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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2015

ADRIENNE CIANCETA

LAKESIDE CAPITAL ADVISORS, LP
30 S. WACKER DRIVE, STE 2750
CHICAGO, IL 60606

SUBJECT: LCA LAS PALMAS, LP
Ref. Number: W15000066888

We have received your document for LCA LAS PALMAS, LP and your check(s)
totaling $1061.25. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

= ~o
Please return your document, along with a copy of this letter, within 60 ﬁéﬂs o154
your filing will be considered abandoned. S8 o
Rl
If you have any questions concerning the filing of your document, pleafgé_ig‘j;cau,
-

(850) 245-6051. = w
Deborah Bruce ﬂ: U
Regulatory Specialist II Letter Number: 515A00021304 +
e ] m

an

o ]

e

www.sunbiz.org
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. COVER LETTER

TO: Registration Scction
Division of Corporations

supect: LCA Las Palmas, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted {0 register a foreign limited partnership or limited liability limited
partnership to transact business in Florida.

Please return all correspondence concerning this matter to;

Adrienne Ciancetta
Contact Person
Lakeside Capital Advisors, LP
Firm/Company
30 S. Wacker Drive Ste 2750

Address

Chicago, IL 60606

City. State and Zip Code
adrienne.ciancetta@lcaplp.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Adrienne Ciancetta 312

at (

,879-7548

Area Code and Daytime Telephone Number

Name of Contact Petson

Enclosed is a check for the following amount:

=t ™~
[1$1,000.00 Filing Fees 11 $1,008.75 Filing Fees 1 $1,052.50 Filing Fees IV{,%IQS Filing Fee, jrzac"” ?;,
(8965 Filing Fee and and Certificate of and Certified Copy Centified Copy, and ';,:-: > "'[1
$35 Registered Agent Status Certificate of Status zﬂi[’_‘. A ——
ree) FESENI
el
STREET ADDRESS: MAILING ADDRESS: e rn
Registration Section Registration Section AL )
Division of Corporations Division of Corporations giﬂ: =
Clifton Building P. 0. Box 6327 22
2661 Exccutive Center Circle Tallahassee, FL 32314 ‘:;;: T
Tallahassee, FL. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA

. LCA Las Palmas, LP

iNae of Limited Partnecship or Limired Liability Limited Partnership, which must include suffivy
leceptuble Limbted Parnership suffixes: Limited Pavtnership, Limited, LP.. LP, or Ld.
Aeceptoble Limited Liability Limied Parmership suffixes: Limited Liabiliny Limited Parimership, LLLP. or LLLP
LCA Les Palmas 1, LP

Haame unavailable, name wnder which the limited parmership or fimited Habibty Bmited partnership proposes to register 10 transact

business in Florida: must contiin acccpt‘ablc suffix
. DELAWARE : -, 10/02/2014
State or Country of Formation o Date of Formation
4. Federai Emplover Identification Number 47-5209005 ‘

5. Nume of Registered Agent for Service of Process and Florida Street Address

Corporation Service Company T
1201 Hays Street

Taliahassee, FL 32301

d
y €2 100 810

q;}“’\\;%

M-
B herehs accept the appointment gy regisigred dgeni wad agree o act in s capaciny, 1 fether agree o comply et I‘HL pr
uf wfl srtises velaive to the praoper ang

v pasition as regisicred agaent

(ﬂ\mm
bmplete performance of my duties, ond I em fanilice with and accept fhcr‘ﬁf[ffmnm- of

ddgg/’/_\ -

(S )
Lydia Coh,en 1,
Signature of Registered Asst. Vica Président

Aeent
7 Principal Office: B Mailing Address:
30 S. Wacker Dr. Ste 2750 c/o Lakeside Capital Advisors, LP
Chicago, IL 60606 30 S. Wacker Dr. Ste 2750

S)D__icago, iL 60606

0. If limited partnership is # limited liability iimited partnership, check boi

1. Name, principal office address, and mailing addeess of ench genclrﬂl [-.)ﬂl"lllﬂ
-Lakeside Capital GP, LLC Name of General Partner:
Sneet Addiess: 30 S WaCker Dl'. Ste 2750

Namwe of Genetal Partner

Sireet Address:

Chicago, IL 60606 f} J4-1580
Mailing Address: 30 S WaCker Dr Ste 2750

Mailing Address:
Chlcago, IL 60606

Name of General Pariner:

Name of General Partner:
Street Address

Street Address:

Mailing Address;

Mailing Address:




' P'age 10of2
Name of General Partner: Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11. Effective date, il other than the date of filing;

(Effective date cannot be prior to nor more than 90 days after the date this document is jiled by the F lorida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity's records in the jurisdiction under
the law of which it is organized.

Signed this 02 day of OCtOb.er .iO 15
Signature of a general pannerJ&Eslm lelhg GP LLC,

!
The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8

Filing Fees: £1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):

$8.75
—
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCA LAS PALMAS, LP" 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 NINETEENTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LCA LAS PALMAS,

LP" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D. 2015.

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

PAID TCO DATE.

\TER

Jll’"l\! Yi. Bullachk, Becrsary of Blste )

Authentication: 10260470
Date: 10-19-15

5839815 8300
SR# 20150557794

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




