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2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Repistration Section
Division of Corporations

RE LAKELAND, LLC

SURIKCT: . ] _ . U
Name of Limited Liability Company

The enclosed "Application by Foreign Limited I iabitity Compary tor Authorization to Transact Business in Florda,” Certiticate of
Lxistence. ind check are submitted to register the above referenced fureipn limited liability company to transact business mn Florida,

Please 1etn all correspendence concering this matter to the fullowing:

Jonathan Stem

Name of Person

¢/ Fundamental Partners 1T LP

Firm/Company

745 5th Avenue, 23th Floor

Address

New York, NY 10151

Citv/Sate and Zip Code

jstem(@ fundamental.com

fomml adoress: (10 be used for future annual report notifcationy

For tiirther information conceming this matter, please call:

Jonathan Stern 212 205-5006
- at ¢ )
Name of Contact Persan Area Code Paytime Telephone Number
MATLING ADDHRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Excentive Center Circle

Taltahassce, FL 32341

Fnclosed is a check tor the following amount;
0 §125.00 Filing Fee {3 $130.00 Fiiing Fee & 00 $155.00 Filing Fee & @& 3160.00 Filing Fec, Certificie
Certificate of Status Centificd Copy of Status & Certitied Cepy



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

WY COMPLLANCE WITH SECTIOW S050X2. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABILIFY
COMPANY TOTRANSACT BUNINFRS INTHE STATE OF FLORIDE

1 RE LAKELAND, LLC L
[Mame of Foreign 1imned Liabiity Company, must include “Limited Libility Company.™ L.1C. " or "LIL] 7

{If name wnavailable, cotoy slreroase name adopled for the parpose of inemsacting bosiness fa Florids. The altemate gamre mist inctude ~Lintied Lisbedity Compeny,” “L.L C,” or "LLCT)

s DELAWARE 3. L
- .—fh-.mdaclm Grder (2 how of which foeeign fmeed Babilty compuny o orgnized) (FET inembaey, of applicabic)
4, NA
e e i 105, ey P oyt -,
5. ¢/o Fundamental Partners LI LP 6. o Fundamental Parmers i P
’ Btect Addes of rmcpal Ofee) - (Mnlng Addices) -
7435 5th Avenue, 25th Fioor 745 5th Avenue, 25th Floor
New York, NY 10151 New‘(cﬂc.,_N’Y 10151 L

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Telos Legat Corp.

Office Address: 155 Office Plaza Drive

Tallahassee . Florida 32301
(Ciry) (Zip eods)

Registered agent’s acceptance:
Having beert named as registered agent and to accept sevvice of process for the above siated limited ability company at the place
designaoted in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

] lgﬂ‘t':‘ 1 'ag
. =
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: -
Title or Capacity: Name and Address: Title or Capacity: Name and Agdress
Sule Member FC-THC LEASING 111, I.L.C ;f; = |
745 5th Avenue, 25th Floor - i anae
New York, NY 10151 e TR 11
Lo
= o —

(Use amachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official 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
of the translator must be submitied)

submitted in 2 document t W third degree felony as provided for ins.817.155, .S,

Signaqure of o suthotized person

10. This document is exe accordance w:th section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
o :I};‘,::{t?

Brian Flavell

Typed or printed rame of sigeee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RE LAKELAND, 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 THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RE LAKELAND,
LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TO DATE.

=<

Jtmwﬁ'uotl.iouuuqdllm b]

6923491 8300

SR# 20185501909
You may verify this certificate online at corp.defaware.gov/authver shtml

Authentication: 203006260
Date: 07-03-18




