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1. 4280 Lakewood Road Manager, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMLENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




AP‘,!‘i.ICATI()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE WITH SECTION 603 0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TC REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSIVESS IV THE STATE OF FLORID A

1. 4280 Lakewood Road Manager, LLC
{Name of Foreign Linmited Laabihiy Company: mustinclude “Liniied Liabibty Company. L L C .- or “LLC. "}

1 naine unas anlzble. enter allcamalz vame adopted for the purpoce uf tantachng, busimess i Flooda The alicraie name sogtt inchude “Linmed Labibty Company,” "L C."ne* LLE)

3.
(FET munber wapphicablc)

2 Delaware

{Tunsdicnion urder e Taw ot which foreign temited babeity conpany 1< organired)

Date hee trarsacted buamness w Flanda 1 pror 1o rogiseraten 1
{5er swcnons G35 0903 & SO 0ANS F & o determeee pesalry Ty
3959 Blue Lagoon Drive, Suite 200

6.
Maling Adidre<<y

Miannu, FEL 33126

5. 5959 Blue Lagoon Drive, Suite 200

1Sizcet Agdreat ot Prancapal Office)

Muami, FL 33626

7. Mame and stieet address of Flonida regisizred agent: (P.0. Box NOT acceptable)

Corpeo. Inc.

Nanme:
Office Address: <099 S Bayshore Drive, Tth Floar

. Floriga 33133
e codey

Miam

1y
Registered agent’s aceeptance:
Huving been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place

designated in this application, I hercby accept the appointnent as vegistered agent and agree to act in this capacity. ! further agree
to comply with the provivions af all statutes relative to the praper and complete performance of my duties. and I am Jumiliar with

and accept the obligatinns of my position as registered ugent,
Michael D Katz, President of Corpeo, Inc.

iR cy‘,&fl’ﬂl AT Ggnatnne

8. The name. title or capacity and address of the person(s) who hasfhave authority io marage 1s/are”
Name and Address: Title or Capacity:

Name and Address:

Title ar Capacity:
Manager 1019 loterests, LLC
5959 Bluc Lapoon Diive, 200 - A
Moo, FL 33126 o
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(Use attachiments if necessary)

PRI - -
9. Altached 1s a certificate of existence, no more than 90 days old. duly authenticated by the official haviny custody of weeords in the
jurisdiction under the law of which i1 is organized. (I the certificate is in a foreiun language. a wanslation of the certifiGae under oath

of the uanslator must be submitted)
3(0) (b¥ Florda Statates. | am aware that any falsc information

HO. This document is executed v accordance with section
: i qth egree felony as provided for in 5,817,135, F.S.

submitted in a document to the NDepartment of §

v
Mt an aviboazed peren

Kenneth AL Simuts, as Manager of 1019 Interests, 1LLC
Tyned o peinted n3n e nb upoe s




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "4280 LAKEWOOD ROAD MANAGER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4280 LAKEWCCD
ROAD MANAGER, LLC" WAS FORMED ON THE FIRST DAY OF AUGUST, A.D.
2018.

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

ASSESSED TC DATE.

7000067 8300
SR# 20185958366

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203183559
Date: 08-03-18




