M\ 40000 |2)y5

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  []war [] maiL

(Business Entity Name)

{Oocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer,

Office Use Only

RN ITARII

800337302608

[ s |
[ aret ]
[ = ]
e 5
2 i}
~o -
n
= )
- -
NI
(9% )
-



COVER LETTER
TO:  Registration Section

Q
Division of Corporations b

SUBJECT: ) ’LX”“ C“‘f\] e

Name of Limited Liability Company

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 referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

" Becek  Plecoon)
N Narne of Person
Lynvx Gt L
Firm/Company

/02 Woosf&r A“/C’, J[/rl-\{' A8

T

Address

Beted | (T Dbgo|

City/State and Zip Code

ofo @ LunkoX

E-mail address: (1o be usgll for future

hual report notification)
For further information concemning this matter, please call:

DAV D IL«,NM

- 3
e + 0
a( X033, Y4 IS 9(5 ~
Name of Contact Person Area Code Daytime Telephone Number < N
- )
Division of Corporations Division of Corporations . e
Registration Scction Registration Section “
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314

2661 Executive Center Circle
Tallzhassee, FL 32301
Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

ﬂslzsm FilingFee  [J $130.00 Filing Fee & [ $155.00 Fiting Fee & ] $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LJABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I FLORIDA
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Having been named as regisicred ugent and 1o acvept service af process for the abave stated limited lahiline company at the place
designated in this application, 1 hereby accept the appoiniment as regisiered agent and wgree 1o act in this capuacin

i this capuacity. I further agree
ter conmply with the provisions of all stututes relative tn the proper and complete perfarmance of my duties, and § am familiar with
and woevepl the abligations of my eyt j




8. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

[ IManager

ame:__DAVID  HALIEY
Address: (€ Hf\é\ﬂ\{ KA
/B(Qm'd"c-r_f\’{ 1osPq

[TJother

Alan Moisi0

Address: A D SNQQ}TC{ st
Bethel LU ofp&of

CJother

(JManager
[ IMember
[JAuthorized

Person

Name: 4&%\01\1/ Man.scale o
Address: 5}}‘5 New Em\mé =
Seca sote, FL 34351

CJother

[Hother A 5&(\T

Title or Capacity;

[ Manager
[J Member

W\uthorizcd

Person

[ JOther

Natre and Address:
Namc:hi(ﬁ"k Pf\arsou
Address: A 22 AC(C.)(
Danbuvq (T b/l

[TJother

(] Manager

[] Member

E)\uthorized
Person

{_JOther

Name:  Jamee /'DanZSCﬂ

[C]) Manager

[ ] Member

[ Authorized
Person

[JOther

Address: ,% 5:f\ﬁ\ %-(_
ool (T 0p&I0
[ ]Other ~a

3
Name: 1:-; -
Address: :?: *z
s
%)
-
(Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator must be submitted)

1G. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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DAVID

HARVEY

Typed or printed name of signee



OfTice of the Sceretary oi the State of Connecucut

[, the Conncecticut Secretary of the State, and keeper of the scal thercof,
DO HEREBY CERTIFY, that anticles of organization for

LYNX CITY LLC

a domcstic limited liability company, were filed in this office on May 03, 2019.

Articles of dissolution have not been filed, and so far as indicated by the records of this ofTice such
limited hability company is in existence.

- MMt

Secretary of the State

Date Issucd: November 15, 2019

LE 2\ R 7 hONGIO



