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LH Model Four, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity 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 Florlda

Please return all correspondence concerning this matter to the following:

Bobby R. Lyons

Name of Person

LLH Model Four, LLC

Firm/Company

12540 World Plaza Lane, #44

Address

Fort Myers, FL 33907

City/State and Zip Code

blyons@arhomes.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please cali:

Bobby R. Lyons 239 768-3003
at ( )

Neame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talizhassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee M $130.00Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

¥
IN COMPLIANCE WITTE SECTION 65,0002, FLORIM STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN LIMITED IMR':UI Y
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. LH Model Four, LL.C
{Neme of Foreign Limited Liability Company; must include - Limited Liability Company,” 1. 1.C.." o “LIICT) |

{Hname unavailable, enter slicmate name sdopicd for the purposc of transacting business in Fionda. The aliemate neme muad inchude “Limised Lisbibity Coempany,” “1.L C.” or "LLC.")

9 Delaware 7. 84-3071192 )
urfcdiction under the law of which forexn Temied Talahty compeny 11 orgamred) {FET manber. 0 sppbeabley '
4. 0971722019
:?:eu‘:zl“m:n 605 ggoah?&ﬁ ‘(;.901 FS. |t2 d:;‘e:r’nrt penalty Il)lbt]ll"‘)
5. 12540 World Plaza Lanc, #44 6. 12540 World Plaza Lane, #44
(Street Address of Prnemal Ofhee) (Matling AdEen)
Fort Myers, FL 33907 Fort Myers, FL. 33907
7. Name and street address of Florida registered agenl: (P.O. Box NOT acceptable)
Namie: Lyons Housing, LLC
Office Address: 12540 World Plaza Lane, #44
Fort Myers . Florida 33907
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the pJ'ace

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provlslans of all statutes relative to the proper and complete performance of my duties, and I am famitiar wlt'k

8. The name, title or capacity and addresy)f the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Manag o ~ Bobby R. Lyons
12540 World Pla tea {ang Y
Ft Myers, FL 31
D as
1= e =) .
o= 31
i ey —

{Use attachments if necessary)
@z =~

9. Attached is a certificate of existence, no more than 90 days cld, duly authenticated by the official havmg eustod.;:bf recom the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tmnslatnofol‘thc cqéjfcalc ongldr oalh
of the transiator must be submitied) e

(_. - m L——'

10. This document is executed in accordance with section 6050203 (1) (b) Florida Statutes. | am aware lha{ any fglse information
submitted in a document to the DepagmentafSh atiliipse-diicd ) by a5 provided for in s, &IJ 155,

Bobby R. Lyons

Typed or printed name of sipwee
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| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LH MODEL FQUR, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 201%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LH MODEL FOUR,
LLC" WAS FORMED ON THE EIGHTH DAY OF NOVEMBER, A.D. 2019.

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

ASSESSED TO DATE.

7694513 8300
SR# 20198225407

You may verily this certificate online at corp.delaware.gov/authver shtml

Authentication: 204064183
Date: 11-21-19
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFPICATE OF FORMATION OF “LH MODEL FQUR, LLC”,
FILED IN THIS OFFICE ON THE EIGHTH DAY OF NOVEMBER, A.D. 20189,

AT 10:54 O 'CLOCK A.M.

TR

nﬂsu'ﬂ Hulech, Jecrotaey ol My )

7694913 8100
SR# 20197988237

You may verify this certificate gnline at corp.defaware gov/authver.shimt

Authentication: 203970270
Date: 11-08-19




Stave of Detaware
Secretary of Siale
Divhon of Corporatlens
Dellvered §0:54 AN 11031019
FILED 10:4 AM 118822019
CERTIFICATE OF FORMATION SR I00THS813Y . Flle Nember %9491}

OFr

LH MODEL FOUR, LL.C

1. The name of the Jimited lability company is LH MODEL FOUR, LLC.

2. The address of its registered office in the State of Delaware is The Corporation
Trust Company, 1209 Orange Strect, Wilmington, New Castle County, Delawere, 19801, The
name of the registered agent at such address is The Corporation Trust Company,

IN WITNESS WHEREOF, the undersigned has exccuted this Certificate of Formation

this 1 7th day of September, 2019,

QB\S6) 824121
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Sizle of Delaware
Seeretan of Staie
Dhivioa o Cerporations
Deltvered 10:54 AM 11432019
FILED 10:84 AM NAg2015
CERTIFICATE OF FORMATION SR 2019788237 - File Nomber 7684913

OF

LH MODEL FOUR, LLC

1 The name of the limited liability company is LH MODEL FOUR, LLC.

2. The address of jts registered office in the State of Delaware is The Corporation
Trust Company, 1209 Orsnge Street, Wilmington, New Castle County, Detaware, 19801. The
name of the regislered agent at such address is The Corporation Trust Company.

IN WITNESS WHEREOF, the undersigned has executed this Certificate of Formation
this 17th day of September, 2019.
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