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COVER LETTER

TO:  Registration Scotion
ivision of Corporations

Ludy fake Living SLC, LLC

SUBJECY:

Wame of Linited Liability Compemy

The enclosed "Application ky Foreign Limited Liability Company for Authorization to Teansact Business in Florids,” Certificate of
Existence, and check are submitted to register the above referenced toreign limited Linbility company to transsct business in Florida.,

Please return all correspondence concerning, this matter to the following:

Melissa Childers

Name of Person

Maynard, Cooper & Gale, P C.

Finn/Company

1901 Sixth Avcoue Notth

Address

Birminghan, AL 35203

City/St1ate and Zip Code

mohilders@maynardcooper.com

'''''''''''' TEmail address: (1o be used Tos Tutire atnual report notiBication)

For further information concerning this matter, please call:

Melissa Childers 205 488-3612
at( ... .
Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADURESS: SIREET ADDRESS:
Drivision of Corporationy Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tullghassee, F1. 32301

Enclosed is a check for the following amount:
€1 £125.00 Filing Fee C15130.00 Filing Fee & Bl $155.00 Filing Fee & [ $160.60 ¥iling Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy

e ea P~ wam
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN VLORIDA

IN COMPLANCE WITH SECTHON 6050002, FLORIDA STATUTEY THE FOLLOWING 5 SURMITTRTY 10 REGETER A FORIIGN  LiMITERY LEABILITY
CORMPANY TO TRANSACT BUSIVESS N TYIE STATE OF FLORIL M-
1 Lady Lake Living $1.C, TLC

(Name of Foreign Limiled Tiability Company; sl Tlinie "Cimited Liabiliy Company,” 11 € ar 1007

(If nrme unaveilable, enter alemats name adopted for the ipese of 1rnosastiog business in Florida. The alternate name must include “Li mited
Liability Company,” “L.L.C.Y or “LIEL."
2 Delaware

(Tarsdictlon under U Taw of whichi Tereipn Hntier Nebilily
camparny is organized)

(FET nutnher, if applicalle)

“(iate Tirst transacted businesn in Flenida, 1 poor 0 registralion.)
{8co sections 6050504 & 6U5.0004, F.5, 1o determine ponaliy [iability)
5 Two Meiroplex Drive, Suite 202

Binningham, Al, 35209
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7. Neme and gireet address of Florida registered agent: (PO, Box NOT acceptable)
Name: CT Comoration System
Office Address:

1200 South, Pine l1sland Road

Plantation

Registered agent's acceptance:

Huwving beest eamved as regiviered ogeint and fo qocept servive of process for the above siafed tmited linbillty company o the place
designeted in this applicador, 1 hereby accept the appointment as registered agent and agree o act in this capaclty. I further ogree
1o complywith the provicions of alf staietes relathve 1o the proper and complete performance of my duties, end I om fantitiar with and
wixcepe the ablipatious of my gfﬂan s registered agent,

Wi%b@ﬁ/ Kristin Bolden, Assistant Secretary

T iHopistred agwt's signamre)

8. The name, title or capacity and address of the person(s) who haz/have authorily to managae is/fore
Patrick L. Trawunell, Jr. - Manager

Two Merraplex Drive, Suite 202

Birmxmghany, AL 35209

9. Attached is B certificate of existence, no reore than 90 days old, duly authenticated by the oificial heving custody of records in the
Jjutisdiction under the law of which it in organized. (If the ceifjepte is In 8 foreign language, & tranalation of the certificate under cath
of the trunslator must be submittad)

e £

Si;;uafure of un autharized persen

This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes. [ am aware that aay false information
Patrick L. Trammaeli, Jr.

subimitted in a document to the Departent of State constitutes g third degree folony as provided for in 5.817.155, F.8.

Typed ov printed name of signee
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Delaware

The First State

Poge 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LADY LAKE LIVING SLC, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 10661019

5910286 8300
SR# 20151468790

e Date: 12-21-15
You may verlfy this certificate online at corp.delaware.gov/authver.shtml



