~

l

~ MN6000019L0

{Requestor's Name)

- RN A

— l 400303573924

(City/State/Zip/Phone #) |

[Jrekuwe  [Jwar [] mar

DA Q2N T =017 &&120 1N
St e ) ATt I £ 4 S IR L
{Business Entity Name)

e
il
]

(Document Mumber)

AR ¥

LR -0
Certified Copies Certificates of Status

\a{'ld).;

RS
Special Instructions to Filing Officer:

&
Office Use Only

,
F‘ 1
_ PN
3 *\’*"n
K& Qe
S




' COVER LETTER

i [Eewistratinige Sevtion
Division of Corporations

o1 RIFCT: boihlonkey, LLC

Narne of Linted Liahility Company

e enchosed “Spphication by Forcigs Limited Liability Company for Authorization 1o Transact Business in Florida” Cenificare ol
[ wistenwe, med check are submilted W register the above referendad foreign limited Hability company o transact business i Tlorida.,

Please retann ol correspondence converning this matier o the foblowing:

Timolhy F Lindsay

Nume of Person

Loiidonkey, LLC

FiomCompany

7 wWilllams Ave

Adidivss

Scoba, NY 12302

CityState and Zip Code

tindsay@lotmonaey.com
Smail addiess: (1o b used Tor Tuttre annual report notiticativang

I or tinthes informtion conceriing this manter. plense calbl:

Timothy F Lindsay ag018 , B10-7594

Namw e Contact Person "Area Code Paviime Telephone Number
MATLING ADDRESS: STREET ADDRENS:
Dhs o ol Eorperiiions Orivision of Corporigions
Registration Secnion Registration Section
POy Bos 0327 Clitton Building
.- Ay s i . . -
Fallihiassee, 1110320014 2061 Faceutine Center Circle

Callahassee, FLOA2500

Pichosed s acheek o the tollossing anount:
O si12sm0 Filme Fee A S13u00 Filing Fee & D 313500 Filing Fee & £ S1en0.00 Filing Fee. Cemticate
Certiheate ol Status Centificd Copy of Situs & Certitied Copy



APPLICATION BY FORELGN LIMPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COINPTI NG E W SECHION (08 000 FLEORI L SEXTUTES THE FOLLOTING NS VHETEDY T REDGNTER L IORKE N LIV D LLHSH Y
COMPANY IO T RIANACT BUSINENS INTHE STATEOF PRI

| Lothtonkey, LLC

(N n? Fareign Limitcd Liability Company 2 must include “Limited Liahilny Company.” LLEO T ar"LECT)

O e e aitable, enter altermate pame adopied for the purpose of trnsacting business in Flarida, The aliermate nams mis) include Limited
rabilite Companz,” 7L LC ar "G

» Nevada

;. 81-4679277

o vedietion tider the Fass of wlach foreipn limied Babilig

(FED number. it applicible)
company is organizedi

LIvale Tirst tansactad business i Flocidi, i1 pror o registration.)
1Nee sectons A0SO & GO 0905, 1.8, 1o determine penalty Hability)

5 7 Nlbarns Ave:

Scotia, NY 12302

>, =
(Strect Adkdroas ol Prncipal Clicel — -
o T Williams Ave L S
T e LT
el
sScotiri. NY 12302
(Mailine Address) Ty

55:1 Hd 81 dISH

7. Name and sticet address of Florida registered agent: (P.0. Box NOT acceptable) T -
. £ g
Mo Registered Agents Inc. o
: =
.

OMlice Address: 3030 N. Rocky Point Dr. STE 150A

Tampa CPlocida 33607

[VATINTI ]

{Cinv)
Registered agent’s acceptance:
Having becn mamed as registered agent wivd 1o decepr service of process for the above stared limited Habitity company ot the place
desiznated i this application, | esehy accept the appointment as registered agent and agree to act i this capucitv, F furthier agree
1o compliwith the provisions of il stetutes velaiive o the proper and compleie performance af my duties, ard L am femilior wielt wrd
dceept the obligalions of my position as regisiered agent,

-

= - —
tRegistered agent’s sipnature)

K. The mame, tiile o capacity and address of the persan(s) who hasfhave authority o manage is’are:

Timothy F Lindsay (Member) ¥ Williams Ave Scotia, NY 12302

John Wingle (Member) 106 Yacht Club Circie North Redington Beach, FL 33708

9, Atached i a certiticare ub existence, no more than 90 days old, dt
jurisdivtion under the Llaw o which it fs orgamized,
of the tanstator must be submitied )

authenticated by the official having custody ol ieconds i the
by foreign language, a transtation of the certificate ander oth

Mm‘ ofun authogized geeSon

Tl doctmsent is exceuted (necorlance with section 605.0203 (15 ¢bY, Flotida Stattes. Tany aware that any false infurmation
cubmited i o doctment o ithe Depariment of State constitutes a third degree felony as provided for in s 817,155, F.5.

Timothy F Lindsay

- n T
Typod o1 prinied name o signey



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske. the duly elected and qualified Nevada Secretary of Statz. do hereby
certify that 1 am, by the laws of said State, the custodian of the records relating 1o filings by
corporations, non-protit corporations, corporation soles, lunited-habibty companies, limited
partnerships, imited-liability  partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes wluch are either presently in a status of good standing or were in good standing
for i time period subsequent of 1976 and am the proper officer to exectie this certificate.

[ turther certify that the records of ihe Nevada Secretary of State. at the date of this certificate,
evidence, LOTMONKEY, LLC, as a limited liability company duly organized under the laws of
Nevada and existing under and by wirtue of the laws of the State of Nevada since Noverber 10,
2016, and is 1n good standing n this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and aflixed the Great Seal of State, at my
office on August 28, 2017.

MK@ZM&,

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20170828-1817
You may verify this electronic certificate
online at http:/f/www.nvsos.gov/
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