.

M\QOOOOOA32

{(Requestors Name)

HUHARD

S— 00033349325

{City/State/Zip/Phone #)

[JPexkue  []war [] ma

(Business Entity Name)

Hip 000 44
(Docurment Number) .
Certified Copies Certificates of Status
Special Instruc*’ er r~
=2
=
. )
. T
i
~o
JAY:
- =
T W
Office Use Only
¢!
&
<O q,'\
R




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2019

FARAZ RANA
156 FIFTH AVE., 2ND FLOOR
NEW YORK, NY 10010

SUBJECT: LON OPERATIONS LLC
Ref. Number: W19000081345

We have received your document for LON OPERATIONS 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. tn addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

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.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 219A00018403
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APPLICATION BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSI
IN FLLORTDA

IN COMPLIANGE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITIED TO REGISTER A FOREIGN LIMITED 1L
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIL:

| Lon Operatians LLC

(Name of Foreipgn imited Liabilty Conpany. mustinelude “Lanicd Laabilty Company.”™ L1, C7 o "LLC™

1 nasne snavailable, enter altemate nase adopted tor the pnpose of Iransacting business m Flothle, -1 he alieuwate tame must include “Eanuted Linblity Compamy.™” "L 1L.C" o “LLC

Delaware I8-3U695K8

J
"t

(Imsdvciton wnder fhe faw of winch forcegn bmted habshity company 15 o1 ganized! (FED nunber, of applicabic}

11572018

(Dare first transacted business in Florida, il prior to regisiranon )
{See sections 603.0904 & 6050905, F.5. to determiine penatty fiabilwy)

156 Fifth Ave., 2nd Floor

{Street Addiess ol Prncipal Othice) {ha:hing Address)

New York, NY 10010

7. Name and sirect address of Florida registered agent; (P.O. Rox NMOT acceptable)

[ ]

[ ]

[ = ]

Carporation Service Company =

Name: -1

™~

1201 Hays Street =

Office Address: -
Tallahassee 3230 -

. Figiida -l o

{Cuy) {Zip coxle) ‘ o

Repistered agent's acceprance:
Having been named as registered agent and o accept service of process Jor the above stused limited liability company af the ;
desiynated in this epplication, 1 hevehy aceept the appoinfment ax registered agent and agree (o act in this capaeity. I furthes
to conply with the provisions of all stasutes relative to the proper and complete performance of my duties, and Tan Suniliar
and accept the obligations of my position as vegistered agent. Deb Resves
!
‘ ; Assistant Vice President
c':_;.__‘;,-‘-ﬁ" ,{f__ {:,._"_/‘— —

iRewistcred agent’s sicniwie)




8. LFor inilial indexing purposes, list names, title or capacity aet addresses of the primary membersfmanagers or parsons author

manage [P o =ix {6) total]:

Title or Capacily:

Name and Address:

Title or Capacity:

el Simon

O} ntanaper

D iviemibner

E] Authorized

[&ntanager Mame:
M Mermber Addras, |30 Filil Ave, 20d Floo
CJAuthorized New York, NY 10010

I'erson

Person

(Jother

[CIManager Name:

[oher

CJOther

Name and Address

Name: _bLEt Tob

Addiess: 150 Frmbagr 27° K

_NEmyondt S _toone

[ Jother

) Manager

CMember Address:

(] Member

[ JAuthorized

(] Authorizad

["erson

i'erson

Clower

Jitanager Name:

(JOther

[othen

Name:

Address:

Cother

G Manager

[ IMember Addiess;

] Mamber

CJAuthorized

{71 Authorized

Person

Person

Cother (Other

Lothe

Nan;

Address:

o BQIINI' .

am

r

¢ 1ln Itd 2 dpS 6102

Important Natiee: Use an attachment to repott more than six (6). The attachment will be imaged for seporting parposes andy, Not
inclexed inclividuats may be added 1o the index when Filing your Flarida Prepartiment of State Annual Report furm,

9. Attached is a certificate of existence. no mare than 99 days old, duly authenticated by the ofticial having custody of records in
jurisdiction under the law of which it is organized. (I1' the cevtificate is in a foreign lasguage. a translation of the certificate under

ot the transtator must be submitied)

a/'

/
190. This document is exccuted in accordance with section 605.0203 (114h), Plorida Statutes. I am avane that any false idormation
subimitted in a document to the Pepartment of State constitutes a thirgAlegiee felony as provided for in s K17.155, F.5.

% FAER. oA
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"LON OPERATIONS 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 EIGHTH DAY OF AUGUST, A.D. 2019.

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

PAID TO DATE.

\gﬂé%i,

Authentication: 20337867
Date: 08-08-1¢

5729638 8300
SR# 20196423293

You may verify this certificate anline at corp.delaware gov/authver shiml




