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TQ: Registration Section
Division of Corporations

LLYONSHARE, INC.
SUBJECT:

R LETTER

Name of corpo

Dear Sir or Madam:

ration - must include suffix

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted 1o register the
ahove referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nathan Sutton

Name of Person

Sutton Law Office, P.A.

Firm/Company
7211 W 98th Terrace Suite 140
Address
Overland Park, K& 66212
City/State and Zip code

clerk{@suttonlaw,.com

E-mail address: (to be

used for future annual report notification)

For further information concerning this matter, please call:
FHope Mischlich or Nathan Sutton 913 385-0444
al {
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exccutive Center Circle
Tallahassee. FI. 32301

Enclosed is a check for the foliowing amount:

§£70.00 Filing Tee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

O $78.75 Filing Fee & O $87.50 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FIOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANGE WEEH SECTION 6071563, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED 10
REGISTER A FOREIGN CORPORATHON TO TRANSACT BUSINESS IN THE STATE OF FLORID.
LYONSHART, INC

|I ntet mamy of wrpnt.mc)n sl |nLImIL SINCORPORATED,” “COMPANY,” "CORPORATION,”
Thie e "o e 0 o "Corp.”)

HHEname unavailable in Florida, enter alternate corporate name adopted lor the purpose of transacting busioess in Floricda)

[SITTHIN 43- 18319415
2, 3.
(Ntre o umnn\ under the b of which it is incarpuoristed) (FEDnumber, iCapplicable)
1111994
—_ - 5.
t¥e of incorpaoration) (Date of durntion, it siber than perpetual)
[T .

(ate Tist tassacted business in Florila, i prior wegisiration)
(SEE SECTIONS 607.1501 & 6071502, F.8,, 1o determine penally linbility}

5360 College Bondevard, Suite 200, Overland Park, Kansas 66211

(Principal ollice addiess)
3360 College Boutevard, Saite 200, Overland Park, Kansas 66211

(Current mailing address, i different)

R Name and stieet addiess of Florida registered agent: (PO, Box NO'T acceptable)

2ave Dawson
Name:

N F120 Bayshore Blvd, Ste 217
Oftiee Address:

[unwstin 34698
, Florida
(City) (Zip code)

0. Registered agent’s acceplance:

Huving been named ay registered ugent and to aeocepl seevice of process for the ahove stated corporation w the place
dexignated in iy application, Thereby aceept the appointment ay registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performainee of iy
dotios, andd 1 mujrmulrm "w fh anil e Egﬂw ubligations of my position us registered ugend,

%711;

Reuslclul agenl’s signature)

m

1. Atlached i cedilicale ol esistence duly authenticated, not more than 90 days prior (o delivery ol this application toe
the Department ol State, by the Secretary ol State or other ofticial having custody of corporate reeords in the jurisdiction

widee the faw o which itis incorporated.

Q?j'\\:‘x
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1 1.'Names and business addresses of officers and/or direclors:

1

A. DIRECTORS . v

THOMAS D. LYONS
Chairman:

5360 College Boulevard, Suite 200
Address:

QOverland Park, Kansas 6621 |

Vice Chairman:

Address;
) DEBORAH LYONS
© Director;
5360 College Boulevard, Suite 200
Address:

Overland Park, Kansas 66211

Director:

Address:

B. OFFICERS

THOMAS D. LYONS
President:

5360 College Boulevard, Suite 200, Overland Park, Kansas 66211
Address:

SERIE

THOMAS D. LYONS
Vice President:

5360 College Boulevard. Suite 200, Overland Park, Kansas 66211

Address:

DEBORAH LYONS
Secretary:

5360 College Boulevard, Suite 200, Overland Park, Kansas 66211
Address:

THOMAS . LYONS
Treasurer:

5360 College Boulevard, Suite 200, Overland Park. Kansas 66211
Address:

NOTE: 1f necessary. you ma anach an add ndum f@ the applicatipn listing additional officers and/or directors.
12.

W v ] SI}:,]]dllll 0 Ducclor or Officer
The officer or director signing this document {and who is listed in number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S,

13. -DC\OONL,'\ L\j oNS

( Iyped or printed name and Ldpﬂlﬁlty of person signing application)
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. "STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

I. KRIS W. KOBACH, Sccretary of State of the state of Kansas, do hereby certify, that
according to the records of this oftfice.

Business Entity 1D Number: 2690758

Entity Name: LYONSHARE, INC,

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: THOMAS D. LYONS

Registered Oftice: 14975 OUTLOOK RD, STANLEY, KS 66223

was filed in this otfice on January 11, 1999, and is in good standing, having fully complied !
with all requirements of this office. '

No intormation is available from this office regarding the financial condition, business
activily or practices of this entity,

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of August 31, 2015

KRIS W. KOBACH
SECRETARY OF STATE

Certificate 1D: 704492 - To verify the validity of this certificate please visit
https:/owww . kansas. gov/bess/flow/validate and enter the certificate 1D number.
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