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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I20000000185
REFERENCE : 656472 4300426
AUTHORIZATION
COST LIMIT
ORDER DATE : May 3, 2022
ORDER TIME : 8:17 AM
ORDER NO. . 656472-005
CUSTOMER NO: 4300426

FOREIGN FILINGS

NAME . LYNX RYAN HOLDING CCMPANY, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH#

EXAMINER:




APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COVMPLLANCE WWITH SECTION 603.0002, FLORIDA SECTUTES, THE FOLLOWING IS SUBMITTIEY 10 REGISTER 4 FORFIGN LN LIABILATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Lynx Ryan Holding Company, LLC

(Name of Forergn Limated Liability Company. mustinclude “imnted Liabiity Company,™ L.L.C.. " or "LI.C.)

]

(If naine unavailable, enter aliernate name adepred for the purpose of ransacring bisiness i Flonda The altenmte name must inchude “Limited Liabikity Compam,” “L.L C." or "LLCY)

Delaware 88-2107938

¥l

(Junsdictian ender the Taw of which Toreign Timned Tability company 7s organtred) {FEI number, fapplicablel

Corporation Service Company

4.
(Tate first transacted business in Florsda, if prior to registrution. )
(See sections 605,090 & 6050905, F.§ o determine penalty hability )
2255 Glades Road, Suite 324A 2255 Glades Road, Suite 324A
5. 6.
15treet Address of Pnncipal Office} (Mailing Address)
Boca Raton, FL 33421 Boca Raton, FL 33421
IR ~3
T =
. ) Irov mD
Aftention: Matthew H. Maschter, Esqg. Attention: Matthew H. Maschler, Esq - = —
= t .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s - :
L =]
e e T
0s -
T o tim
T

Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(Ciry) £ip code}

Registered agent’s acceptance:
Having been named as registered agent and tv accept servive of process for the above stated limtited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familivr with
ained accept the obligations of my position as registered agent.

Corpgration Service Company

: .. o)
By: X GZ/UQJ b"b’}\}lasgij'h.‘h 1 v preselind

tRegisiered ageit’s sigiaturc}




8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup fo six (6) toal]:

Title er Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Nume: Michael McCarty O Manager Name;
CIMember Address; 2255 Glades Road DOMember Address:
= Authorized Suite 324A O Authorized
Person Boca Raton, FL 33421 Person
[20ther CiOther ClOther UOther
[OManager Name: CIManager Name:
LiMember Address: OMember Address:
(D Authorized {JAuthorized
Person Person
OOther TOOther O Other OOther
OManager Name: O Manager Name:
O Member Address: CMember Address:
(O Authorized Ol Authorized
Person Person
[C10ther O Other, D Other C10kher

lmportant Notjce; Use an atachment (o report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departinent of State Annual Report form.

9. Atiached is a certificaic of existence. no more than $0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (15 the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with seetion 605.0203 (1) (b). Florida Statstes. [ am aware that any false information
submitted in a document to the Department of State cunstitutes a third degree felony as provided forin 3,817,155, F.S.

4/.-’_
e

Signarure of an authwrized persin

Michael McCarty

Typed or printed name of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LYNX RYAN HOLDING COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LYNX RYAN
HOLDING COMPANY, LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=
Qnﬂmw,mu.mum- 2

6770783 BR300
SR# 20221754686

You may verify this certificate online at carp.delaware.gov/authver shtml

Authentication: 203333737
Date: 05-03-22




