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COVER LETTER

TO: Registration Section
Division of Corpurations

Lemon Holdings LLC (a Pennsvivana Limited Liability Company)
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorivzation to Transact Business in Flonda." Certificate of
Existence, and check are submited to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspoendence conceming this matter 1o the following:

Marcus J. Lemon

Name of Person

Lemon Holdings LLC

Firm/Company

710 Nanth Lemon Ave., Suite 174

Address

Sarasota, FL 34236

Chrv/State and Zip Code

mylemon aol.com

E-mail address: (to be wsed for future annual report notification)

For further information conceming this maticr. please call:

Marcus J. Lemon 717 3716364
at{ )

Name of Coniact Person Arca Code Davtime Telephone Number
Mailing Address: Strect 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 15 a check for the following amount;

Plcasc make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee Os13000 Filing Fee & T $155.00 Filing Fec & & $160.00 Filing Fee. Centificate
Cenificae of Status Cenified Copy of Status & Centified Copy



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

IN COMPLANCE WTEH SHCTRON G05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBVETTRD 1O REVAINIFR A FORFIGN  LINFERD 1IABH ITY
COVNPANY TO TRANSACT BUNINENS INTHE SEATE OF FLORIY:
| L.cmon Holdings LLC

(~ame of Foretgn Limited Liabilite Company: must inchude “TImited Laability Company,” LL.C.7or *LTCTY

(If name unavailable, enter alternate name adopled tor the purpose oI transacting bus:ness tn Florida The allernute name must include "Limled Liabibty Company,” "1 L. C," or “"LL.C ™)
Pennsyhvania
9

20-1606323

3
{Jurssdiction under the Taw of whreh forcgn himited habtlity company 13 oeganized)

{FE|§ number, 1f applicable)

4 L//Q’IOB

{Date bist zansacted business in Florida, 1 priof to regstrstion )
(See sections 605 0004 & 603 100G F § 1o determene penalty bability)

710 North Lemon Ave.
3.
pelh

0.
(Sireet Address of Principal Dffice)

(Nading Address)
Suite 174

Samsot. FL 34230

7. Name and street addregs of Florida regisiered agent: (P.O. Box NOT acceptable)

™2
- —
[t ]
('".
Marcus J. Lemon -
Name: - -
o
710 N. Lemon Ave,. Suig 174 5w -
Office Address: =
Ut
Sarasota. FL 34236 —_
. Flonida . o
1Cayv) {Z1p cude)
Registered agent’s acceplance:

Having been named as repistered 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 appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stututes refative to the proper and complete performance of my duties, and § am familiar with
und aceept the ohligations of my position as regt'.u‘e7d

i

{ReghicHd agent’s signaturc
(%




8. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/mamgers or persons authorized 1o
manage |up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Marcus J. Lemon TIManager Name:
& Member Address: |0 - bemon Ave. OMember Address:
& Authorized Suite 174 JAuthorized
Person Sarasota, FL. 34236 Person
C1Other UOther OOther OOther
OManager Name; CIManager Name:
CIMcmber Address: CMcember Addrcss:
COAwhorized OAuwtherized
Person Person
TlOnher JOther {JOther OOther
ClManager Nang: CManmager Name;
UMember Address: OMcmber Address:
TJAuthorized O Authorized
Person Person
JOther JOther i1Other C10ther

Imponant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than ) davs old. duly authenticated by the officiat having custody of records in the
junsdiction nnder the low of which it is organized. (If the centificate is in a foreign language, a transiation of the centificate under oath
of the transiator must be submitied)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submiticd in a document to the Departiment tate conglitutes a third degrec felony as provided for ins.817.1535. F 8.

-

(/ Signature of an authotired person

Marcus J. Lemon, Owncr/Member/CEQ



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: LEMON HOLDINGS, LLC
Request Type: Subsistence Certificate Issuance Date: June 13, 2023
Request No.: 016958231 File No.: 0003217050
Receipt No.: 000561488
Fiting Type: Domestic Limited Liability

Company

Filing Subtype:  Restricted Professional Limited
Liability Company
initiat Filing Date: April 20, 2004

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

LEMON HOLDINGS, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ail fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

A s - A AR A

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file dos.pa.gov




