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FLORIDA DEPARTMENT OF S’IZA’IEE 1+ 17
Division of Corqqratlons Y ors IATE

LAk, SEELF
January 25, 2016 FLoRiEA

PETER H CARNEY
CARNEY STANTON, P.L.
135 SE 5TH AVE, STE. 202
DELRAY BEACH, FL 33483

SUBJECT: LIONHEART ART, LLC
Ref. Number: W16000004869

We have received your document for LIONHEART ART, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative {(AR).

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 816A00001524

www.sunbiz,org

Division of Corporations - P.O. BOX 68327 -Tallahassee. Florida 32314




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: [ ion heart Aet, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

-Pe Yer H‘ CA(LUM

Namd of Person

C&ue«} Havchw , PL.

Firm/Company

RS SE 5 Au st Do

Address

DC/M-} RBewn , Fr. 33453

City/State and Zip Code

PHE € CARNEY STANTON, Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Peber 1. Coaney 50, 278-5565°

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: ‘
J¢$125.00 Filing Fee [ $130.00 Filing Fee &  [18$155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy




’\PPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

L. Lloﬂﬁca-r’f_ Rar, LLE
{(Name of Foreign Limited Liability Company; must include - Limited Liability Company.” "L.L.C.. or "LLC,”}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “*LLC.™)

2. Ver mont s -280 1SS
(Jurisdiction under the law of which foreign Timned Tiability (FEI number, if applicable)
company is organized)
4. N / i

{Date first transacted business in Florida, if prior to registration.}
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability}

5. HOO S. Ocom Blod , Uat /0
2
(Street Address of Principal Office) [ 7 . _,‘2\ -3
6. lsam. ps _ Aseie ) ne @ e
= [N s -
(Mailing Address) AL .,.«)
7. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable) /r_—;'i‘i‘ ‘:..
Name: Ca RANEY S*ﬁ(d'v‘ eL ;,:m =
I
Office Address: s Sf ‘;L A‘\)ewq W oA
)3 m""“'f 6%“\ "L 3% ‘18‘5 , Florida 55%3
(City) (le code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all st lative to the ppoper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regist agent.

’{7\- —Qr——\:q-é)nm

(Registered agem‘s‘signaturc)

8. The name, tit]_c or capacity and address of the person(s) who has/have authority to manage is/are:

m&‘k’ élS:lA ﬁl?ar"‘ oo S. Oc 2nn, Rlud b DEV—V\ gcﬁzg ‘F( 334383
Mo Bdmn Plpect  HOO S Ocomn A3 um\k 10, Dilaey Bomn FL 33483

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgafized. (If the certifficatd is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) H

Signature of an authori2ed person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department (ptate constltutla third dggree fclony as provided for in 5.817.155, F.8,

Typed or printed name of signee |




STATE-OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standinn

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office

LIONHEART ART, LLC

a Domaeslic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for racord in this office on Jun 05, 2008.

I further certity that the ccmpany has perpetual durat:on that Its most racent annual report Is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

" January 12,2018

Given under my hand and the seal of the State of Vermont, at Montpelier, the State Capital

&MCM

James C. Condos
Varmont Secretary of State
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Business ID: 0024949
Certificate Number: 2013201236001
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