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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 26, 2007

BRANDI BELL
151REGIONS WAY STE 6A
DESTIN, FL 32541

SUBJECT: THE CLUB AT LAKETOWN, INC
Ref. Number: WO7000061946

We have received your document for THE CLUB AT LAKETOWN, INC. and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes : '
Regulatory Specialist Il : Letter Number: 207A00071538
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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: __JAe  Clof oo JociKeFocom /e

(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 foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

(Name of Person)

72.3_ :Ye./*/;y : MG{ /é/é,e KOMU,&@/?/I/

(Firm/Company)

/5 / R;Zc?;‘on s  Llewyw 7/7LC 44

(Adde€ss)

be??z:‘o, L 3254/

(City/State and Zip code)

For further information concerning this matter, please call:

—Bﬂanoﬂ'B{// | a( TS50, 837-0Y2AA

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

r_] $70.00 Filing Fee [$78.75 F iling Fee & [ ]$78.75 Filing Fee & |:| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L The (lub at Lok e Toedn, Jne
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc"" ||Co.,|l l'COrp"f ||lnc’" IICO’" or "Corp-l')

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Defecoare 5. 2l 15 F22HL

(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _5/15/07. 5,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. December &, 2C0?

(Date first transacted business in Florida, if prior i registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

/5 / Reolens (e, Ste 64 Deston F/— S259/

! 7 (Pnnctpa{ ofﬁce address)
/57 Regions by S5te Lf]  Deston, FL 3254/
7 (Cutrenyailing address)
s _Resac? [hendies  Minager™

{Purpose(s) of corporation ‘authdrized in home state or couniry to be carried out in state y Florlda)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: La AT Z( ﬁé/\ /6{ /7&/
Office Address: /5 / Reo! Y Lo \/ j%t 4/4
3&‘5 7L \/ , Florida M

(City) (Zip code)

w ot
X4

1473366 ¥
33918 40 AW‘%;%
£ W nZo4Q Lo

10. Registered agent’s acceptance:

oz*au

Having been named as registered agent and to accept service of process for the above stated corporati‘aﬁ’ at tl@)lace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther 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.

ﬁ
11. Attached is a certificate of existente-dlly authenticated, not more than 90 days prior to delivery 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 which it is incorporated.
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12. Names and business ad¢resses of officers and/or directors:
A. DIRECTORS

S
- vy H
Chairman: gt O
TN S e B
Address: l.:“ Y m
Wh R
i C )
S
Vice Chairman: EB."—Tf e
™
Address: "
Director:
Address:
Director:
Address:
B. OFFICERS

President:?{ - n?/\/ Be//
Address: ¥~ /5/ Rer‘O‘hS“ &)a\/

 Desh £r 3250/

Vice President:

A LA

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

ls.%dﬂﬂw %

(Sigyfat

of Director or Officer listed in number 12 of the application)
" )

(Typed or printe'd name and capacity of person signing application)
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Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE CLUB AT LAKETOWN, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-~EIGHTH DAY OF

JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

. §0€ Hd NZ LD
- g3714d

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6342219

43525632 8300

080055408

You may verif'y this certificate online
at corp.delaware.gov/authver.shtml

DATE: 01-28-08



