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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2018

DARCY COVINGTON
395 BAYTREE DR
MELBOURNE, FL 32940

SUBJECT: DARCY LYN LLC
Ref. Number: W18000088166

We have received your document for DARCY LYN LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

tf you have any questions concerning the filing of your document, please call
{850) 245-6051.

Qctavia L Simmons
Regulatory Specialist Il Letter Number: 318A00020661
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COVER LETTER

TO: Registration Section
Division of Corporations

Darcy Lyn 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 are submitted o register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Darcy Covington

Name of Person

The Darcy Lyn Team

Fimy/Company

395 Baytree Drive

Address

Melhourne, FLL 32940

City/State and Zip Code

darcycovington!(@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Darcy Snyder Covington 321 591-7546
at{ )

Name of Contact Person Area Code Dayuime Telephone Wumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ) Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassee. FI1, 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee W $130.00 Filing Fee & O S1535.00 Filing Fee & 3 5160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
N COMPLIANCE W SECTION GO5.0%02, FLORIDA STATUTES, THE FOLLEOWING ISSUBMITTED 10O REGINIFER A FOREIGN {INMITED LABILITY
COVUPANYTOTRANSACT BUSINESS INTHE SEATE.OF FLORIDA:
| Darcy Lyn LLC

iName ol Foreian Limited Laghilny Company mustinehede imited Liabihty Company,” "L L C 7 or “LLCT)

(I name unas:ulable, enter alternate naine adopted tar the purpase of rransaciuig business in Floridn The altemate asme must inglude ~Lumtited Lialnhty Compamny,” "L C" o “LLU ™)

2 State of Georgla 3. 473347283

tJurisdicton wewder the law of whach toeeign lomited hability, compans 1 orgameed)

{FEI number, f applicablen

(Date An rrnsacied business in Fornda, of prior to registiation |1
1See sections 005 0904 & 005 0905, F 8§ 1o detennine peralty laabiling)

121 Old Mill Road West

6. 395 Baytree Drive - o
I15treet Address of Pancipa) Othiee) (M wling Address}
Richmond Hill, GA 31324 Melbourne, FL. 32940 - -
—A
ey :""
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: Darcy Covington 2
Office Address: 395 Baytree Drive - n
Melbourne

. Florida 32940

Aap eosel

1Ci )
Registered agent’s aceeptance:

Having been named ax registered agent and to uceept service of process for the above swated limited liabilite company at the place
designaied in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duies. and I am fumiliar with
and accept the obligations of my position as registervy agent.

cd agen s signature

8. The name, title or capacity and address of the persongs) who has/have authority 1o manage isfare:
Title or Capacily:

Name and Address: Title or Capacity: Name and Address:
CEO Darcy Covington
395 Baytree Dr
Melbourne, FIL 3 2940
{Use attachments if necessary}

9. Attached is a certificate of existence. no more than 90 days obd. duly authenticated by the official baving custody of records in the

Jurisdiction under the kuw of which it is organized. (If the centificate is in a foreign language, a translation of the certiticate under vath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

ird degree felony as provided for in s.817.155, F.S.

Darcy Snyder Covington

[y ped ar pnnied mame of spmee



‘ Control Number: 14083320

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.

=

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secrctary of State of the Siate of Georgia. do hereby centify under the scal of my
office that

Darey Lva LLC

4 Dimestic Limited Liability Company

was formed in the jurisdiction staied below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, centificate of
canceliation or any other similar document with the office of the Secretary of State.

This ceruficate relaies only to the legal existence of the above-named entity as of the daie issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencemeni of winding up or any other simtlar document has been filed or is pending with the
Secretary of Siate.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 15 authorized (o transact business in this state,

Docket Number  : 16228133
Date Inc/Auth/Filed: 08/25/2014
Jurisdiction : Georgia
Print Dxate 091872018
Form Number C 21
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Brian P. Kemp
Secretary of State




