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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

KEVIN JEAN

HONEST LION ADJUSTING, LLC

401 EAST LAS OLAS BLVD STE 130-430
FT LAUDERDALE, FL 33301

SUBJECT: HONEST LION ADJUSTING, LLC
Ref. Number: L20000146125

We have received your document for HONEST LION ADJUSTING, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist |l Letter Number: 820A00016702
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