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COVERLETTER

T Registration Section
Division of Corporations

SUBJECT: Lyneer Management Holdings LLC

Neme of Limited Liabiitty Company

The enciosed "Application by Foreign Limited Liability Company for Authorization 1o Trensact Business in Florida," Cerntificate of
Existence, and check arv submilted to register the ebove refereaced foreign limited labiiity company to wznsact business in Florida.

Picase return all cormespondence conceming this matier to the [ollowing:
4

Marlene Calderon

Weme of Porson

inCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 500S
Address

Las Vegas, NV 89169-6014
City/State and Zap Code

managedreports@incorp.com

F-mail s00ress: (10 be used Tor fulnre annual repert notiflication)

Tor further information concerning this matter, please cail:

Marlene Calceron  onbenali of InCorp Services, Inc. 800-246-2677

Nanwe of Contact Person Arce Cade Daytime Telephone Number .
Mailing Address; Sireet Address:
Registration Seclion Registration Seclion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mornroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is 2 check for the following amouni:

Please meke check pryable to: FLORIDA DEPARTMENT OF STATE

TYEE25.00 Filing Fee T $130.00 Filing ¥ee & (£ SI35.00 Fiting Fee & 0 $160.00 Filing Fee, Cenificaie
Certificate of Stetus Centified Copy of Stetus & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6950002, FLORIDA STATUTRS, THE FOLLOWING 13 SUBMITTID TO REGETIR A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THTE STATE QF FLORIDA:
; Lyneer Management Holdings LLC

(Name of Foreign Limited Liagility Company; must include “Limited Liabifity Company,” "LLC, " or "LLC

(1 reoe: tmavadekle, enter alizimaie nome adopted fte the puopese of tramad tng business it Flanido, The alizrnzie mame must mclude “Tamuted Eubiliy Company,” SLLC o ML)

2 Delaware

L)

Tunsdiviioe wrder (Te Taw of whizh foreign owited Tability company i argrnlzed)

{TEF nuniker, depplicable)

4, 10/03/2022

(Plele 15t mansacicd bUniness in Fonds, 1 pror o repsstion )
{Sec vections 605.0004 & 803,095, .S, o delzrmine pemaity labilin}

¢ 41045 Ocean Blvd . 4104 5. Ocean Blvd
{S'I;n:t! Addas of Trmepat Glice) ' Balding AdLoss}

Highland Beach, FL 33487

Highland Beach, FL 33487

&J
oM =
=
t.. lep] *
e -—-i N
7. Name and street pddress of Floride registered sgeet: (PO, Box NQT acceptablc) — -
o
| _ R
Name: nCorp Services, Inc. ..
o
™~
Office Address: 17888 67th Court North
Loxahatchee Florida 52470
(i) 7ip i)

Rejristered apent’s acceptance:

Having been named as registercd agent and to accept service of process for the above stated limired lNubility company at the place
designated in thiy applivation, 1 hereby aecept the appointment us registered ugent and agree to act in this capucity. T further ugree

t comply with the provisions of all statwtes relative to the proper end complete performance of my duties. and 1 am famillar with
and aceept the oblicarions of my position as registered agent.
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8. For initial indexing purpeses, list narnes, tiie or capacity and addresses of the primary rocrubers/managers or persons authonzed to
manage [up 1o six (6) total]:

Title or Capacity;

w Managoer
T Member
o3 Authorized

Person

TiManzger

TIMember

“lAuthorized
Person

T Other,

IManzger
“IMember
) Authorized

Person

JOrher

Name and Address:

Nerge: James S Radvany

Address:
4104 S, Ocean Blvd

Highland Beach, FL 33487

_________________ O0ther
Name:
Address:
C10ther,
Name;
Address:
{J0ther

Tltle or Cupugicy;

miManeger
i Mesaber
3 Authotized

Person

TIManager

TMember

{tAuthorized
Person

A Oiher

TiManuger

CIMember

“lAwhorized
Person

30ther

Name and Address:
Todd McNulty

Neamg:

Address:
344 NE7TH ST

BOCA RATON FL 33432-2720

................. TOReT i
Name:
Address:
Tnher
Name:
Address:
1 Other

Importsnt Notice: Use an atinchment to report mote then six (6), The attaclument wiil be irmaged for reporting purposes oniy. Noa-
indexad individuals may be added to the index when Gling vour Florida Departraent of Stale Annual Report form.

9, Attnched is a cortificate of existence, no more than 20 days old, duly suthenticaled by the officia] heving custody of records in the
jurisdiction under the lew of which it is orgenized. (1If the centificate is in a loreign language, a sranslation of the certificate under cath
of ihe transiator must be submitted)

10. This document is cxecuted in eccordunge with section 605.0203 (1) (b), Floricza Stawtes. | am aware that any falsc information
submpilted in a document to the Deperment of State constitutes & third degree felony as provided for ins 817,155, F.§,

¥ Yewd Redy

Stgeustore of an withorized petwoi
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "LYNEER MANAGEMENT HOLDINGS LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LYNEER
MANAGEMENT HOLDINGS LLC" WAS FORMED ON THE THIRTIETH DAY OF
JANUARY, A.D. 2018.

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

PAID TO DATE.

LY

idlvme; W Belteck, deoeedany of Rete

6733411 8300
SRE 20223788852

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

Authentication: 204637836
Date: 10-17-22




