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TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

X
IN COMPLIANCE WITH SECTION 608 303, FLORIDA STATUIES, THE FOLLOWING [N SUBMITTED TO REGISTER A FORERGN
LIWITED LIABEITY QOMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. LAKE WALES ASSOCIATES, LLC _
~ (Name of foreim Tindied habﬂny company}

%

2 Delaware 3. 20-2378038 o
{IMcﬁm under il law OF Whith forelgn Hmited Labiity { FEI number, if @@ c) %;} ;’;_w
comapany is organired) T G
’%fv‘f o AN
4, 2/23/0% 5. perpetual o ",9
{Date of Organization) ahnnmLY%ﬁWmumﬁhﬂmﬁyummmﬁ lmmﬁnc
exist or “perpetusl™) - Y
o
oA %
6. upor gualification G
(Date firxt tramsacted business i Flongs, (see sectons GU3.501, 603.502, end 817.145, F.5. ’«%;

7. _g/o Buckingham Propexties, 116 Radic Circle, Suite 200

Mount Kisce, NY 10549

{Strect address of principal ofice)
8, If limited lisbility company is a menager-managed company, check here i3}

9. The name and usaal business addresses of the mavaging members or managers are as follows:

Fortupe Commercial Management, 1010, 1316 Redio Cizgle, Suite 200
Mount Rigen, NY 10549

Jrimar FEquities Co,, L.P,, ¢/o Buckingham Propertieg, 116 Radio

Circle, Suite 200, Mount Kisco, NY 10549

10, Am&nmmmﬁdeWmﬁm%@saﬁ,dﬂym%y&m having costiody of recoeds in

fhe juisdiction under the Taw of wisch it S organized. (A photoropy is ot acceptabie. Withe certificamisin 2 foreipn langumge o
transkaion of the certificate under aath afthe trandatne st be submitind )

1. Nature of business or purposes to be conducted or promoted in Florida:

Rental and leasing of real estatas

Signaé of 2 meraber or an authorized representative of s mamber.

{I= accordanue with soction 608.408{3}, F.8., the exscotion of this docoment constitmes
xo affmation wmder the penalries of perjury that the facts stated borein are frue )

_._._. Edward Cohen
~“Typed or printed name of signee




CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

%

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Lisbility Company is:

LAKE WALES ASSOCIATES, LLC

2. The name and the Florida street address of the registered agent and office are:

_Pat Cline, ofec Swajn Realty Corporation
(Name)

1154 Havendale Boulevard
Florida street address (P.O. Box NOT ACCEFTARLE)

Winter Haven, 1. 33880
City/State/Zip

Having been named as registered ogent and to accept service of process for the above siated lintied
linbility compeny af the place designated in this certificate, 1 herely accept the appointmers as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of oll statutes
rz@vxgtaﬂwwmfm%ep@mqu@gg ond 1 am familiar with and aceept the
obligations of sition ax registered cgent as provided for in Chapter 608, F.S..

5106.08 Filing Fee for Application

S 2500 Desdgnation of Registered Agent
§ 3000 Certified Copy (optional)

$ 508 Certificate of Status (optional)



Delapware

The First State

=

I. HARRIET SMITH WINDSOR, SECRETARY COF 9TATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY “LAKE WALES ASSQCIATES, LLO" IS DULY
PORMED UMNRER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND IIAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2005.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAXE WALES

ASSQCIATES, LLC" WAS FORMED ON THE TWEWTY-THIRD DAY OF FEERUARY,

A.D. 2008.
AND I DO HEREFY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOQT BEEN ASEESSED TC DATE.
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