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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 358835 7185178
AUTHORIZATION

cosT LIMIT : $ 252700

ORDER DATE : August 22, 2018
ORDER TIME :  9:53 AM
ORDER NO. : 359835-005 e

CUSTOMER NO: 7195178

FOREIGN FILINGS K - '

NAME : LICN’S VIEW PARTNERS, LLC

X¥XX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

Lion's View Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitied to register the above referenced forcign limited liability company 1o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Nedim Soylemez

Name of Person

Firm/iCompany 3

358 Hibiscus Avenue fres

Address ’ ;-\;.

Palm Beach, FL. 33480 =~

City/State and Zip Cade :.:

Nedimsoylemez(@pmail.com ‘ ((?
E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

Nedim Soylemez 917 496-7191
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enciosed is a check for the following amount:
O $125.00 Filing Fee £3 $130.00 Filing Fee & 3 $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIUNCE WITH SRCTION 608 0002 FLORIDW STATUTES THE ROLLOWING IS SUBMITTED TO REGESTER A FOREIGN LIMTED LIABLITY
COMPANY TO TRANSACT BUGINESS INTHE STATE GF FLORIDA:

|. Lion's View Parters LLC
(N of Foroga Liwited Liability Campany, munl achae - Lomsesd Lobliy Compasy,. LLC . o "L
{1f narns capvadchls, comr st mow sdopind fr G g of Fmemciicg busincs i Foride. The st s st inciede ~Lisded Liskdiy Comparyy.” L LC,” or "LLEC )
2. Delaware 3. 830195942
Theraictnm wade G s of winch Ensign huind DRty copuey & Crparsemg) TFET s, O wplondi) i
B
4. August 10,2018 s
T ) St T & E';'-:'-i—y‘nm -
s. 125 Worth Avenve, Ste 200 6. Same us principal address o
T AT o Fadpd T} Tty i) ~
Pxlm Bexch, FL 13480 -
¢
7. Name and streot addresy of Florida registered agent: (P.O. Box NOT scoepasble) c_
. o
Name: Maura Ziska, Esq
Office Address: 222 Lakeview Ave, Sie 1500
Weat Palm Beach, FL 33480 , Florida 33401
©wy (Tip sade)
Registered agent’s acceptanee:

Having beea nomed a3 registered qpest and so sccept service of process for the above stated lindted Oobility company af the place
dexignated bu thiz application, | Aeredy accept the appointouext as regisered agent and agree to act in this copacliy. [ farther agree
Lo comply with the provisions of all statwtes reiative lo the proper and complete performance of my daties, and I am familtar with

and eccept the obligations o}'mmmu

(Ragintcred cyirl™y Sipmmtwy)

8. The name, title or capacity and address of the persoa{s) who bassheve authority to mamage iv/are:

Thilc or Capacity: Name and Address: Iltle or Cappcity; Bantand Addren:
Managing Mbr Nedim Soylamez

PalmBeach FY.

Managing Mbr

Georgo P Tavlexw .

J5RHihisquw Ay

PalmBeach Fl.. . . ..

{Use atiachments if necessary)

9. Attached is o certificate of existence, no more thaa 90 days old, duly smhenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is In a foreign larguage, a tramiation of the centificatz under oath
of the ranslator must be submitted)

10. This document s excouted in sccondance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State degree (elony as provided for m3.817.155, F.S.

r
/ Wd-*&n

NEDIM ©o0YCEME L

Typed or presnd sesm ol ugeee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LION'S VIEW PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LION'S VIEW
PARTNERS, LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203295070
Date: 08-22-18

6318005 8300
SR# 20186308433

You may verify this centificate online at corp.delaware gov/authver.shtml




