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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2019

JAIME COLLINS
301 S KRESSON ST
BALTIMORE, MD 21224

SUBJECT: LIONS WOOD BANQUET FURNITURE, LLC
Ref. Number: W19000016819

We have received your document for LIONS' WOOD BANQUET FURNITURE,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 619A00004965
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! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FUQY\S \L\\BOCL?:&L%J U.mmﬂf/

Namme dbAimited Liabiliny Compuany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above reterenced foreign limited Tability company o transact business in Flonda.

Please return all correspondence concerming this matier to the tollowimny:

Juwe (olins

Name of Person

A0S, s Sreed

Address

’Ez&h\mu UMD 22tk

( i/Ste and Zip Code

— € ELNBAnaUcEFLINItUIE Com
E-mail dddrus (1o be used[for tuture annual repor notma.:[mn]

For further information concerning this matter, please call:

_JOumt LOLINS S U HeD Rl

Nume of Contact Person Arcy Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations vision of Corporations
Registration Section Registration Section
PO Box 0327 Clifton Bwlding
Tallahassee, FIL 22314 2061 Exceunve Center Circle

Tallahassee, FL 32310
tnclosed s a cheek tor the tollowing amwunt:
Pleuse make check payuble to: FLORIDA DEPARTMENT OF STATE

O si2500 Filing Fee O s130.00 Fiting Fee & - 0 $155.00 Filing Fee & B $160.00 Fiting Fee. Cenificate
Certificale of Status Certilied Copy of Siatus & Certitied Copy



APPLICATION BY FORFICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA '
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Registered apent’s acceptance:

flaving becn named uy regisiered agent and t aceept servive 6f process for the ahove stated fimited liability . ompany of the pluce
desigmared in thiv application, | hereby aceom rhr appaintment as registered ayent and agree te actin this capacity. [ further agree
o erph with the pranrw-m u, “adf vfatiyle e proper and complete pecformance of my dutios, aord D am familiar with




8. For initial indexing purposes, lise names. titke or capacity and addresses of the primary members/managers

manage [up to six (6} total):

Title or Capacityv:

DM:m;lgcr
[ Isember
[JAutherized

Person

M« )lhct__CE_O__

NMiManager

Df\lcm!)cr

Cauthorized
Person

(CJother

E.\hmu gor

[Invember

ClAuthorized
Person

Conher

Name and Address:

Sreqony Bandelin
Address @\_S.H(’_&S_OL\S"SKCL*

“Ba\hmore MDD 21994

Name:

isther o

Name: Y:U«.I:\'_L_axsm—
Address: \Hmw_gmﬂ CJ{‘
LCornme N\ AN 4,032

Clonher

wmeJQIRE_CONINS
.-\clxll'css:%o_kgs;g_{sm"’
Bawmimore MO 31254

CJnher

Title or Capacity:

U Manager
] Member
(7] Authorized

Peison

l sther \J P_ e

[0 Manager

] Member

I Authorized
Person

Toher

D Manager
{1 Member
[] Awhorized

Person

(ﬁ)lllcr_ap

Address ?:D\_S_V:[CSSQ\_%j_YQL’f"
Ro\teoore MO 94594

(Jonner

Name: MDD_HQT_N)QQ_
:\ddruss:?}_bls-_mgmrr_
Bamnnore kD 934

Clonher

Name: Q\MD_MC__V_D:\QM
f\xiclrcss:m_s;geig_m_gi
Battinnore WO 394

[CJother

Important Notice: Use an attachment t report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Departiment of State Annual Report form,

9. Attached is a certificaie of existence, no mere than 90 days old. duly authenticated by the officiad having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign lunguage, o translation of the cernificate ander oath
of the translitor must be submatted}

10, This document is executed in accordance with seetion 6030203 (11 (b)), Florida Statutes, | am aware that any [alse information
submitted in o dogument o e Department o State constitutes a third degree felony as provided tor in 817155, ¥ 5,

- Y
Sizagture vl an authorized person

Jme Collins

Typed or printed nome o1 signee



STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE QF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF TIE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFHCATE.

FFURTHER CERTIFY THAT LION'S WOOD BANQUET FURNITURE, LLC (W16307449) |
REGISTERED JANUARY 26, 2015, 15 A LIMITED LIABILITY COMPANY EXISTING UNDER

AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIAMITED
LIABILITY COMPANY IS AT THE TIME OF THES CERTIFICATE [N GOOD STANDING TO
TRANSACT BUSINIESS,

IN WITNESS WHEREQFE, L HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 28, 2019,

/77/) //f/?”ﬂ?;

Ml(.hd(‘:‘ L. HiéBS
Director

307 West Preston Street. Baltimove. Mavviand 21201
Telephone Baltimore Moo (410) 767-1340 7 Quaside Baltimore Mewro (888) 246-5941
MRS (Marviund Relav Service) (800) 733-2258 TTvice

Online Ceniticate Authentication Code: EulPyYASKCUOyqqb4acCA
To verity the Authentication Code. visit hupddatmaryland. goviverify




