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COVER LETTER

TO: Registration Section
Division of Corporations

Lien Lock, LLC
SURIECT:

Name of Limited Liabibiy Company

The enclosed " Application by Foreign Limited Liability Company for Autharization to Transact Business in Floridz," Certificare of
Existence, and check nre submitted to register the above referenced lorcign limited liability company o transact business in Florida..

Please return all correspondence converning this matter 10 the tollowing:

Ashlee R Ferguson

Name of Person

Lien Loek. LLC

Firm/Company

3971 Hoover Rd %251

Address

Grove City, Ol 43123

City/State and Zip Code

tienlockllcdi gmail.com

[E-mail address: (1o be used for future annunl report sotification)

Far further intormation concerning this matter, please call:

Ashlee Ferguson 801 3888126
a{ }

Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisration Section
P.O. Box 65327 Clifien Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enelused is a check for the following amount:
Q8512500 Filing Fee DI S130.00 Filing Fee & B S155.00 Filing Fee & T §160.00 Filing Fee, Cenificare
Ceniticaie of Status Cenified Copy of Statns & Cenified Copy



IN FLORIDA

APELICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIQ:

IN COMPLIANCE WITH SECTION g03.0002 FLORIDA STATUIER THE FOLLOWING 5 SUBMVITTID TO REGHTVR O FORFIGN LIV LLIBILTY
1 Lien Lack, LLC

tName of Forcign Limited Liability Company: must include “Limited Liahilty Compans.” 7.[L.C

oo LLOTY
Liability Company,” “L.L.C.7" or "LLC .}

§1-5224072
(Jurisdiction under the Taw of which torcign Timited [ability
company is organized}

(FET munber. ifapplicabla)

{Date first ransacted husiness in Florida, it peior o registration.) —
(See sections HUSO9N & KOXIB0S, I8 10 dewermine penaliy fiabilinyg ‘- —
205 Toem
5. 3971 1loover Rd #2351 A
et fnp
Grove City, Ol 43123 “'_') 4
'y L
(Streel Address of Principal (ilicet N
6. 3971 Hoover Rd #25) 7T
. e
. oD
Grove City, Ol 43123 o
— n [
{Mailing Addreess) i
7. Nome and sirees address of Florida registered agent: (P.0. Box NOT acceptable)
Name: Paracorp Incorporated
Office Address: 155 Office Plaza Drive, 1st Floor

Tallahassee

iy
Registered agent's acceptance:

, Florida 32301
{Zip eode)
Having been nunied as registered agent and 1 accept service of pracess for the ubove stated limited livhility company at the pluce
designased in this application, | hereby uceept the appointiment as registered agent and ugree to act in this capucity. I further ugree
to complywith the provisiens of aff starutes refuiive 1o thie properdid complere perfor.
uceept the obligutions of my position asregistéred agent.

L4

':1:2 my durles, and [ am fambliar witl omd
y/ Wit/
(chiﬂun.-d ugcmrs signature)

L, AesT.  JECRET #7227
8. The name, title or capacity and address of the personts) who hasrhave authoriny 1o manage is/are:

Ashlee R Ferguson - Manager 3791 Hoover Rd %251, Grove City, Ol 43123

Brian Ferguson - Manager 3791 Hoover Rd #2531, Grove City, OH 43123

Y. Adached is a cenificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (17 1he certificate 15 in a toreign language. a translation of the centificate under omth
of the transiator must be submited)

ey ’.
}.‘/ \ T

f{/r_{ i

L

" .« - .,.""'
Pl S A i
Signature ol 4R uuthorized person

Ashlee R Ferguson

(1 name nnavailahle, enter altemate name adopied for the pumpose of transacting business in Florida. The altemate nmne inast include *imied
4 State of Nevada

This decument is executed in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 1 docuinent 1 the Department of State constitutes o third degrec felony as provided for in 5.817.185. F .5,

Ty ped or printed name of signee
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GECRETARY OF §74 1.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, LIEN LOCK, LLC, as a limited Liability company duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since February 2,
2017, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on February 13, 2017.

Lodou . CZMLL,

BARBARA K. CEGAVSKE
Secretary of State

Electronic Cerificate

Certificate Number: C20170213-0417
You may verify this electronic certificate
online at http:ffiwww.nvsos.gov/




