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TELEPHONE: (847)382.2221 EMAILD TRARNEYESBARNEY.COM
- rc-.:.'l
pEad N
- - ]
August 23,2020 | s
PRI - [
ST .
T S
A 2T r Rase
Ve &
e T
Registration Scction Ve @0 L
Division of Corporations L RO -
The o
I'he Centre of Tallahassee e -
2415 N, Monroe Street. Suite 810 LS AA
Tallahassee. FIL 32303
Re: 1

Lion. [LI.C

I'o whom it may concern

Enclosed please tind one original and one copy of the Application by Foreign Limited
Liability Company for Authorization to Transact Business in Florida for the above referenced
company. Als ‘losed is ¢ i

Also enclosed is a check in the amount of $125 1o cover the filing fee

o cover the filing fee. Please return a
~ ' /
file-stamped copy 1o me in the enclosed sell-addresged stamped envelope tor my records

If vou should have any questions. pléase dpiftagt me.

uly vours.

Joshtia S, Barney
ISB/sb

I-nclosures



T Registration Section

COVER LETTER
Division of Corporations

Lion. L1.C
SURBJECT:

Name of Limited Liabality Company

The enclosed "Application by Forcign Limited Liability Company for Aathovization 1o Transact Business in Florida.” Certificate of

Evistence. and check are submitted to register the above referenced foreign Timited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Joshua 8. Barney
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Nume of Persun AN e
RIS —© t
. = T
J. 8. Barney and Associates. Lid. 'r‘:. P -
. -
b i . s
Firm/Company T ©
<
323 West Main Street
Address
Barrington. [1. 60010
City/State and Zip Code
jbamey@jsbamey .com

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter. please call:

Joshua s. Barney

847 382-222)
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Remistration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 8§10
Taltahassee. FL 32303

Enclosed is a check for the following amount:

_ Please muke check payvable to: FLORIDA DEPARTMENT OF STATE
X $125.00 Filing Fee [ $130.00 Filing Fee &

Tallahassee. FLL 32314

1 S155.00 Filing Fee &
Certificate of Staus

O $160.00 Filing Fee, Centificate
Certitied Copy

of Status & Centified Copy



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

\ Liton, LLC

SINESS
IN COMPLUNCE WITH SECHON Q30002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTIZ) 10 REGINTER A FORFIGN LINITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

eName of Fureign Limited Diabilty Company. must melede “Limiied Labiliy Company

TTLLC Tor Ty
1l name unes ailabbe, enrer ablieinate name adopied for the purpose oF transacting businesy i Floruda The alieniane aame must include “Limeted Laabilits Cangans, “L L C" or “LLE™Y
Nevada - ~
. ‘; l
Uuendicton under the aw of which tarcsgn Timated Tabalily company = orgamzed) (FET aumber 'lfnpplu..!hlt"r"' -
1= =
= a -
R ™~
+. S o
{Date fust transacted busingss in Florida, f pryor 10 rcastsation | A
(8¢c sections 605 0901 & 6OLOUWIS F 5 1o determine penalty abihity) C Y, -
" s A 1 T
12013 Wandsworth Drive 12015 Wandsworth Driv R o
by 6 e -
{Sireet Address of Principal Otffice ) Maling Addredn Sl e
o e
P
Tampa. FI, 33626 Tampa. FL. 33626

7. Name and street address of Florida registered agent: {P.0, Bax NOT acceptable)

Gary Gray
Name:

120135 Wandsworth Drive
(OMTice Address:

Tampa

33626
. Florida
(Cinh
Registered agent’s acceptance

(Zap conde)

Having been named as registered agent and to aceept service of process for the above stared fimited lability company at the place
designated in this application, I hereby accept the appointmient as registered agent and agree fo act in this cupaciey, 1 further agree
fo comply with the provisions of all stutates relative to the proper and complete performance of my duties, and T am familior with
and accept the pbligations of my position ax rg@istered 'gﬁrr.

(Ve
m:;.mTrm-{mmuul




manage [up to six (6) total]:

Title or Capacitv:

§. For initiad indexing purposes. list names, title or capacity and addiesses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
, Crary Gray S. By /
OManager Name; o DManager Name- Joshua arney
12013 Wandsworth Drive 323 West & e
TIMember Address: Ve TMember Address: est Main Street
) Tampa. FL. 33626 arri .
OAuthorized p 35610 & Authorized Rarrington. [1. 60010
Person Person
/\) . ::1 2
\q()lhcr ‘)Q-—E\\AES\S OOther OOther JOther=
o =
o —
a G
T o
UManager Name: TIManager Name: i
g T
=
O Member Address: CIMember Address: — ~s
— o
OAuthorized OAuthorized i o
o
Person Person
Ther JOOther OQOther OOther
T Manager Naine: CManager Name:
CiMember Address: Oniember Address:
OAuthorized OAuthorized
Person Person
OOther OlOther OCther OOther

linporiani Motice: Uise an anachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-

indexced individuals may be added 1o the index when filing your Florida Department of State Annual Report form

of the translator must be submitted)

9. Attached 1s & certificate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organize

. (If the certificate is in a foretpn lanpuage. a transkation of the certificate under oath

10. This document is execuied in accorflancelwitlysection 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document (o the Departifent of

te conslitutes a third degree felony as provided for in 5. 817,155, F.5

Sigoature of an authonzed person

Joshua 8.

Ty ped or pronted natie 0! vignee
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! CERTIFICATE OF EXISTENCE % =
I WITH STATUS IN GOOD STANDING 3= =
L. fr)
t o o~
- o
. Barbara K. Cegavske, the duly qualificd and clected Nevada Sceretary of State, do hcrcbvtcerufy that
i I'am, by the laws of said State, the custodian of the rccords relating to filings by corporanonszmn profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited- lldbllm’

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statuies whlch arercither l

presently in a status of good standing or were in good standing for a time period :,ubacqucnl of 1976 and
am the proper officer to execute this certificate.

Ffurther certifv that the records of the Nevada Secretary of State, at the date of this certificate,

cvidence, LIHON L.L.C., as « DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
f under the faws of Nevada and existing under and by virtue of the laws of the State of Nevada lj
since 09/16/2009, and 1s in good standing in this state,

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 08/12/2020.

MKCZML

HARBARA K. CEGAVSKL:
Certificate Number: B20200812999486 Secretary of State

You may verify this certificate

: |
onfine at hp /A www . nvsos. gov |
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