

O $125.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.60 Flling Feg, Cenlficate

Certificate of Siatus Certified Copy

FLOST . OWT 011 C T Fidag Maacpm Oniv

2661 Executive Center Clrele
Tellohassee, FL 32301

of Status & Certifted Copy
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12122023573 From: Kimberly Lal

APTLICATION BY FORFWCN LIVITIED LIABILITY

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA . . - : -

IN COVPLIACE W SECTION €05.0002, FLORITA STATUIES, THE FOLEOWING IS SUPMITTED TCHEGISTER A FORRIGH LS LI4HILTY
CONANY O TRANSACT GLSAESY IN THE STATE OF FTORINA;
|, Lyons Magnus, LLC

TFame of Forepn Inmisg Liabiily Coampany; must inclade "Linited Liabihity Tomwpany, Lo, or LT ™

(11 900w ues 3ukie, enter Altom e nut sSipled for Pie popote of ITamactng tudines w Vicrids. The siermate Bonz ause sochkide ~1amted Lidabty Commpamy,” ~LL % o TLLET)
2. Coliforiia

3, 82.2906358
TR TR cadet W2 Tam of wineh tare; ko Tasisd Ralality compoay 11 orana e} ’
4, Upan Quaiification

(FEE e her, it apphliezblc)

THaTE £7y) Tn3aciic bUsiasas in | Randd 1f peicr o reasraten )
{Sev gectiong 603 O & 603.0903, 3 10 Jeiennh s prosity Latalay)
¢ 31I8 E Hamilion Ave. 6 Same
{Srees Akdrase of Temaaped Difws) (Mahng Andiea; ~
Fresno, Ch 93702 A ==
et [T p
o i
: - E_i et
PR - . : . o kel
Name and gieei pdldsess of Florida regisiered agent: (P.O. Box NOT scceplable) : . H
Mame: C T Corporation Systcoi (.
o . 4t P
=T
Ofice Address: 1200 South Pine Iskand Road
Planution , Florida 33324
{Cin)
Registered agent’s acceplance:

. i

{Zp e} c L

Having been named as reglstered agent and to aceept service of process for e above stated limited fability cennpany at the pluce
designated in this apptication, I hereby accept the nppofninicni as registered agent and agree to aet I this capacliy. 1 further agree

1o connply with the provislony of all statutes refntive ta the praper and camplete performance of my duties, and [ am fantthiar with
nnd nccept the abllgations of my positian as reglstered agey
§ 7 Alfred Younan
By: CT Corporation Syster ~
| _ et 7] ASSistant Secretary

£, 'Fhe name, tille or capacity and address of the persoags) who haskave autharily le inatage 1sfaie:
Title or Capacity:

Name and Address: N

Title or Capacity:
MANAGER/MEMBER

RESIC Enterprises, LLC

5148 E Homilton Ave.
resno, CA

Name and Address:

{Uae attachments if necessuy)

of the transtator mast be submitied)

5. Ausched Is a centificate ol existence, 1o more than 90 days ald, duly suthemticated by the efficiab having custody of rucords in the
jerisdiction under the law of which it is organived, (11 the certiticate i5 ina foreign languaze, a translation of the certificats under oalh

MY This docurment is execeted in aceordance with section 605.0203 (1) (k), Florida Siate(es, | 2m aware el any
sabmitted in u docuement to the Deperiment of Stale

 false infunmalion
nstitutes a third degree felony os provided lor in 5. 8171355, F.5.
. ‘ )
NS tidp# ) 1onomas
C/ } ‘FV o hignanire of en auludiasd persan

Phitlip Jumwes

Typed or prived reoie atTidnes
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State of California
Secretary of State

CERTIFICATE OF STATOS

ENTITY NAME: LYONS MAGNUS, LLC

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

201727610198

09 /3072017

DOMESTIC LIMITED LI; BILITY COMPANY
CALTIFORNIA

ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,

hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California.

No information is avallable from this office regarding the financial
condition, business activities or practices of the entity.

NP-25 [REV 01/2015)

A
IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of Califormia this day of
Octobexr 9, 2017, -

ALEX PADILLA
Secretary of State




