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12/23/2015 10:24 #920 P.002/004

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Lyons Capital Group, LLC

T {Wamo of Forelgn Limited Llabillty Compeny; must Tnelade “LImited TRBI Company,™ L E - or "LITH——————
Lyons Funding Solutions, LLC

(i nmme unavallable, entar shemiate name adapted for ihe purpose of transactlng business In Florids, The slternate name must Inelude “Limited
Lisbilty Company,” "L.L.C." or "L..C.")

2. Connecticut 3
{Jurlsdlctian under the Jow of WhTeh Toreign limiicd Teabl ity )
campany i organtzed)
4. Upon Filing

(FEI number, T appilcable)

{Date Tisi iransecied business 1n FIoA08, I pAI07 10 reglstmilon,
{Seo seciions 605.0904 & 605.0905, F.S. t:'dcﬁminc penalty li;ﬂliy)

5. 999 Summer Street Suite 205 Stamford, CT 06905

(Sircel Address of Principa) Oiice)

6. 999 Summer Street Suite 205 Stamford, CT 06905

(Maling Adgress)

7. The name, title or capacity and address of the person(s) who hag/have authority to manage ls/are:

Peter Sciallo-Manager 999 Summer Street Sulte 205 Stamford, CT 06905

8. Attached is an orlgina] certificate of existence, no more than 90 days old, duly authenticaied by the official
having custody of records in the jurisdiction under the law of which it s organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)
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From: 12/23/2015 10:24 #920 P.003/004

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
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Lyons Capital Group, LLC

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

Lyons Funding Solutions, LLC

2. The name and the Florida street address of the registered agent and office are:

BlumbergExcelsior Corporate Services, Inc.
{(Name)

155 Office Plaza Drive 1st Floor

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabllity company at the place designated in this certificate, I hereby accept the appointment as
regisiered ageni and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.
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From: ' 1242372015 10:24 #920 P.004/004

Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, thet articles of organization for

LYONS CAPITAL GROUP LLC
e domestic limited liability company, were filed in this office on December 11, 2015.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence,

e Mot

Secretary of the State

Date lgsued: December 11, 2015

Bugsiness 1D: 1192776 Express Certificate Number: 2015365993001
Note: To verify this certificate, visit the web site http://www.concord sots.ct.gov



