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COVER LETTER

TO: Registration Section
Division of Corporations

4225 Lake Road Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida,"” Certificate of
Existence. and check are submitted 1o register the above referenced foreign timited liability company o transact business in Florida,

Please return atl correspondence concerning this matter to the following:

Paole Barzelutto

Name of Person

4225 Lake Road Holdings, LIL.C

Firm/Company

1200 Ponce de Leon Blvd, Suite 1403

Address

Coral Gables. FL 33134

Citv/State and Zip Code

PHarzelatio@delpacifico.cl

F-matl address: (to be used for future annual repont notification)

For further intormation concerning this matter, please call:

Katherine Brosch c/o Greenberg Traurig i1z 918-7042
al { )

Name of Contact Person Arca Code Pavtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enctosed is a check for the following amount:

Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee {1 5130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certilicate of Status Certitied Copy of Status & Centified Copy

FLUAT 142172020 Wolers Kluwer Thbne



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

IN COMPLIANCE WITH SECTION 605.008. FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TV REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOHIRANSACT BUSINESS INTHE STATE OF FLORIDA;
4225 Lake Road lloldings, LLC

T~ame of Poreign Lannted Tiabiliny Company, must include “Timeed TaaheTy Company " L LC 0" LLCT)

{1 name unas.alablbe, cater alierrate mame adopted tor the pumpose of transacing busiess m Flonda The elierzate came must inelude "Limated Diabilay Company,” "1 L C7 ot "LLCT)

Delaware

Uurndiciion un desthe Taw of which forcign Timiied Tiabihey compary s egamzed) (FET rumber iFappheabi)

. 09042018
. Maie st ransacted Pusiness 0 Fnadal 0 noor o fegistraion )
(Shee wotims N IR0 & 6K IS S Indetermire penalty labdhits)
1200 Punce de Leun Blavd, Suite 1403 1200 Pance Jde Leun Bivd. Suite 1403
3. 6.
INtreet Addiess of Principal (e TMaming Aduress)
Cuoral Gables, FLL 33134 Caral Gables, FL 33134
- L |
Pt
- - ~o
e ~a
- R . . v - =2 -
7. Name and street address of Florida regisicred agent: (P.O. Box NOT acceptable) I r'(_"; -
- — LT
- [ = — "T oy
C T Corporation System o If:’.:* = %
Name: . ; i
’ re
. on -
1200 South Pine [shand Road I
Office Address: S
- ™
Plantation 33324
. Florida
({Cnn) i code)

Registered agent’s acceptance:

Flaving been named ay registered agens amd 1o accepr service of process for die above stated timited fiabitity company at the pluce
dexigneated in this application, I hereby accept the uppoinement ay regisiered agent and agree fo actin this capacity, 1 further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fumitior with

and accepr the nhligations of my pusition as regisiered ugent,
C 1 Curporation Systeen
By: s/ Stephanie Hencz. Assistant Secretary

(Hgostered apsit’s signatuie)

FLOSY - 12100000 Wulters B luwer Unlige



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o sis (0) total |

Title o Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: Paolo Barzelatio OIMenager Name:
CIMember Address: 1200 Poncy de Leon Blvd CIMember Address:
O Authorized Sulte 1305 Oautharized
Person Coral Gables, FL 33134 Person
C1Other OOther OOther O0ther
IManager Name: CINlanager Name:
CINember Address; __ M ember Address:
JAuthorized CI Authorized
Person Person
OOther Clnher C1Oiher OOther
CiManager Nume: OManager Name:
CINtember Address: CIxtember Address:
Clauthorized CIAuthorized
Person ferson
ClOther ClOsher Oher [JOther

Lmporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added o the index when filing your Florida Depariment of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the otficial having custody of records in the
jurisdiction ender the law of which it is organized, {If the certificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Stawnes. | am aware that anv false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8.

/5! Paolo Barzelano

Signatuic ob an satbarized peison

Paole Barzelatto

Typed vr printed name of yignee

FIOAF - 1212008 Wolters Khuwer Chiline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4225 LAKE ROAD HOLDINGS, 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 THIRTEENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

TR

Jlﬂrry w, un-:- Bacretary of Siate

Authentication; 205080629
Date: 12-13-22

7184163 8300
SR# 20224252185

You may verify this certificate online at corp.delaware.govfauthver.shtmi




