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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2024

PEGGY MARTIN

3690 N. BROOKSHIRE PT
CRYSTAL RIVER, FL 32448 US

SUBJECT: LIONESS CLAIMS, LLC
Ref. Number: W24000062122

We have received your document for LIONESS CLAIMS, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

Pursuant 1o 5.605.0902(1}(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least cne person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |1 Letter Number: 224A00008558

www. sunbiz.org

Nivicinn of arnarvaticme . PO ROY BI97 _Tallabhaceoan Floarida 391 4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Llo'ﬂcﬁf) C',[(LLerb, [ L.C-

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda.” Certiticate of
Existence, and cheek are submitted 1o register the above refeeenced foreign lmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Pracu, Wlartin
AV

Name of Person

Jioness Clauns LLo

7 - y
Firm/Company

30,90 M Brogkshhre £

Address

&wﬁu Kwer, FL 33443

Cuv/State and Zip Code

Lionessolainms ©@9mal. tom

-] address: 00 be used for future annual report notificanon)

For further informuion concerning this matter, please valk:

fPe,ﬁqL\ Vacha S HOE ) 5l 03T T or 102 -3L9- 1 8§

J ) Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32514 2415 N, Monroe Street, Suite 810

Taltahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable o FLORIDA BEPARTMENT OF STATE

1 51235.00 Filing Fee %130.00 Fiting Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certiticawe
Cernficate ot Staus Certitied Copy of Status & Certilied Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLISNCE WWITTE SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FORFIGN LRITED LIABILITY
COMPANY TO TRANNACT BUSINERS INTHE STATE OF FLORIDA:
| Lioneas Olanns , Lic

(Name ol Foregn Loniied 1 uhllfn Campany: must nclude “Linited Lability Company,”

TLEC. ar "LLCT
(1 name uavailable, enter alternale name adupted for the purpose of transactng business in Florida, The akiernaie natne pust include “Lumted Lizbility Company.” “LECT or LLCT)
> Mevada 5 85- 11,39 L7F
Hurssdicuon under the law of whieh lorergs Tited Tability company 1 organuzed) (FRE number. i applicable)
. Mareh 2, 2034

{Date tirst amacted business i Flonda, 17 prior Lo regesiration.)
{Sec wechions 008 0304 & 603 0905, F.5. w delerune penalty Tiabihiy)

340 N. Brocgsire P
(Sireet Adidress of Prrcmpal Oftice)

3@2{3{}1) Brookshire T
Crystal Kover FL 33448
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7. Name and street address of Floridu regisiered agent: (PO, Box NOT acceplable)
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B
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Name:

l]'.:‘“
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Voaau Wachn
37
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Office Address:

&0 HY W 1A Al
v

RN
3

390 N Arookshare B
Cr’u J’ﬂl Q\ue P

Uiy}
Registered agent’s aceeptance:

. Florida 552 Y \71_8_
{Zap cudey
Having been named as registered agent and to accept service of process for the above stated fimited fiability company at the place
to comply with the pravisien:

desipuated in this application, I herehy accept the appointment as registered agent wird ugree to act in this capacity. { further agree
vs O ull statutes relative to the proper and complete performance of my duties, and I am fomitiar with
and uccept the obligations of my position us registered agent.
1 Z.

Wl A

(Registered agent’s signature)

Al

Y




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorized to
manage [up o six (6) toial|:

Title or Capacity: Nanmwe and Address: Title or Capacity: Name and Address:

—_ : Pegav Martin
= A fanager Name: Cidfunager Namg;

Onfember :\d(h'css.g(ﬁclo Q\) : i%fu.)KE ate 2 p‘\— Osember Address:
i Authorized Q(%g*ﬂ\\ Q-\ Ry ,H—) % % Tl Aauthorized

Person Person
COther OOther (10ther JOther
CrManager Name: CiManager Nume:
CiNtember Address: CIMember Address:
O Authorized O Authorized
Person Person
CHOther Clnher TJOther OOther
I Manager Nam: (JManager Nam:
TiMember Address: CidMember Address:
O Authorized O Authorized
Person Person
ClOther CIOther OOther CiOther

Important Notice: Use an aiachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificaie of existenee. no more than 90 davs okd, duty avthenticated by the official having custody of records in the
jurisdiction under the Taw of which it is erganized. (H the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitied)

10, This document is exeeuted in accordance with scetion 603.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submitied in a document to thg Department of State constitutes a third degree felony as provided for in 817,155, F.5.

l%g-w.\ YW adiTh
o

Signature of wn authornized peron

@f‘l u Marbin
T

Typed ar printed name o' signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State. do

hereby certify that Fam, by the laws of said Stute, the cusiodian of the records relating 1o filings

bv corporations, non-profit corporations, corporations sole. hmiied-liability companies, limited
partnerships, limited-liability partnerships and business trusis pursvani W Title 7 of the Nevada Revised
Statutes which are either presently i a status of good standing or were in good standing for ¢ time period
subsequent of 1976 and am the proper officer 1o execute this certificate,

I further certifyv that the records ol the Nevada Secretary of State, at the date of this certificate.
evidence. Lioness Claims LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing. or duly qualified or registered, as applicable. under and by virtue of the
laws of the State of Nevada since 05/26/2020, and is in good standing in this staic.

A VEVA DD

Certificate Number: B202406134727718
You muy verify this certificate

online at htips: www.avsibvertlume.vov home

IN WITNESS WHEREOF, 1 have hereunto sei my
hand and affixed the Great Seal of State, at my
office on 06/13/2024,

TN

FRANCISCO V. AGUILAR
Secretary of State

N




