YENsoversTy

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar [] maw

{Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

NIRRT

900363029599

=)

Da AT o—INTE— 00T e 150
~S
o
~o
ot % -
]
L T
l'\_) Iy
o P
M
T M
i
A
[ ]
™~




COVER LETTER ' £
Repistration Section

Division of Corparations

TO:

DOUGIAS LY NCH REAL ESTATE, 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Ixistence, and check are submitted 1o register the above referenced foreign limited liability company te transact business in Florida.

Please retumn all corespondence concerning this matter to the following:

DOUGLAS LYNCH

Name of Person

e 3
SR
=T - -
SR
Firm/Company T
ErE
3281 NE 15TH AVE o ?';“é
ot -2 *
f',"‘".-. = s“’"‘j
Address My po M=
| R o
OAKLAND PARK, F1.33334 A et I N
M
Cuy/State and Zip Code
PDOUG_LYNCHIT70@Y AHOO.COM
E-mail address: (to be used for future annual repont notification)
For further information concerming this matter, please call:
DOUGIAS LYNCH &6 221-1402
at ( )
Name of Contact Person Area Code Deytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

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

Enclosed s a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

[0 $130.00 Filing Fee & E1 $155.00 Filing Fee & Y& $160,00 Filing Fee, Certificatc
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 6050002, FTORIDA STATUTES THE FOLIOWING IS SURMITTED 10 RECISTER A FORFIGN [ IMITED [IARILITY
COMPANY TO TRANSACT BUSNESS INTIE STATE OF FLORIDA:

; DOUGLAS LYNCH REAL ESTATE, LLC
' (Name of Foreign Limiied Liability Company: mst mchide “Limiicd Lisbilty Company. 1-1.C.." or “L1C. )

(if name uravaikble, enter aktermate mamc adopted for the purpose of ramacting Moviness in Florida The altemate name must mclude "Lmited Lability Compnny,™ “1.L.C

or "LLC.™)
COLORADO
2. 3
(Rarisdiction under the brw of which foregn lenited Tobihty company = argamzed) (FEJ number, 1T appheable)
. )
040812021 — =
4 S —
l (Dwtc first tansncted business n Flonida, 1 prior o regramtaon ) = = 3 -:
(Sce soctions 605 0904 & 605.0905, F 5. to determine penalty lmbility) :g .
3281 NE 15TH AVE 3281 NE 15TH AVE - - g Lo
5. 6. e ey
(Street Addreas of Principal Office) (Mailing Address) e - P
M T e
OAKLAND PARK, I1.33334 OAKLAND PARK, F1. 33334 E”'gg o e
xa ”
=
m ™
USA USa
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

DOUGLAS LYNCH
Name:

3281 NI 15TH AVE
Office Address:

QOAKLANI) PARK
. Florida

(Cay)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiriment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relotive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

I

\_‘hcg‘m:rt'd\lkm's signature)




8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persens authonzed to
manage {up to six (6) total]:

Titlc ¢ city: Name and Address: Title acity; Name and Address;
®Manager Narme: DOUGLAS TYNCI OManager Name:
OMember Address: 28I NE 1STHAVE OOMember Address;
O Authorized OAKLAND PARK, FL. 33334 Ol Authorized
Person Person
OOther OOther ClOther
. LE
OManager Name: ClManager Name: -
OMember Address: OMember Address: :‘“
SR |
O Authorized O Authorized 3
Person Person
QO Other, DOOther OOther OOther,
CManager Narme: (COManager Namec:
{CMember Address: COIMember Address;
DO Authorized OAuthorized
Person Person
DOther COther OOther CiOther

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 your Florida Department of State Annual Report form.

9. Attached is o certilicate 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 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must he submitted)

10. This document is executed in accordance with scction 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,133, F.8.

S . o :‘ T~
AN
AN N
- ] /) \\ Sigrature of an authorized person

s

PDOUGLAS LYNCH

Typed or printed mame of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Sccretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Douglas Lynch Real Estate, LLC

isa
Limited Liability Company
formed or registered on 02/23/2018 under the law of Colorado, has complied with ail applicable

requirements of this office, and is in good standing with this office. This entity has been ass:gncd entity
identification number 20181145457 DO~
— ~2

s Q"‘"a ——

This certificate reflects facts cstablished or disclosed by documents delivered to this ofﬁcc on papci throvigh

04/14/2021 that have been posted, and by documents delivered to this office clcctremca]ﬁ"‘ lhrough

04/15/2021 @ 14:38:42 . T A
kJJ

I have affixed hereto the Great Scal of the State of Colorado and duly gcncratcd cw:ccutuﬁand lssucd lhE

official certificate at Denver. Colorado on 04/15/2021 (@ 14:38:42 in accordance vgﬁi"ﬁpplmablc law’

This centificate is assigned Confirmation Number 13100345 — W
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Secretary of State of the State of Colorado

.‘.‘.“‘.““‘----“---"‘-“““‘I-.“."...l:nd Ol‘ccniﬁcn‘e"...“.“““‘.-‘-..t.it.ttti.ii..tit--‘.t

Notice: A_certificate 1ssued electromcaliy from the Colorado Secretary of State's Web site 13 fully and immediotely valid and effectvg.
However, as an option. the issuance and vahdiny of a certtficate obtained electronically may be established by visiung the Validate a
Certificate page of the Secretary of State's Weh sie. hiip: www.sosstate.cons bz Ceaificaivyearch rivriado entering the certificate '
confirmation mumber displayed on the certificate, and followmng the mstructions displayed. Confirming the issuance of a certificate is merely
optignal_and is nol_necessory fo the valid and effective issuonce of a certificate. For more informatton, visit our Web sie. hup:

www s ale oo s oftck “Husinesses, tradermarks, trade names™ and select “Frequently Asked Questions.”




