To: Registration Section
Division of Corporations

suiect: _ L AKE ¢ LAKE , Tae .

(Name of corf)oration - must include suffix)

Dear Sir or Madam;

tporation for Authorization to Transact Business in Florida”,

The enclosed “Application by Foreign Co
gister the above referenced foreign corporation to

“Certificate of Existence”, and check are submitted tore
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vernew J. Lake

{Name of Person) EEBG%B’%%?%%%BU_DI_?
— ~ iy F. e P E
LAKE qf, Lak& BEHHETE, 75 dbmakTO. 7T
(Firm/Company)
bbld C.R. 6N Bex 315 -
(Address) %_“_ Cr:tE o
= 2
St.odos 0N Yihgo z7 & 1
: : T
(City/State/Zip) % £ ™3 S;;‘
Should you need to call someone concerning this matter, please call: Eé :-;
ER S
P
Liz. Lake, «a (219, 32-5989 5 o
(Name of Person) (Area Code & Daytime Telephone Numbst) &
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STREET ADDRESS: MAILING ADDRESS: e o el
S5z — I
Registration Section P Registration Section g;érf; e OO
Division of Corporations //J Division of Corporations & @
409 E. Gaines St. ﬂ P.O. Box 6327
Tallahassee, FL 32399 L 0 7. Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee  [J $78.75 Filing Fee & \?5—$78.75 FilingFee & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FROM ¢ SUMMIT RIDGE  APARTMENTS PHOME WO. @ 219 4B3 6651

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.

L LAKE $ LALE Tve, Y

(Name of corporation; must inclulle the word “INCORPORATED™, “COMPANY™, “CORPORATION" or
words or abbrevistions of Tike import in langunge as will clearly indicatc that it is u corporation instead of a
natural persan or partnérship ¥ ot 5o contained in the namc at Present.)

2 TRDYAGH ) ‘QI ’747_2

{State or country under the law of which it is incorporated) (FCI number, if applicuble}
-t

<
- @
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{Date of incgpPoration) (Duration: Year corp. will ceasc to cxist or “'@ﬁe}ulﬂ st
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¢ —APON Gyl afeatisd) 27 = 'm
(Date first trangsacted busiiess in Florida. If corporation has not transacted business in Florida, ingert ™ ) 8

upmﬁhaﬁﬁcal,ygn.“
(SEE SECTIONS §07.1501, 607.1502 and 817.155, F.S.} el

Aen =
ra_(0619 C@ W ST.dog . Tv UIBS 5= =
(Principal office address) =5 gt

b SAME

(Current mailing address)

s _CKNVE e,

{(Purpose(s) of corpmnt“ﬂ authorized in home stats or cu;nhy to be carricd out in statc of Florida)

9. Name and streel address of Florida tered agent: (P.O. Box or Mail Drop Box NOT scceptable)
L L Mouine

!+ Aoto/Mmar i ~ oJine, v SToro :
Name: L‘Ii};)ﬂﬂSbgég) OLB%JQE L. .l 5 SQ’

Office address: _ 21 € Oyersens H W
NAa r‘cxH{\nm Florida_ 03D

(Zip code)

10. Reglstered agent’s acceptance:

Having been named os registered agent and 1o accept service of procesy for the above stated corparation ar the pluce designated
in thix application, ] hereby accept the appointment as registered agent and agree 1o act in this capocity. I further agree to
comply with the provisions of ull vtututes relative to the proper and complete performance of my duties, and I am familiar with
and accepe the obligations of sy poSition as registered a;. nt.

o X'

{Registered agent's sijmnature)

11. Antached is a centificute of existence duly authenticated, not more thun 90 duys prior to detivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law
of whach tt i3 incorporated.
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12, Narhes and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Director: . 2
s RN
Address: 2z =
AR
B. OFFICERS
President: ___\ /@A~ NI @M J. WASTYS
adiress: __ B LbIA €LY Boy 3\S
St Jdos TN YNeg
Vice President: _ o) W B
Address:
Secretary: _ L=l "2 M\‘LQ__
Address: _ (p{o 19 QQ.L}! Bo¥ 315
St.do€ g0 4hI8s
Treasurer: _Q A, © gls Se e mrtan .y,
Address: K
NOTE: If neccs addendum to the application listing additional officers and/or directors.
/ 2y pres,

‘(S"ture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. \f@/r"NO\\I d. LNﬂP

(Typed or prmted name and capacity of person signing application)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting;

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper official to execute this cerﬁﬁcatg%
I further certify that records of this office disclose that
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LAKE & LAKE, INC. Pk RS
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duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
February 14, 1994, and was in existence or authorized to transact business in the State of Indiana on October 23, 2000.
I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration
has been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the

City of Indianapolis, this Twenty-Third Day of October, 2000.

I8i6

SUE ANNE GILROY, Secretary of State
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