(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[} pekur  []war (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

~ MIS00000156L:5

WA

300316991323

TR I B DT UK S, S )
L"::‘-" IR L )

N CULLIGAN
AUG 2 T 2018

'S

ceypy VI
3°Sig§333
gh:6 WY L2 9NV BRI

AUV

EREURERE!
1S A0

o, "

a3nd




COVER LETTER

T Registration Section
Division of Corporations

Lincoln Financial Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier w the following:

Barbara Correa

Name of Person

Lincoin Financial Services, LLC

Finn/Company

6000 Metrowest Blvd., Suite 101

Address

Orlando, Florida 32835

Citv/State and Zip Code

barbara@thephoenixpropertygroup.com

E-mail address: (1o be used for future annual report notufication)

For further infornnation concerning this maiter, please call:

Barbara Correa 407 595-2543
at { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reyistration Section Registration Seciion
P.O. Box 6327 Clifton Building
Taltahassee, FLL 32314 2061 Executive Center Cirele

Tallahassee, FI1. 32301

Enclosed is a check for the tullowing amaount:
W $125.00 Filing Fee D3 $130.00 Filing Fee & O $135.00 Filing Fee & Q1 8160.00 Filing Fee, Cenificate
Ceruficate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2018

LINCOLN FINANCIAL SERVICES, LLC
6000 METROWEST BLVD., SUITE 101
ORLANDOQO, FL 32835

We have received your document for LINCOLN FINANCIAL SERVICES, LLC and your
check(s) totaling $125.00. However, the document has not been filed and is being
retained in this office for the following:

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 certificate is
not acceptable.

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-
6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 318A00017166

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

INCONMPLIANCE WHTE SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A4 FOREIGN LIMITED LIARILITY
j Lincoln Financial Services, LLC

(~ame of Forcign Limted Liabily Company: st include "Lamited Lability Company,” "LEC.7 or "LLCT)

1 Wyoming

{1f name unavaitable, etrer altemate namw adopied far the purpose of iransacting business in Flunda The alternate nanw must include ~Linuted Lisbihty Company,” L1 C7or “LLCT)

y

3 32-0520365

turidiction under the law of which loreign hruted hability conmany s orgamzed)

{FEI number, 1f apphicable)
{Datc first tranyacted business m Flundaof pnos o regutzution.)
5

{8ee sectim BRI & 605 (05, F.N 1o determine penaly dabihiyd
6000 Metrowest Blvd., Suite 101

(Swrect Addreas ot Pnncipal OMcey

Orlando, Florida 32835

=]

o =
) ~m oo
¢. 6000 Metrowest Bivd., Suite 10177 2 = -1
. (Maling Address) Ir__': o J——
Orlando, Florida 32835 %g ::)‘ r'
X { 1
= E O
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :-;L_:—. 2
=r. £
Name: Barbara Correa e o
Office Address: 8000 Metrowest Blvd., Suite 101
Orlando

Registered agent’s acceptance:

{80y}

. Florida 32835
(Zip vade)
Huaving bheen named as registered agent and to accept service of process for the above seated limited lability company ar the place
designated in this application, I hereby accept the appointment us regisiered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions af all stututes relative to the proper ay

and accept the obligations of my pa.\‘?ﬁm@?ﬁ/ﬁﬂ
C I O

complete performance of my duties, and [ am familiar with
— li{cgisk{Mgcu"s sigRatre )

8. The name. title or cupacity and address of the person(s) who has/have suthority 10 manage isfare:
Title or Capacity:

Name and Address:
Manager

Title or Capacity:
Barbara Correa

6000 Metrowest Blvd.. 101

Name and Address:
QOrlando. Florida 32835

(Use attachments if necessary)

Y. Astached is o certiticate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law ot which it is organized. {I{ the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[, This document 15 executed in accordance with se

submitted in a document 16 the Deparpretitot Stat

N

) (b}, Florida Stnutes. 1 am aware that any false information
d 'k‘grcc felony as provided for in s.817.155. F .8,
G

—_ L%mlurf of an autharized pervon
Barbara Correa

Typed or ponted nume af sagnee




14073866102 From Alex Reece

STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYCMING do
hereby certify that according to the records of this office.

Lincoln Financial Services LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 13, 2017, cemplv with alf
applicable requiremenis of lhis office. s period of duration is Perpetual. This ety has bean
assigned entity identification number 2017-000742172

This entity is in existence and in good standing in this office and has filed all znnual reports
and paid ail annual license taxes to dale, o is not yelrequired tc file such annual reporis; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the Staie of Wyoming and duly generated. expcuied.

authenticated, issued, delivered and communicated this Hicial certificate a1 Cheyenne. Wyoming
on this 24th day of August, 2018 at 11:56 AM. This ceriificale is assigned 027713225,

oot A,

Secreiary o

Nolice: A certificate issued electronically from the Wyeming Sccretary of Stae's wab itz iR immadiately valid and
effective. The validity of a centtficate rnay be estahlishac by viewing the Cerificaie Canfirmation srsen of the
Secretary of State's wabsite hitphwyobiz.wy.gov and following il instrucucns displayad ender Validate Ceniicate.




