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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 26, 2019

WILLIS GREER
12316 SUMTER SQUARE DRIVE WEST
JACKSONVILLE, FL 32218 US

SUBJECT: LION HEART TRANSPORTATION LLC
Ref. Number: W19000030015

We have received your document for LION HEART TRANSPORTATION 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):

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.

Brooke N Kinsey
Reguiatory Specialist 1| Letter Number: 519A00005988

www.sunbiz.org



COVER LETTER

TO: Registration Seclion
Division of Coerporations

Lion Heart Transportation [.L.C
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Limited Liabilisy Company lor Authorization t Transact Business in Florida.” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Willis Greer

Name of Person

Lion Heart Transportation

Firm/Company

12316 Sumter Square Drive West

Address

Jacksanwville, FL 32218

Citv/State and Zip Code

willisgreer83@amail.com

Er-mail address: (to be used for future annual report notification}

For further information concermng this matter, please calk:

Willis Greer 757 652-3676
at )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Divisian of Corporations Division of Corporations
Registration Section Registration Section

P.0O. Box 6327 Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Taflahassee. FILL 32314

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ §125.00 Filing Fee L $130.00 Filing Fee & L] $155.00 Filing Fee & M $160.00 Filing Fee, Certifieate
Certificate of Status Certilied Copy uf Stats & Centified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORNA STATUTES. THE FOLLOWING [S SUBMITTED TO REGISTIER 4 FORFIGN LINTTED LABIITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDA:

| Lion Heart Transportation 1.1.C

(mame of Forergn Linted Ciabiity Company; must include “Finvted Liabtay Company.” "L L.C.7or "LLC™)

State of Delaware

(11 name wnavmslable, enter aliemate name adapted for the purpose of transacusg business in Flanda The alternate name oust include “Limited Liability Company,” "L L.C” or "LLC ™)

¥

83-3560514

[}

{unsdictron under the Taw ot which foreign liuted hability company s organuzed)

IFED nuaber, tF applicahle)

N/A
4.
(1Date fiest ransacied business i Floads, of pror to registration )
(See sechions 605 0904 & 605 0905, F § 1o determine penalty liabiliy)
160 Greentree Drive, Suile, 101
5.

12316 Sumter Square Drive West

6.
{Street Address of Princspal (Hliee)

(Mahing Address
Dover, Delaware 19904

Jacksonville, FI 32218

= - .
L e
4 -
7. Name and street address of Florida registered agent: (PO Box NOT acceplable) =
'. s
Willis Greer ~ T
Name: .
- 12316 Sumter Square Drive West € *
Oftice Address: on
Jacksonville 32218
. Florida
LGty ) 1Zip cude)

Regpistered agent’s acceptance:

Faving been named as registered agent and to accept service of process for the ahove stated limited ability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further ugree
fo comply with the provisions of all stutites

and accept the obligutions of my position

tative to the proper and complete performance of my duties, and I am familiar with
/registered agemnt.

(Regrstered agent's signatuee)



$. For initial indexing purposes, list names. title ot capacity and addresses of the primary membersimanagers or persons authorized to
manage |up o six (6) lotalf:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Willis Greer
(N tanager Namue: ] Manager wName:
12316
[ Inember Address: ] Member Address:
. Sumiter Square Drive West .
CJAauthorized q [ Awthorized
Jacksonville F1, 32218
Person Person

[Jonher Conher Clonher Cother

[:]A-[anzigcr Name: ] Munager Name:
Cntember Address: ] Member Address:
[Jauthorized (] Authorized

Person Person

(Clother [ Jenher other [other

= -
=3 e
st -
[ IManager Name: [C) Manager Name: -5
1 .
[Member Address: i Member Address: -2
- !
Cautherized [ Authorized o=
(> )
Persen PPerson cn

CJother Cother [ JOther D()lhcr

[mportant Notice: Use an atlachment to report more than six (6). The awachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Depariment of Stake Annual Report form.

9. Auached is a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certiticate is in a loreign language, o translation of the certificate under oath
oi the translator must be submitted)

10. Fhis document is exceuted in accordance with section 605.0203 (1) (b). Florida $tatutes. | am aware that any false information
submitted in a dacument to the Department gt State constitutes a third degree telony as provided for in 5.817.155, F.5.

’/1—/.

Signature of an authanzed person

Wiilis Greer

Typed or printed naax of sygnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
D.ELAWARE, DO HEREBY CERTIFY "LION HEART TRANSPORTATION 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-EIGHTH DAY OF MARCH, A.D. 2019.
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\)nmoy W Bl hecfetary A Slate 3
7230424 8300 Authentication: 202540497
SR# 20192356396 Ryl Tt Date: (3-28-19

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



