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CRIBOIT 10y
COVER LETTER
TO:  Hegistration Scction
Division of Cocporations
seacr, Lakeland West Capital 1, LLC
Nume of Limited Lisbilnty Compeny

The enclosed “Application by Fortign Linuted Lestnlity Compary for Authorizaticn o Trapact Business m Florida,” Cemtificate of
Existeine, aad check are submitted to negister the sbove neferenced foreign lincted liahility company to renasct budiness i Florida

Pletsc renam all comrapondency conceming this matter to the fotlowing.

Adam E. McKee

Neme of Perven
Lakeland West Capital Il, LLC
Fum Company
P.O. Box 8152
Addreas
Waco, TX 76714 -
CitySate and Zip Code 3. -
adam.mckee@Iwestcap.com B3
E-manl address” (10 Be tved Tor funire snmunl repont notifcazion)
For further luformatian coacerming this gsitte, plese vall
Adam D. McKee 294 7411770
Namw of Pervon Arce Code & Deylime Telephone Nugtibrer
MAJLIN A SIREET ARDRESS;
Divixion of Corporations Division of Corporations |
Registmtion Sestion Regintation Section
P} Box 6327 Clifton Building
Tallakasses, FL 32114 266! Exeostive Center Circle

Tallahassee, FL 3230}

Enclosed is o cheek for the following amount:

0512500 Filing Fee @ $130.00 FilingFee & D) 313300 Filing Fee & O3 $160 00 Filing Fee, Comnficate
Cenificare of S Certified Copy of Sns & Certified Copy
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLMNCE WITH SECTION 80830, FLORIDA STATUTES THE FQLLOBING B SLBMITTED TU RECESTER 4 FOREXEN
LIMITED LUBRLITY COMPANY TO TRANSACTBUSINESS I THE, STATE OF FLORIM:

. Lakeland West Capilal Hl, LLC
" [Name of Toragn Limited Liatality C empany, o inchods —Limted Lty Company, LL.C. o "LIL.)

{If tarne coavailsble, enter alernzte nxme adopted for the purpose of ransacting business in Flocida and attach & copy of the written
consent of the managers or managing members sdopling the altermite name. The shernate nome must inclode “Limited Liability

Compsany,” *L.L €. “LLC.7)
, Texas 5 TIN= 45-160737
Uurdiction voder tx bsw of which [orergn limted habiity ¢FEX euanber, I appleable)
compeny by organized)
o 41212011 paspetual
(Daix ol Orgamzation) (Dmm Year hmdi-ﬁﬁymmywm_cug %

(Date Rt tansacted boamess m
{Sex sextions 608,301 & 608,302 F.S. mmmny)

5. 5002 Lakeland Circle, Suite B
Waco, TX 76710

1Stroct Addres of Prncepal OTTKe)

8. Iflimited liability company is a mannger-managed company, check here (]

9. The name snd usun! busincss addresses of the managing members or managers are as follows: -
Adam D. McKee
P.O. Box 8152 i
Waco, TX 76714 ' ’*} ; '~

10 Antnched is an ariginod oatifioee of existerce, no e then 90 doys old, dudy suhenticured by the official hnmamdyd'm

the jprisdiction under the bew of which itis angmnized. (A phatocopy is not acocptabie. ithe cextificnteis in o ﬁ!ngﬂarmr
tronshxion af the cextifionse under coth of the trmnsktar maust be submitiod )

11, Namre of business or purposes to be conducted or promoted in Florida:
All lawiul business, including investment-related business

I

ot

[ {..
ke

g
N2 :h®g ¢ 330 By
U3

Signoture of o member or in suthorized mpusmntmorn member.
(I accordance with section $08.408(3). F 5., the of this & o afti nder the
pexities of pegory that the Shers st berein wie troe. 1 am sware that any false miormation suboutted in 2
document to the Depastment of State constinites a third degree felomy s provided for in 817,155, F.8)

Adam D. McKee
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES.
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Lintility Company is:
Lakeland West Capital I, LLC

If unavailable, the siternate 1o be used in the sinte of Florida is:

2. The nome and the Florida sireet pddress of the registered agent and office are:

Marisa E. Rosen, Esq.

(Nme) I;
200 S. Orange Ave., Suite 2900 T
Florids Sareel Address (7.0 Bax NOT ACCEFTABLE) it
Orlando o 32801 mo
City/Stte/Zip 7

Having been named ar registered agent and to accept service of process for the above siated limited -
liakility cumpany at the place designaied in this certificaie, I herchy accept the appomitment ay
regisicered agent and agres io oct in this capacin. | firther agree to comply with the provisions of afi
statutes relading to the proper and complete performance of my duties, und 1 am famitior with and

accept the oblignrions of my positian as regittered agent as provided for in Chapter 608, Florida
Satutes.

§ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
$ 500 Certificote of Status {optional)
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Corporations Sectlion
« B0OBox 13697

Austin, Texas, 78711-3697

John Steen
Secretary of Siate

- -

Office of the Secretary of State
Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Lakeland West Capital 11, LLC (file number 801417237), a Domestic Limited Liability
Company (LLC), was filed in this office on April 27, 2011.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hereunto signed lﬁy name
officially and caused to be impressed hereon the Seal of
State at my ofiice in Austin, Texas on December 05,
2013,
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John Steen
Secretary of State
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Phone: (512) 463-5353 Fax: (312} 463-3709
Prepared by: Wendy Reed

Dial: 7-1-1 tor Relav Services
TID: 10264 Document: 518665170002



