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COVER LETTER

- L
TO: Regigj(r}ilion Section

Division of Corporations

R Lyon Cuptal Mapacgment, LLC

Name of Limited Liability Campany

The enclosed "Apphcation by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Centificute of
Existence. and check are submitted to regisier the above reterenced foreign limited hiability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Douglass C.Lyon

Name of [*erson

Lyon Capita) Managemeit, Ll
8]

Firm/Company

aU B Gyove Street

Address

Pifstord , OY 145634

City/State and Zip Codc

Kate @ LyenCapital. com

E-muil address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kathleen M \yen S A%5 ) 2U%-q%al -

3
Nanie of Contact Person Arca Code Davtime Telephone Number —_: i
Mailing Address: Strect Address:
Registranion Section Registration Section ~
Division ot Corporations Division of Corporations —
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810 =
Tallahassee, FL 32303 2

§

Enclosed 15 a check for the following amount:
Please make check pavable to) FLORIDA DEPARTMENT OF STATE
ﬂSIES.OU Filing Fce O $130.00 Filing Fee & O SI155.00 Filing Fee &

$160.00 Filing Fee, Certificale
Certificale of Status Certified Copy

of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 605.0%02, FLORIIA STATUTES, THE FOILLOWING IS SUBMITTET) TO REGISTER A FOREIGN LINITED LIABRILITY
T COOMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

) Lyen Capital Management, Ll

{Name ol Foreign Limited Liabiity Company; must include “Limined Linbility Company,™ 11.C., or "LIC ")
(I name unavaiiable, entcr alcrute name aduopted for the purpose of wansacting business in Flurida, The slternate rame must incluge “Limited Liability Company,” “L.C" or *LLC

,  Newhor stute / (1,50, . 61316933

a.

(Juridiction under the Taw of which torcign mited hability company w organizody (FEI'namber, i applicable)

. Januarg. 23,2030

(D fiest ransactcd busaness in Florida, irprior o regisiratian. §
(See sectiune 603.0904 & 603.0903, F.5, 1 Jelermine penalty Lability}

s AU B Grove Sheet o  QURB Orpve Streed

15irect Address of Pineipal Offiec) (Marling Address)

P ford, NV 14434 PittsSerd, Y 1443y

7. Muwme and street address of Florida registered agent: (7.0, Box NOT acceptable) _
~d
(%)
Name: D} Uglu‘bs C» L\ yon =
Lyor’l ('LL[JHM Munu; L’T\\E\.’L&,LLQ £
Otfice Address: Sty Station Wa \i’ 3
:SCU’ uS0 ‘tbt . Florida 3 L, a l)_g >2
1Cityd (Zip ende)

Registered agent’s acceptance:
Having been named as regisiered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of myposition as registered agent,

Ww} P

[Registered auent’s :igm:un:a (j




8. For ininal indexing purposes. list names, title or capacity and addresses of the primary members/mauagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
OIManager Name: _LC U\{g\f-iﬁﬁ . L‘jﬂ-f\ OManager Name: 5{;1’];1 \een. ML %lﬂﬂ
SMember Address: W1 Cq_pi‘h;l ﬂhm:bpn\uﬁ' | OMember Address: Q,rm@gpﬁ;_\_fm m
Oauhorized QY R Grove Streed e Hauthorized 24 13 Geeve street .
Person ‘?\ H(\.ﬁ\f\ CL', N V K 63\‘ Person P;‘H'S{'C'fdl N 9 '453"{

(0Other COther OOther C)Other
OManager Name: O Manager Namg:
OMember Address: UMember Address:
Authorized L1 Authorized
Person Person
0Other (JOther OOther OOther
DManager Namce: CiManager Name: '_:‘3
OOMember Address: ClMember Address: -
O Authorized 1 Authorized ;
=
Person Person
OOther OOther C1Other O Other

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 vour Florida Department of State Annual Report form,

9. Atlached is a certiticate of cxistence, no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in aceordance with section 605.6203 (1) (b). Florida Statutes, [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature ol an RV persan

radhleen M. Lyen

Typed or printcd nims of signee




State of New York

$S:
Department of State ;

I hereby certify, that LYON CAPITAL MANAGEMENT, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liabjlity Company Law on 12/03/1998, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

The Biennial Statement is past due.

antttea,

...ot E NE“‘,-..'.
< © r

L 3
‘tappanc”

o %

WITNESS iy hand and the official seal
of the Department of State at the City of
Albany, this 23rd day of April two

N'JOHS(Z ?’I(! {771(1’ [wen [)‘.

