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COVER LETTER

TO:  Reglstration Section
Diviston of Corporations

Lyans Acquisition, LLC
SUBJECT: ¥ et

Name of Limited Lisbility Company

The enclosed "Agplication by Foreign Limited Liabillty Campany for Authorization to Transect Business in Florida," Certificate of
Existence, and check are submilied to reglster the above referenced foreign limited Iiabllity company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

Nicole Garcie
Name of Persan

InCorp Services, Inc.

FimCampany
23560 Corporate Circle - Suits 400

Henderson, NV 89074-7739

City/Stat= and Zip Coda
compllance@incorp.com
¥-mol] address: (to be used Tor fumure annual report nofllication)

For further information conceming this matter, please call:

Nicola Garcla . ; (800) 246-2677
al
Nume of Contact Person Aten Code Duyiime Telephone Number
MAILING ADDRESS: SIBEET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahagsee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: _
O5125.00 Filing Fee O 513000 FilingFec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificals
Certificate of Status Certified Copy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, Lyons Acqulsition, LLC

T (Name of Forelgn Limiied Lability Company; must inclade “Limited Dabiity Company,” "LLC.. or LLC)

{Ifuame unavailable, enter alternate neme ndopied for the pirposs of imasanting business in Florjda. Tha aliemats nama must ingluds “Limitsd
Liablllty Compsny,” "L.L.C," or “LLL™) .

Alahama Yl 21
2'ZJEHEIM wunder the lew of whith forelgn ianlted HabtHty 3 ?ﬁ%ﬂhw
company s orgenized)

4 Upon Reglstration

Tirst transacted Gusiness la Flarida,  priat ta ceglsimatio
(Segnmle;:ﬁunl 605.0004 & 6053'905. F.S.%dﬂm“'mc fgmlty Iiu%&lty)

5 1941 Florence Bivd, Florence, AL 35630

i R

o =

e L)
RPN ]
(Sucti Addrcss of Frincipal OHice) TE o {—_—;
6 1841 Flarenca Bivd, Flarence, AL 35630 {’1 - .
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7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Bl Lyons, Manager 1941 Florence Blvd, Florencs, AL 35630

8. Attached is an original cettificate of existence, no mare than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in 8 foreign language, a translation of the certificate under oath of the translator

must be ubmitted)
e /7 w%ﬁ»

Signaturd of an authorized person
{n seonndance with section 6050203, F.3,, the execution of this constitates an sffirmation under the penalifes of perjury thal the fxcts stated hercin sre true. [
wtes war that wwl fidsn information submitted 1o s docniment Lo (he Department of Steie constitoizs a thind dogree fulony ss provided forin x817.155, F.8)

Bll Lyons

Typed or printed name of signee

DO 24 pt 02 B
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AQGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Linbility Company is:
Lyons Acquisition, LLC

If unavailable, the alternate to be used in tha state of Florida is:

2, The name and the Florida street address of the registered agent and affice are:

InCorp Senvices, Inc.

{Name)
17888 67th Court North
Florida Street Addross (P.O, Box NOT ACCEPTABLE) o
- =
Loxahatches 33470 o @
EL e N
City/StateiZip e g

Having been named as regisiered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacily. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Starutes.

-

Micele
A s .. ON behalf of Incorp Sarvicas, Inc.

(Signature)

5100.00 Filing Fee for Application

§$ 2500 Designation of Registered Apent
$ 3000 Certified Copy (optional)
$§ 500 Certificate of Status (optional)
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P.O. Box 5616

Jim Bennett
Montgomery, AL 36103-5616

Sccretary of State

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Lyons Acquisition, LLC was
formed in Lauderdale County, Alabama on March 13, 2013, The Alabama Entity
Identification number for this entity is 072-765. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

LILE FIRVIoren

10/15/2014
Date -
—
&‘ M
20141015000004528 Jim Bennett Secretnry of State
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