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COVER LETTER

TO: Repgistration Section
Division of Corporations

LONE OWL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submiued to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

NICOLE RYBARCZYK

Name of Person

LONEOWL LI.C

Firm/Company

5734 BUNNIGAN ROAD

Address

LOCKPORT. NY 14094

City/State and Zip Code
LONEOWLLLC@GMAIL.COM

E-matl address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

~3

[}

P2

facan}

ANDREW RYBARCZYK 716 J0B-4185 fé_

Name of Contact Person Arca Code Dayvtime Telephone Number | !(:

Mailing Address: Street Address: -y

Registration Section Registration Section =

Division of Corporations Division of Corporations £

P.O. Box 6327 The Centre of Tailahassee =
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount: \

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O] $125.00 Filing Fee 03 $130.00 Filing Fee & 0O $155.00 Filing Fec & M $160.00 Filing Fee.!Certificate
Certiticae ot Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION S50002, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED U REGISTER A FORIIGN  LINITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LONE OWL LLC
l (Name of Foreign Timited Liability Company, must include “Limned Labihity Company,” " L.L.C. T or "TIT

LONE OWL L.1..C.

t

[ nanse ynavailable. enter afternate nanx adopted for the purpose of ransacting busincss in Florids The alicrmaue name mast include “Limited Lizbality Company.* ~[.[.C." or "1L1C.7)

NEW YORK STATE 83-1961842
3
(Junsdiction under the Taw of which Tortign Timntiad Teshelity company 18 organuzcd)y (FFT number, 1T applicable)
010172020
4.
(Dute first munsacted buxmess i Flonda, iWpesor o regutmation )
15¢% sections 603,090+ & 605.0905, F.5. 1o detarmine pemalty lability)
LONE OWL LL.C LONE OWL LLC
5, 6.
{Strect Addicss of Princrpal Office {Mailing Address)
5734 DUNNIGAN ROAD 5734 DUNNIGAN ROAD
LOCKPORT. NY 14094 LOCKPORT, NY 14094
7. Name and street address of Florida registered agent: (P.0). Rox NOQT aceeptable) :
—~
~3
ANDREW RYBARCZYK e
Name; )
708 NEW PROVIDENCLE PROMENADE L
Office Address: "
DAVENPORT 33897
. Florida
[y} (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
deslgnated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and I amn familiar with

and accep! the obligations of my position as registered ager%‘—/\
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8. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

= Manager
CMember
O Autherived

Person

OO0ther,

{OManagcer

OMember

[ Authorized
Person

OOther

DOManager

CMember

[ Authorized
Person

EIGther

Name pnd Address:

NICOLE RYBARCZYK
Name:

5734 DUNNIGAN ROAD
Address:

LOCKPORT.NY 14094

COther
Name:
Address:

OoOther,
Name:
Address:

3 Other,

Title or Capacity:

= Manager

OMember

(JAuthorized
Person

Olther,

CManager

OMember

OAuthorized
Person

OOther

CiManager
{OMember
ClAuthorized

Person

ClOther,

Name and Address:
_ ANDREW RYBARCZYK

Name

5734 DUNNIGAN ROAD
Address:

LOCKPORT, NY 14094

OOther,

Nume:
Address:
1
=)
i} =
OOther: % '
L
Name; =
Address: .
~—l

OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly, Non-
tndexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificale 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 s organized. (IT the certificate is ina foreign lunguage. a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any lalse information
submitied in a document to the Department of State constitules a third degree felony as provided for in s.817.155.F 8.

\Y‘\W\)du w}LM Gl Q

}glmr( of an sutbonized person

NICOLE RYBARCZYK

Typed or printed nanw of sighce



State of New York ! ss:
Department of State '

I hereby certify, that LONE OWL LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 09/12/2018,

and that the Limited Liability Company is existing so
far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 07th day of July two
thousand and twenty.

Bocdr ¢ Rlsun

Brendan C Hrughes

Executive Deputy Secretary of State



