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COVER LETTER

TO: Registration Section
Division of Corporations

LYONS NEW YORK LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transaci business in Florida..

Please return all correspondence concerning this matter to the lollowing:

Michael Sher

Name of Person

LYONS NEW YORK LLC

Firm/Company

2550 N Federal Hwy Suite 200

Address

Fort Lauderdale FL 48120

City/State and Zip Code

michaelsher101@gmail.com

E-mail address: (to be used for fulure annual reporl notification)

For further information concerning this matter, please call:

Michael Sher

Name of Contact Person

404 219-8185

Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Repistration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed is a check for the following amount:

H $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallabassee, FL 32301

O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certilied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Lyons New York, LLC

(Name of Foreign Limited Liability Company:; must include “Limited Liability Company,” "L.L.C.." or "LLC.”)

(If narmc unavailable, enter alternate name adopted for the purpase of transacting business in Florida. The alternate nagme must include “Limited Liability Company,” “L.L.C," or "LLC.")
, COLORADO 3
¢Junsdiction under the law of which foreign limuted habiluy company is organized) (FEIl number, if applicable)
o 04101117
{Date first ransacted business m Florda, if prior w regisiration. }
{Sce sections 605.1904 & 605.0905, F.S. to determine penalty liabihity)
5. Michael Sher 6. Michael Sher
{Strect Address of Prineipal Otfice) (Mailing Address)
| 2550 N Federal Hwy Suite 200 2550 N Federal Hwy Suite 200
Fort Lauderdale FL 48120

Fort Lauderdale FL 48120
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

L%

(Z1p code)
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Name: Michae! Sher l;'a =
, >

Office Address: 2550 N Federal Hwy Suite 200 =0 f_g

ni, o
Fort Lauderdale Florida 48120 2

{City) J:;

Registered agent’s acceptance: ——

ERE

-
Having been named as registered agent and to accept service of process for the above stated limited liabitity cofiipdhy dlihe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cap

to comply with the provisions of all statutes relative to the praoper and complete performance of my duties, and ﬁﬂry'am‘t";‘?ar with
and accept the obligations of my position as regi

r [ findher agree
d agent.

[ P i

(R{'gl‘s’lcrcd agent's signaturc}

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

Name and Address: Title or Capacity: Name and Address:
Manager Michael Sher W
2550 N Faderal Awy Sutte 200 -
Fort Laudardale, FL 48120

{Use attachmenis if necessary)

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a [oreign language, a translation of the certificate under oath
: of the translator must be submitted}
|

ol Sl

. e
Signature of an authurized person

10. This document is execuled in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any fulse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

R M hoel

Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
LYONS NEW YORK LLC

is a
Limited Liability Company
formed or registered on 10/23/2012 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20121585771 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/20/2017 that have been posted, and by documents delivered 1o this office electronically through
04/21/2017 @ 13:31:11 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 04/21/2017 (@ 13:31:11 in accordance with applicable law.
This certificate is assigned Confirmation Number 10200747

e G e

Secrelary of State of the State of Colordo
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Notree. A certificate issued electronically from the Colorado Secretary of State's Web site w5 filly and wmmediately valid and effective.
However, as an option, the issuance and validiy of a certificate obtained elecironically may be established by visiting the Validate a
Certificate page of the Secretary of Stale’s Web site, hip:/Avvw.sos. siate.co.us’biz:CerttficareSearchCriteria.do entering the certificate 's
confirmation munber displayed on the certificate, and following the instiructions displayed. Confirnung the wsswance of ¢ certificate 15 merely
optional and 15 not necessary (o the yalid_and_effective gssuance of a certificate, For more winformation, visic our Web site, hp.//
wwwses.state.co us? click " Busmesses, trademarks, trade names " and sefect “Frequently Asked Questions. ™




