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CORPORATICN SERVICE CRMPANY'

ACCOUNT NO. : 072100000032
REFERENCE  : 4323092
AUTHORIZATION
COST LIMIT : & 125.00
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FOREIGN FILINGS

NAME : LAKE MANN ASSOCIATES LLC

XXX QUALIFICATION (TYPE: Li)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- BEXTH# 2955

EXAMTINER :




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2008

AMANDA HADDAN

CSC
TALLAHASSEE, FL

SUBJECT: LAKE MANN ASSOCIATES LLC
Ref. Number: W08000000999

We have received your document for LAKE MANN ASSOCIATES LLC and the
authorization to debit your account in the amount of $125.00. However, the
document has not been filed and is being returned for the following:
In ltem 9, the address given for the entities is "Room 1301, Avenue of the
Americas". Please list ihe sireet address number.,
Please return your document, afong with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call

(850) 245-6914.

Buck Kohr
Document Specialist

Letter Number: 106A00001683
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| JAN-05-2006 16:87 P.03

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WITH SECTIGN 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBRMITTED TORE(E?ER'%‘,F&QE@VE
=

LPATEDLABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: A B ;/
Y]
1. LAKE MANN ASSOCIATES LLC <o, % 'd
"{Name of Foreign Limited Liability Company) T #N
e W
“0
2, Delaware 3. L’S“ L g, <
{Jurigdiction under the law of which foreign Tiimted Tiability { FEl number, if applicable) S
company is organized} e
e Y
4, Septembor 28, 2005 5. perpemal 2,% (-4
(Date of Organization) (Duration: Year limited Tability company will cease 07,
exist or “perpetual™) :
6 Upon filing.
(Date Tirst transacted business in Florida, If pricr to registration.)
.(See sections 608.501 & 608.502 F.S, to determine penalty liabifity)
7 802 GATLIN AVENUE
ORLANDO, F1. 32806

{Street Address of Principal Office)
8. If limited liability éompany is & manager-managed company, check here[ |

9. The name and usu;al business addresses of the managing members or managers arc as follows:
161 Avenue of the Amerdicas, Room 1301
New York, New York 10013

o 161 Avenue of the Americas, Room 1301
AEC Lake Mann Management LLC, c/o Affirmative Equities Company, ya., York, New York 10013

161 Avenue of the Americas, Room 1301
Andglfubelt, /o Affirmative Equities Company, New York, New York 10013

AEL Management LLC, c/o Affirmative Equities Company,

10. Aitached is an criginal certificate of existence, nomoee than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is notacoepizhle, Ifthe cedtificate isin a fixeign language, a
translafion of the certificateunder oath of the translator st be submiited )

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

1
Oun < operalre__ ladge Manp ﬂ-f}aﬁmw[j” - % (o.ano, Fe
A
Signature of 2 member or atnduthorized representative of s member.

{In accordance with section 608.408(3), F.S., the exccution of this dacument constitutes
- an affirmation undet the penaltics of perjury that the facts stated herein are true)

Andiew . Subelt

Typed or printed name of signee
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CERTIFICATE 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 Liability Company is:
LAKE MANN ASSQOCIATES LLC

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

Corporation Service Company

(Name}

1201 Hays Street
Florida Street Address (P.0, Box NQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Flortda Statutes.
Corpotation Service Company Cynthia L. Harris

By: i* N ‘ , as its agent
(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)

TOTAL P.04



Delaware ™

The irst State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE MANN ASSOCIATES LLC* IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE BND IS IN GOOR
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. Z006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE MANN
ASSOCIATES LLCY WAS FORMED ON THE TWENTY-EIGHTH DAY OF
SEPTEMBER, A.D. 2005,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE .

NOT RBEEN ASSESSED TCO DATE.

Farnnat xi;mLiAJg%Z&MﬂAA*J
Harriet Smith Windsor, Secretary of State .
NUTHENTICATION: 4426583

4037277 8300

060011850 , o DATE: 01-05-06



