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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA{T BUSINERS
IN FLORIDA

IN COMPLIANCE BTTF SECTRON 6050002 FTLRIDA STATUTEN THE FOHOWING IS STBMFTTED T0 REGISTER A FORFKN TINTAED [IARRTY
COMPANY T TRANSHCT BUSINERS NI SEATE OF FLERID A
Lion Ave, 11.C

ame af Tmegn fanaied Toadihty Compane st ociiede Taomed Telibn Company,” LL.C, o TT T
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U ramie wsavanfable, eotor alteiase tatng wdapites] Jon the prgaes ot timnaachig butingss in Fhorala s slemute nase must mclade " Limed Db Company,” 7L G w0 LI T
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2 Delaware 3 Vi B
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’ - (T¥aie Tl tantazled Paaness i Bioarde b pons o regi@iabio 1 (el
roee sectieas 003 EO0 & (03038, 1 E 1o deleapune penaliy Labilas )
- ——
0163 Blue Stone Road, Loft #42) 6105 Blue Stane Roud, Lot 4212 N
S T 6. = I
1afcel Addreds of Panespul € e 1Marting Addres<y
Atdlanta, GA 30328 Attanta GA 30328

7. Name and street gddiess of Flonda reistered agent. {P.0 Box NOT aceepable)

C T Corparation Sysiem
Nanie.

1200 South Proe Bsland Rowd
Oifice Address:

Plantanion 33324
. Flonda
Ly 1Aap codeg

Registered agent’s aveeplance:

Having been named us registered agent and to accept serviee of process jor the above siated limited linbility company of the place
designated in this application, I hereby aceept the appaintment us regisicred agent and agree fo act in this capucity. T further agree
to contply with the provisions of all statuses relative to the proper and complete performance of niy duties, and I am fumiliar with
amd accept the obligutions of my position as registered agent.

C T Corporanon System
i .t 3 .
I Scoit White Assistant Secretary

Regivwied apeni’s signalure)
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§. For izl inderang purposes, [ist names, title or capacity and addresses of the pamary members/manazers ar persons asthonzed o
manage [wp to sts () wtal ]

Title or Capacitv: Name and Address:

Title or Capavity:

Naine and Address:
. Frank Buonanoite - .
N fanuger Name: — Munagw Numne:
5105 Blue Swone Rd, Loft #421 _
wWhlember Address: — Mumbes Anldress:
. Atlanta, GA 30328 — .
dAuthonized — Authorized
Person Person
Other _10ther — Onher JOther
| ey
<3
I )
[gne ]
— D !
CIManager Name: —nianager Name: : o
E. T, ~o -
i . - . , IR o
iNember Address: — Member Address; M
T, 2
TAuthanzed —Amhonzed o = T
- =
o i". '’
I e
Person Person — "j‘ Rl
T
TJOthe o TOther___ Z Oher o Tiler
CiManager Name: Z Manager Name:
OIhember Address:  Nember Address;
TJAuthutized — Authorized
Person PPerson
tnher Ziher —(nher Osher

Emportant Nobice; Use an attactunent o 1epaii more than six (

) The atachmen! will be imaged for repotting pusposes anby. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Aunaal Report form,

G Amached s acern

ficate of existence, no more than 90 days ald, duty anthenticated by the atficial having cusiody of records in the
jurisdiction under the law af which it is organized. (i the certificate is in a foreign knguage, a wanstaion of the certificate under oty
af the translaror must be submitied)

10 This dacument 18 executed n accordance wath scenon 605.0203 (V) (h), Vlanda Statares 1 am avare that amy false information
submitted in a document to the Department of State constitutes @ third degree felany as provided for in 3 ¥17.133 F.8,
[yl gnsd by

Frank Pronarsic
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Sizgature uf an authenzed posen

Frank Bucnanotie

Fepad i prnted nawg of aegnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LION ARC, LLC" IS DULY FORMED UNDER.
THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A
IEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES'JE;’AVE’ BEEN

ASSESSED TO DATE. =
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mm,w Watbech, Secimtury of Stata )

Authentscallon: 203940625

3964717 8300
Date: 10-26-20

SR# 20208040536

You may verify this certificate online at corp.delaware.gov/authver.shtmi




