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COVYER LETTER
TO:  Registration Section

Division of Corporations

LH Model Three, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Babby R. L.yons

— -
o =
Name of Person e e
o == Ty
=m 2
LH Model Three, LLC =
oz 5 ¥
Firm/Com m—=
Ir pany o ":E m
<5
12540 World Plaza Lane, #44 — O
o
=i
Address S5m =
>
Fort Myers, FL. 31907
City/State and Zip Code
blyons@arhomes.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call
Bobby R. Lyons 239 768.3003
at { )
Name of Contact Person Ares Code Daytime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL. 32314

Enclosed is a check for the following amount:
0O $125.00 Filing Fee W $130.00 Filing Fec & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| LH Mode) Three, LLC

{Name of Foreign imited Liabilily Company; mint include “Limited Liabmity Campany,” L.LC.Tor “LLC.7}

(Iframe vailable, emter sheroie mame adopied for the purpose of tansacting business in Florids The shemate reme mant inchade ~Limited |istxhity Company.” “L.L.C." or "LLC.7)

2 Delaware 3, 84-1024324
T Taadiction mder the iw ol which Soreign Terwicd Labihty company 13 organized] {FE] number, il spphcsble)
4. 09/1272019

(Date Torst irunsacted busineas m Flonds, 1T

(See sectrons 505.0%H & 605.0905. F 5 1omﬂw?pemhy Fabitity)
5. 12540 World Plaza Lane, #44

6. 12540 World Plaza Lane, o>
(Sircet Addreat of Prawepal Oifice) {Mathng Addr{sl C_)

Fort Myers, FL 33907

Yy

Fort Myers, FL 33907

.l
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

€ Wd 6|} AONBIOT

a3

Name: L.yons Housing, L1.C o »
2 e
Office Address: 12340 World Plaza Lane, #44 C]; =
Fort Myers , Florida 33907
{City)
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and (o accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the propcr and complete gerformance of my duties, and 1 am familiar with
and accepi the obligations of my pasfﬂo 1Y m o

(Rcsumed agcnt

8. The name, title or capacity and address o

{e person(s) who hasthave authority to manage isfare:
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Managec Bobby R. Lyons

12540 World Pla Ta, Loune My
Ft Myers, F1. 33

{Use attachments if necessary}

9. Attached is a centificate of existence, no more than 90 days ¢ld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with s:cu n
submitted in a document to the l

b), Florida Statutes. | am aware that any false information
; ec [ .,,,sprov:dcd forins.817.155, F.8.
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Bobby R. Lyons

Typed or panted name of sigee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY “"LH MODEL THREE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF NOVEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LH MODEL THREE,

LLC" WAS FORMED ON THE THIRTIETH DAY OF SEPTEMBER, A.D. g&Q

0l

r—rm
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE

ASSESSED TO DATE.
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Authentication: 203970873

7604483 8300

SR# 20197992140 i o Date: 11-08-19
You may verily this certificate anline at corp.delaware.gov/authver shiml




