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COVER LETTER
TO: Registration Scction

Division of Corporations

Lynn Development Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “"Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida," Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited fiability company to transact business in Florida.

Please return all correspondence eoncerning this matter to the following:

AMANDA JOHNS

Nume of Persun

CONTRACTORS REPORTING SERVICE

Firm/Company

13795 N NEBRASKA AV

Address

TAMPA FL 33613

Ciy/State und Zip Code

I
V2
AMANDA@ACTIVATEMY LICENSE.COM
I--mail address: (10 be vsed for future anneal report notitication) ——
0O
For further information concerning this matter. please call: )
- :
AMANDA JOHNS . ko
ar (813 ) 445-7084 -
wame of Contact Person Arca Code Davtime Tetephone Number o
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed 15 o cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF 8TATE
N $125.00 Filing Fee £3 $130.00 Filing Fee & T §155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Centiticd Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

COMPANY 1O TRANSACT BUSINIESS INTTi STATE OF FLORIDA:
LYNN DEVELOPMENT COMPANY, LLC

IN COMPLIANCE W SECHON GB.0902, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED [IABILITY
]

(Name of Foreign Limted Liabtlity Company; must mnclude “Limited Lisbility Company,” "L LC " or "LECT

STATE OF VIRGINIA

(I pame unavailable, enter alieznate name adapred for the purpese of rensacuny business n Flarida, The alternate name must include “Limited Lability Company,” "L.L.C.7or "LLCY)
2.

54-1805452

2

thurisicton uiler the Taw of whicl tureien Timsted habihy conpany s organczred)

{FEI number, f appiicablc}

(e lirst tansacted besmess n Florda, st prior w registration )

{See sechons HS0904 & 6050905, F.5, to determing penzlty lability)
6310 BAYSHORE RD. #23
5

6310 BAYSHORL RD, #23
. 6.
(5treei Address of Principal O1fice) {Mutling Adddress)
PALMETTO FL., 34221 PALMUETTO I, 34221
=
7. Nume and street address of Floridu registered agent: (P.O. Box NOT acceplable) o
Batry Lynn .
Nunmwe: "
h
O30 BAYSHORLE RD, #2535
Oftice Address:
PALMETTO 34221
. Forida
ity
Registered agenUs acceplancye:

(A code)

Having been named as registered agent and to accept service of process for the ubove stuted limited liability company at the place

and aceept the obligations of my position as registered aoent.

designated in this application, I hereby accept the appointiment us registered agent and agree to act in this capacity. I further agree

DocuSigned by:

to comply with the pravisions of all starutes relative to the proper and complete performunce of my duties, and Ium fumiliur with

Davy (ynin.

P TAEBEA A AE S4GE LI
tRegittered agent’s signature)




%, For initial indexing purposes. list names. title or capacity and addresses of the primary members/manigers or persons authorized 1o
g purp | b i 3 24 P

mautage [up o six (6) total]:

Title or Capacity:

Name and Address:

BARRY LYNN

Title or Capacity:

Name and Address:

= Manager Nare: M tanayer Name:
A3T0 BAYSIIOQRE RD, #23
Cdember Address: j CiMlember Address:
. PALMETTO Fl.. 34221 )

O Authorized CiAuthorized

frersan IPerson
D Other CiOnther OOther ] Other
. JOHN LYNN _
= M\ fanager Nuame: LIManager Nung:
_ 473 SHADY LN .
CiNember Address: Cinember Address:
— ) DUNNSVILLE VA, 22434 .
L Authonized Ol Authorized

terson PPerson
D Other CIOther OOther CiOther
CiManager Name: OManager Name:

W

Cinvember Address: Cidember Address:
O Authonzed O Authorized %)

Persun [Person i
O Other CiOther O Other COther

[mportant Notice: Use an attachment o report more than $1x {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florda Department of State Annual Report furm,

9. Attached is a certificate of existence. ne 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. (11 the certificate is in a foreign lunguage, o translation of the certiticate under oath

of the translator must be submiticd)

10. This document is exceuted in aceordance with seetion 6035.0203 (1) (b). Fiorida Stututes. | am aware that any false information

submitted in a document to the Dep

artment of Stite constittes third deoree felony as provided for in s.817. 135, F.5.

DocuSigned by:
i} L BT L e LR e

Signatune of an authensed peron

BARRY LYNN

Tymed or printed name of suenee
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?  State Qorporation Commizsion

CERTIFICATE OF FACT

] Certﬁf the Fo“owingﬁom the Records ofﬁhe Commission:

That LYNN DEVELOPMENT COMPANY, LLC is duly orgamizcc{ as a Limited Lmbil[{y

Company wnder the law ofthc Commonwealth of\firginia;
That the Limited Liability Company was formed on April 24,1996; and

That the Limited L[ability Company is in existence in the Commonwealth o_f"Virg[nia
s of[hc date sc{ﬁ)rth helow.

Y
¢
-3

Not‘h[ng more Is hercby Ccrtgicd. -

Signcc{ and Sealed at Richmond on this Date:

]u[y 7, 2022

ﬂ#—-‘-d—-%

Bernard | Logan, Clerk of the Commission
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