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FLORIDA DEPARTMENT OF STATE

Division of Corporations ) =23
e
September 8, 2016 - N
\:3
o
HEATHER CLARK o
1125 S 103RD ST, STE 800 ' o
OMAHA, NE 68124 .5

SUBJECT: LYNCH CONDO FLORIDA, L.L.C.
Ref. Number: W16000058931

We have received your document for LYNCH CONDO FLORIDA, L.L.C. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Octavia | Simmons
Regulatory Specialist |l Letter Number: 316A00018974

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2016

HEATHER CLARK o

1125 S 103RD ST, STE 800
OMAHA, NE 68124 ‘

SUBJECT: LYNCH CONDO FLORIDA, L.L.C.
Ref. Number: W16000058931

—
e

We have received your document for LYNCH CONDO FLORIDA, L.L.C. and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at ieast one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Spegcialist Il Letter Number: 016A00018073

www.sunbiz.org

Division of Corporations - PO BOX 68327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

Lynch Condo Florida, L.L.C.
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application hy Poreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company lo fransact business in Floride..

Pleass return all correspondence concerning this matter to the following:

Heather Clark

Name of Person

" . Koley Jessen P.C,, L.L.O.

Firm/Company

1125 S 103rd Street, Suite 300
Address
Omahg, Nebraske 68124
City/State and Zip Code
Heather.Clark@koleyjessen.com

E-mail address; (to be used for tuture annual report notification)

For further information concering this matter, please call:

Taylor C. Dieckman r"A]‘.’. 390-9500
at

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Section Registration Section
P.0. Box 6327 Clifton Bullding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee O $130.00 FilingFee & D3 8155.00 Filing Fee & O 3160.00 Filing Fee, Centlficate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHRORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLUNCE #1TH SECTION G050, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGRTER A FOREIGN LIVATED LIABILITY

COMPANYTO TRANSACTBUSIVESS INTHE STATE OF FLORIDA:

1, Lynch Condo Florlda, LL.C.
anip o te mpany; muost ty Company, - 0f

(1€ nxne unavailable, enter altemate nams sdopted Mr the purpom of transacting bustnoir In Flotlda, The altornate name must includs “Limind
Lissiiity Company,” “L.L.C," ot “LLE™ .

z'Nehr:nlm 3,
WO =) Ty TFEl number, 1T sppiIeable)

(™ [
company is
y Juno 30, 2016

W:ﬂ gl
{Scs B IEe] B S5 5508, P St conmmtos pat btiy)

SE:6 HY 92435 91

s, 133 Offtce Plaza Dr. Sults A, Tellahasaee, Fﬁrldn 32301 c
(Street Address of Prineipal Dilice) (S5]
6. 155 Office Piaza Dr. Suite A, Tallahases, Florida 32301 o
Ly
(Milling Address) zZ
7. Namo and gireet address of Florida registered ageat; {P.0. Box NOT ececptable) &
Nome: Registored Agant Solutions, Ino, —:‘_
Office Address: ‘55 Offico Plaza Dr Sulte A &
Tallahassee . Florids Egl_—__
(City) (Zip cods)
Registered agent's aceeptance:
Having beent named as registared ageny and 1o cecapt service of process for the above stated limited Uablilly company af the piace
designared.In this applicadon, J herely cccept the appoiniment as registered agent and agree fo act n this copacity. 1 further opree
to congpipwith the provisions of all statutes rejit proper and complets performance of ny dutles, and [ am familiar with and
accepl the obligatlons of my position gf gl
------ 3 agont’e signaturc)
&. The nams, title or capucity and addmessjafithe pirsonis) who hashave suthority to manage is/are:
Richard Lynch, Manager, 16 llow Street, Omaha, Nebraska 68136

Dennis Lynch, Manager, 16808 Willow Strect, Omaha, Ncbraska 68136
Todd Lynch, Manager, 16808 Willow Strcet, Omaha, Nebraska 68136

9. Atached It o certificate of existence, no more than 30 days old, duly suthenticated by the official having custady of records in the
Jurisdiction under tho law of which Ir ls orgnnized. (I the certificato Is In a forelgn language, a trinslation of the cartificate under oath

of the transistor muat be submitied)

ure of en sutharized person

This dooument {s exvcuted in sccordance with ssotion §05,0203 (1) (b), Florlda Statutes. | am swars that any false informatlon
submitted in o document to the Department of Stxte constltutes o third degree folony as provided for In 1,817,155, F.S,

Deanis Lyreh - & nager
Typed ar printed aume of signes

a3



STATE OF NEBRASKA

United States of America, } s8. Secretary of State
State of Nebraska ' State Capitol
Lincoln, Nebraska

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

LYNCH CONDO FLORIDA, L.L.C.

was duly formed under the laws of Nebraska on June 30, 2016;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company’s most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and praclices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

’ \
v22a "’*-,. * ‘
e ) August 31, 2016

"

Andie

Secretary of State

TR

Verification 1D 8fUc489 has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up 1o 12 months.