Brdes & Lasfan

Brendan C Hughes
Executive Deputy Secretary of State



NYS DOS Corporations Biennial e-Filing Submnission htips:/fappext20.dos.ny gov/corp_ebiennial_public/corp_app.e bien

New York State Department of State

Division of Corporations Biennial Statement e-Filing System

SUBMISSION CONFIRMATION
PLEASE PRINT FOR YOUR RECORDS

Thank you for submitting your biennial statement online. The biennial statement
submitted through the Biennial Statement e-Filing System has been transmitted to the
Department of State.

Transmittal Informational:

DOS ID: 2321456

BUSINESS NAME: LYON CAPITAL MANAGEMENT, LLC

Filing Period: 12/2018

Transmittal Date: 05/20/2020 04:52 PM

Credit Card Auth Code: 141357

Credit Card Trans Id: 200520E3D-ES5EEBDFF-ED1A-4945-BC57-59C0O0EFOACFE
Last 4 Digits of Credit Card: 2011

Record Number:; 20200520000527

The Credit/Debit Card has been charged $ 9.00 on: 05/20/2020 04:52 PM

Upon successful filing of the electronic biennial statement in the records of the Department of

State a filing acknowledgment will be sent to you at the e-Mail address provided:
KATE@LYONCAPITAL.COM.

Please note that modifications made through the e-Statement Filing System may not be
reflected in the records of the Department for 1 to 3 business days.

If you have questions regarding your electronic filing please contact us at
corporations@dos.ny.gov

.'.-'% U T-.‘-l]{‘

NYS Division of Corporations, State Records & Uniform Commercial Code
One Commerce Plaza, 99 Washington Avenue
Albany, NY 12231-0001
(518) 473-2492

00 g B¢

PRINT THIS PAGE
CLOSE APPLICATION
Return to Main Page




Kate Lyon

i
fFrom: NYS DOS Corporations Ebiennial <Corporations@dos.ny.gov>
Sent: Wednesday, May 20, 2020 9:03 PM
. To: Kate Lyon
Subject: NYS DOS Corporations Ebiennial Fifing Acknowledgment : 200520060513
Attachments: 200520060513 pdf

New York State Department of State

Division of Corporations
PLEASE PRINT THIS E-MAIL FOR YOUR RECORDS

Thank you for submitting the biennial statement for your business entity through the e-Statement Filing System. The
hiennial statement has been filed with the Department of State.

Attached is a copy of the filed biennial statement for the following business entity:

DOS ID: 2321456
BUSINESS NAME: LYON CAPITAL MANAGEMENT, LLC
Filing date: 05/20/2020

Next Filing Period: 12/2020
E-mail Address: KATE@LYONCAPITAL.COM

The Department of State recommends that you retain this filing acknowledgment and attachment for your records.
The Department of State will send an email reminder notice when the next biennial statement for your business
entity is due. The notice will be sent to the email address indicated above.

To update your email address, please go to the Department of State's Biennial Statement Email Address Notification

website at www.email.ebiennial.dos.ny.gov. =
Lo |
i



Biennial Statement

NYS Department of State
Division of Corporations, State Records &
Uniform Commercial Code
hupiwww dos ny sov

BUSINESS NAME: LYON CAPITAL MANAGEMENT, LLC

FILING PERIOD: 12/2018

Part | - Service of Process Address (Address must be within the United States or its territories)
Name

DOUGLASS C LYON

Address Line 1
24B GROVE ST

Address Line 2

Stute Zip Code

City
NY 14534

PITTSFORD

Signer Information
| atTirm that the statements contained herein are irue 10 the best ol my knowledge, that Tam suthorized o sign this Bicnnial Statement and that my signature tvped bebow

constitttles my clectronic signature.

Elctrunic Signature

KATHLEEN M. LYON

Capacity of Signer
AUTHORIZED PERSON -

| e}
~

)

FILED WITH THE NYS DEPARTMENT OF STATE ON: 05!20/2025?
N

FILING NUMBER: 200520060513 - 2321456 e

T

s
L)



