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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: : Lakeview eotary, ‘n(.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Centificate of Existence,” or “Centificate of Good Standing™ and check are subminted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenmifer LaPoint

Name of Person

Firm/Company

P.G. Box 3013

Address

Windermere, Flonida 34786

City/State and Zip code

CHaf Hid H- 034072

Teamlapoint@gmail.com

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

For further information conceming this matter, pleasc call:

at { L}Or] ) 360" 5%5?

Ndme of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Menroe Street. Suite 8§10 Tallahassee, FI. 32314

Tatllahassee, FI. 32303

Enclosed 1s a check tor the following amount;
Plegee make check payable to; FLORIDA DEPARTMENT OF STATE
£70.00 Filing Fee O $78.75 Filing Fee & (] $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Siatus &
Ceruified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Fadl

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
- (Enter nzme of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,”

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

]
“In¢.,” "Co.," "Corp," "Inc,” "Co," or "Corp.")
N
(1f name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Florida)
3 ssO Y84 S2Y )
(FEI number, if applicable)

2 WosH B s
(State or country under the law of Which it is incorporated)
* 4. fﬂt raé 3 / 96 5 5.
(Date ofin»corpb’mlion)
2 /0 / =0

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

6.
-?SY? ,%Mﬂg/@auc_ &fﬁq%rmeff /73}’75’1

(Date of duration, if other than perpetual)

! '(Pn'ncipa[ office gtreet address) .
2. 6:)( 30/3 tfidnde-mere Pl SY¥YZFL
{Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ﬂ_-@g‘z éf‘ éﬁQﬂl;\ bl Pcr::‘—‘y’

25 e v S

Florida _SY 7L ;,:

2

4

Office Address;
Ain ér merg
(Zip code)

(City)

9. Registered agent’s acceptance: )
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of ﬁ:ﬁ duties,

and I am familiar with and accept the obligations of my position as registered agent.

j//
/ (R:gislere(ngcnt's signature) y
10. Attached is g.c€ntificate of existence duly authenticated, not more than 90 days pricr to delivery of this application to
of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

the Departm
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers end/or directors [up to six (6) total]:



A. DIRECTORS

CiChairman Name: M//M /€ éur{rmm OChairman

Name:

DOVice Chairman  Address: .=, &(cang %S‘f

[DVice Chaiman  Address:

Soo
ODirector m“l- ODirector
%idwt Dﬂ/; 15 M.S‘me_jﬂ- OPresident
K=Y/
03 Vice President O Vice President
OSecretary OTreasurer OSecretary O Treasurer
DOOther OOther QOther OOther
_’
OChairman Name: _~Jenn C: 4’,@! v/ OChairman Name:
D)Vice Chaiman  Address: (gee end’ OVice Chaiman  Address:
ODirector K/l-;k/érmef-g.- /;/ SY7H  Obirector
DO President O President
[ gat-]
=
ﬁim President D Vice President =
-
O Secretary O Treasurer D Secretery O Treasurer g
1
DOther OCther OOther D0Other "
=
OChairman Name: A/l-//b’\— ;_ ‘éﬂ‘/ﬂw‘) OChairman Mame: ;—
OVice Chairman  Address:_ 3.3 @srisemy DVice Chairman ~ Address: «
ODirector &h/% /0 ODirector
CIPresident Sanfrasisc0 OPresident
O Vice President 7’7’/0_” O Vice President
wcamry O Treasurer OSecretary O Treasurer
QOOther COther O0Other OOther

]mponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the i

s i
12.

urc of Director or Officer

1S documcn: (and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or

i i tion submitted in Department e constitutes a third degree felony as provided for in
s. 817155, F.8.
|3. .

{Typed or W capacity of person signing application) o




(ertificate

I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

LAKEVIEW ESTATES, INC.

was incorporated under the laws of West Virginia and a Certificate of Incorporation
was issued by the West Virginia Secretary of State's Office on March 03, 1965.

I further certify that the corporation has not been revoked or administratively dissolved
by the State of West Virginia nor has the West Virginia Secretary of State issued a

Certificate of Dissolution to the corporation.
=

Accordingly, I hereby issue this Certificate of Existence i

CERTIFICATE OF EXISTENCE =

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

February 03, 2020

P Hln

Secretary of State

Notke: A ceruficale iased ¢hectromeally trom e West Viggina Scopetary of Slale's Web sste o fully and immediately valad and elfeckive, However, 2 an apton, the sauance and validily af a cotiboate oblamed elecuonically may
R S st



