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COVER LETTER

TO: Registration Section
Division of Corporations

[__),‘,Hg Constrochon B UQVLJGFH\?JW( L[_C

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter w the following:

Johe Lyons

Name of Person

Z{vwf Cui&fjf'vﬂlmh f?ﬁcm )0/71\#@:1 LL(,

FirnvCompany

§320 WNE. ra /‘Ivt’.hu—k, vg:/fwla z0

Address —

My FL 33138

=3

Citv/State and Zip Code

Tohn e LDM- Pardpess. toh Tahn V\ZL yens VQJM/-

Coit

E-mail address: (1o be used for future annual report notification)

For further information copcerning this maner, please call:

Johe ¢ pons w L7, @97 8

Name of Conract Person Arca Code Daytime Telephone Number
Muiling Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

25125.00 Filing Fee O S130.00 Filing Fee & 0O $135.00 Filing Fee & 0T $160.00 Filing Fee., Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING £§ SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Lyone Comsincdin & Leveopmant LLC

(Name of Forcrgn Limited Liability Company: must include “Limited Liability Company.” "L.EC. "or "LLE™

11t name unavailable, cnter aliermate name adopted foar the purpose 0f tansacting business in Florida. Che alizrte name muat include “Limned Lakibity Company,” "L G ar “LEC™
, Massac bvicHs 3 S3-135095Y

Tursdiction under the Taw ol which foregn nited Tisba iy company 1s argantred) {FEI number, i applicabley
q.

(Date it transacied business i Flonda, 1 pnios te egstration.)
(See sechons 605 0004 & oS 05, FLS. to deternsne penalty hability)

; MADE b (o lade | o APE 4 cupekel

{Sizgel Address of Prncipal Office) (Mailing Addreas)

532 NE Y fuerve 832 e 7Y Hvere
Jurke L19 PMaam f7 53138 Sire 710 My, FU 3538

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) Sl

j_f;z“n L)/th ‘;’"
VAN Tl e

Name;

Ofhice Address:

M/‘Q"‘-" . Florida ?;/7)"

{Ciy) (Zip cade)

Registerced agent’s acceptance:

Having been named as registered agent and 1o accept service of process for ihe abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree o act in this capacity. 1 further agree
to camply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ehligativns of my position as registered agent.

e

(WW; signature)




8. For initial indexing purposes, list names. title or capacity
manage [up 1o six (6} to1al]:

Title or Capacity:

and addresses of the primary members/managers or persons authorized 1o

Name and Address: Title or Capacity: Name and Address:
OManager Nume: 379 L o) (—}/U ns OManager Name:
E¥lember Address: 7267 NVNE 81 s ferrace TIyMember Address:
O Authorized ﬁf 2, FK 3 3 / g ﬂ* CJAuthorized
Person Person
OOther _iOther JOther 1Other
[ZManager Name: CManager Name: =
CIMember Address: CTMember Address: -
O Awthorized OAuthorized =
Person Person __,
TiOther T Other C10ther OOther \.-.
O Manager Namwe: CIMunager Name:
OiMember Address: CIMember Address:
C Authorized O Authorized
Person Person
JOther 1Other

1Qther

TiOther

Impeortant 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate 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. « ranslation of the centificate under oath
ot the translator must be subrmtied)

L0, This document is executed in accordance with section 605.0203 (1) (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 in s.817.1535. F .5

I

- - T T
Saigmuture of an authorized peran

T hw (_yuy\f

Typed or printed name of signee




Fhe Gommonwealth (O/:///,/(ld‘&CLC/Z{M’,Gﬁ Z
gﬁcy'ﬁz(z.{y/ %Zée/ Cormmonwealth

Stete Howse., Boston. essachesetlts. OP#SS

William Francis Galvin
Secretary of the

Commonwealth

Date: September 27, 2022

To Whom It May Concern :

[ hereby certify that a centificate of organization of Limited Liability Company was filed

in this office by
LYONS CONSTRUCTION & DEVELOPMENT LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on

July 16, 2018.

I further certify that said Limited Liability Company has not filed a Certificate of Cancellation;
1

that said Limited Liability Company has not been administratively dissolved: and that, so far'as
<o

appears of record. said Limited Liability Company has legal existence.

In testimony of which,

[ have hereunto affixed the

Great Scal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Cerntificate Number: 22090576130

Verify this Certificate at: http://corp.sec.state. ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: 1ad



