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12 §70.00 Filing Fee

< -
TRANSMITTAL LETTER A
T 7,
TO: Registration Section fg‘ - O
Division of Corporations R
[P
SUBJECT: Lakeside GP Corporation 2
{(Name of corporation - must include suffix) >
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced forcign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

s-—.,carolyn Ca&e}i’m P PN =t e ' ?“ t
{Narme of Person)

.- _Bolland & Knleht, LLP
- ' (Firm/Company)

ey e 315 8. Calhoun Street, Suite €00 .
. e : {Address)

i

H

)

"
Y
1

... Tallshassee, FL 32301 _ .
- -+ -+ - {City/State and Zip code)

For further information concerning this matter, please call:

Carolyn Casey

_ 3t (850 ) 425-5687 _
{(Name of Person)

(Arca Code & Daytime Telelghone Number)l

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:

$78.75 Filing Fee &

O $78.75 Filing Fee &

Certificate of Status Certified Copy

O $37.50 Filing Fee,
Certificate of Status &
Certified Copy
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_ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANFACT .Y,
B BUSINESS IN FLORIDA. 78 ¢

< 5. o ¥
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS MA@Q 70 ,{(\
REGISTER 4 ¥ OREIGN CORPORATION TO TRANSACT BUSINESS IN IHE STATE QF FLORIDA. ™, A /% 0
e
—

rah
T,

L Yakeside GP Corporation ':‘1: s
(Enter nams of corporation; roust include “DCORPORATED " “COMPANY,” “CORPORATION,” "/d;'?' ({;\
*Tnz, * *Co,," "Corp,” *Ine” "Co," or "Corp.”} ‘ % ?‘E\

s

(If name wnsvailsble in Florida, cater altzrate corporate same adopted for the purgose of ansacting business in Florida)

2, Delgwaxe 3. 58-2475073
(State or counry tnder the lzw of which i is incorporsted) {FEI number, if applicable}
4, 6-14~1999 5. __Terpaiual . '
(Date of incorporation) {Dundon: Year corp. will coaze o exist or “perpatual™)
5. Upop _regigtration

Diats first transacted busivess in Florids, if prior to regismation)
(3EE SECTIONS 607.1501 & 607.1502, F.§,, to detarmine penalty Hability)

7. 5775 DTC Boulevard, Suire 315, Greenwoed Villagas, 00 BOILL
{Principal offics address)
5715 DIC Boulgvard, Swite 315, GEspnwood Villape, .CO . 80111
_ (Cuwrrent mailing addrers)
B. Hotel Investment

(Purposa(s) of corporation authorized in home state or sounwy o be carrisd ot in staie of Florida)
9. Name and giyeer addrcss of Flovida registercd agent: (P.O. Bax NOJ aceeptable)

MName: CT Corporation

Office Address: 1200 South Pine Islapd Rogd

Plantation, , Flatida 33324
S (G ¢ (Zip code)

10. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated eorporation ot the place

designated in this applicasion, I heveby accept the appointment as registered agent and agrée {0 act in this capucity. T

Jurther agree to comply with the provisions of all staluies relative 1o the proper and complete performonce of wiy duties,
andIam Jumiliar with and accept the obligations of my pes’ifz‘arx as registered agent.

PR LI i

% W Chrigten Vinnola, Assistant Secretary

(Registered agent®s signature)

1. Attached is & certificatc of existance duly suthenticated, not more than 50 da i i ofthi gt

y§ prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custods i ivriedisti
und 1sw of which it 1 § e g © y of corporate records in the juradiction
12, Numes znd business 2ddresses of officers and/or directors:

TOTAL P.&2
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" A. DIRECTORS

Chairman: none - = =
Address:

Vice C'hairman none

Address:

-Director: Lyle L. Beoll

Adciress: 5775 DTC Boulevard, Suite 315

Greenvand x.;:ﬂ]agp,_m 20111

Disector: ___Paul 7. Underhill . e

Address: 145 Hest 44 ;h Sﬁ:ge s 6th Flﬂor

- New ank. NY mmﬁ . -

B. OFFICERS

President: Paul T. Underhill

Address: ______ 145 Weat 4Ath Streer, fth Floar
New York, NY 10036

Vice President: _ Lyle 1. Boll . P eh oy Tl s

Addess: ____ 5775 DTG Boulevard, Suite 315 . .. . . .. .

Greenwood Village, CO 80ILL. . L

Secretary: Lyle L. B{}ll

Address:.

Treasurer: nones . . - . e LT

Address:

NOTE: If necefsary IA% a ach an addendum to the application listing additional officers and/or directors,
£3. dk\

v {Signature of Dzrectoz or Ofﬁcex hsted in mzmber 12 éf the appi watmn)

14. Lyle resident and Secretary

(’I‘ype& or printed name and capacity of person signing apphcaﬁan}



The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "LAKESIDE GP CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDs OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D.
2004,

Harriet Smith Windsor, Secretary of State

3056010 8300 AUTHENTICATION: 3221702

040492025 DATE: 07-08-04



