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CORPORATE When you need ACCESS to the world
ACCESS,

INC- 236 Fast 6th Avenue. Talluhassee. Florida 32303
P.O. Box 37066 (32315-7066)  ~  (B50) 222-2666 or (B3) Y69-1666. Fax (B51) 222-1666
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1. 111 Lake House JV LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAMELE AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
h

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAML AND DOCUMENT #)

PECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

1il Lake House JV LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiitted to register the above referenced foreign limited liability company tu transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bradford D West

Name of Person

West PLLC

Firm/Company

174 W Comstock Ave.. Suite 105

Address

Winter Park, 1. 32789

City/State and Zip Code

Brad. West@WestPLC.com

iz-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bradford D. West 407 579-5459
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
03 5125.00 Filing Fee O $130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLIWING 1S SUBMITTED TU) REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TC TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i 111 Lake House JV LLC

(Name ol Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C." or “L1C.)

(1f name unavaniable. enter altermate name adopted for the purpnse of transacting business in Florida  The altemate name must include "Limued Liabitity Company,™ L1 C7or “LLC ™)
3 Delaware

83-2425874
3.
(Junsdiction under the law of wiuch foreagn kmated bability company 1s organized)

{FEE number 1l applscable)

{Date first Imnzacted buunese in Flonda, if prior 10 registration )
{See sections 645 AL & 005 5. F S 1o detenmine penally liabality )
5 174 W Comstock Ave.. Suite 111

{Strect Address of Pnncipal Office)

6. |74 W Comstock Ave., Suite |11
{Maihnp Addrcss) P "5
Winter Park. F1. 32789 Winter Park, FL, 32789 7. =
L5 0
- . TS
= \ T
L7 i
=5 =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) )] c‘;‘ - f’?‘%
S
i mT
Name: lohn A. Zeledon Mo ® @
L
Office Address: 174 W Comstock Ave., Suite 111 r-?r_’r:i <2
Winter Park _Florida 32789
(Cityy
Registered agent's acceptance:

(£ip code)
Having been named as regisiered agent and i accept service of process for the above stated limited liahility company at the place
designated in thiy application, I hereby accept the appointmeni as registered agent and agree fo dact in this capacity. I further agree
to comply with the provisions of alf statutes relative tg.the proper and complete performance of my duties, and | am familiar with
and accept the obligutions of my position as registere nt.

e

chgismcﬂgcm's ugnature)

8. The name. titlc or capacity and address ot the person(s) who has/have authority to manage is/are:
Title or Capacity:

Name and Address:
Manager

Title or Capacity:

LT LH Member Manager L1.C

74 W, Comstock Ave  STE 111
inter Park, TL.

Name and Address:

(Use attachments if nccessary)

of the translator must be submitied)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

£0. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of Siate consli%' egree felony as provided for ins.817.155. F.8.

Y

Sigmature of an authorired person

John A Zcledon, Manager of 111 LLH Member Manager LLLC

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "111 LAKE HOUSE JV LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "111 LAKE HOUSE
JV LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2018.

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

ASSESSED TO DATE.

N

Jumovw BuDoch, Secietary of State

7064654 8300
SR# 20187513586

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

Authentication: 203849436
Date: 11-07-18




