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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 067718 4300426
1
AUTHORIZATION - ,ﬂT‘E{;%ZZ ./
CHpuHL B
COST LIMIT : /12500
ORDER DATE : October 16, 2023
ORDER TIME :  8:08 AM
ORDER NO. : 067718-005
CUSTOMER NO: 4300426

FOREIGN FILINGS

NAME : LYNX RYAN PRESERVE HOLDING
COMPANY, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

KX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxig Weiland-sorenson -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:
Lynx Ryan Preserve Holding Company, LLC.

I
(Name of Feretgn Limited Liahility Company, must mclude “Limited Liability Company,” "L.L.C.. of "LLL .}

(If rame unavailable, enter altereaie neme sdopied for the purpesc of tarsacting business in Florida. The atternate name must include ~Limited Lisbility Company,™ “L.L.C," or “LLC.")

Del
g e 5 93-392445]
(urisdiction under the law of which farcign [imited labiity company 13 orgamzed) {FET number, W apphcable)
4.
(Duie birst gramsacted business m Flonda, if prior to regisintion.)
{See pections 505.0904 & 6035.0905, F.5. 1o determine penaley luabikity)
2255 Glades Road, Suite 324A 2255 Glades Road, Suite 324A
5. 6.
(Street Address of Principal Offiee) (Maling Address)
Boca Raton, FL 33421 Boca Raton, FL 33421
oty
. o=
. ~2
Attention: Matthew H. Maschler, Esq. Auention: Matthew H. Maschler, Esq.~ ;
P - [
e p—]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -~
™ =
- o ;_
Comporation Service Company O e
Name: T i
LD
1201 Hays Street =
Office Address:
Tallahassee 32301
, Florida
{City) (Zip code)

Registered agent's acceptance:

Having been named as registered ageni and fo accept service of process for the above stated timited 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 statutes reiative fo the proper and complete performance of my duties, and I am familiar with
and accep! the obligatlons of miy position as registered agent.

M WM "y 1, A‘{/}Q

(Repistered agent's tignature)




8. or initial indexing purposes. list names. title or eapacity #nd addresses of the primary members/managers o persans authorized o
manage fup w six {6} lotat]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Michael McCarty
TiManager Name: CIManager Name:
2235 Glades Road
Z1Member Address: Oxlember Address:
— . Suile 3244 .
= Authorized OAuthorized
Boca Raton, FL 33421

Persan Person
T Other OGther Citther TOther
T\ anager Name: O\ anager Name:
O Member Address: OMember Address:
C Authoerized O Authorized

Pursan Person
T ther DOther Citnher TOther
T Manager Name: O Manager Name:
CiMember Address: CIMember Address:
T Authorived O Authorized

Person Person
Onher_ Cother Citwher___— EOther

Important Notice: Use an altachment Lo report more than six {6}, The attachment will be imaged lor reporting purposes anly, Non-
indexed individuals may be added 10 the index when {iling vour Florida Depariment of State Annual Report form,

9. Attached is a certilicate of exisience. no more than 90 days ald. duly authenticated by the otficial having cuslody vl records in the
Jurisdiction under the law ot which it is organized. (I the certilicate is in a foreign language, a ranslation of the centificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (bt Florida Stawates, T am aware thal any fatse intormation
submitted in 2 document to the Department ol Stale constitutes a third degree felony as provided for in s 817135, F.5.
:—"'"-__

o The—

Signature of an auihwnized peron

Michael MeCarnty

Typsed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LYNX RYAN PRESERVE HCOLDING COMPANY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 20213.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LYNX RYAN
PRESERVE HOLDING COMPANY, LLC"” WAS FORMED ON THE TENTH DAY OF
OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

2470553 8300

SR# 20233743124
You may verify this certificate online at carp.delaware.gov/authver.shtmt

Authentication: 204384092
Date: 10-16-23




