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COVER LETTER.
O Ragistration Section
Division of Corpurations
SUBJIECT:

Lexin Lakevigw Cove, LLC

Name of Limited Lishility Company

The enclosed "Application by Foreign Linited Liabllity Company for Authorizetion to Transact Business in Floriga," Certiticate of
Existence, und check are submitted to register the sbave referenced foreign limited Yability company 1o transact business in Florida,
Ploase return all conrespondence concerning this matier w the following:

Moutin F_c_g:xin
Namg of Person

Lexin Capital, LLC
Firm/Company
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654 Madison Avenue, Suite 2205 Py -
Address g‘,a -
no &
New York, NY 10065 -y
City/State &nd Zip Code o4 ®
RY, W
mmegrin@lexincapital.com g m ™
E-mail address: (1o be used for funire annual roport noﬁqnion) ’
For further informiion concerning this marer, please call:
Metin Negrm arf__ 212 3 750-3500
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRIESS: STREET ADDRESS:
Pivision of Corporations Division of Carporations
Repistration Section Registration Section
P.O. Bex 6327 Clifion Building
Tallahasser, FL 32314

2561 Executive Center Circle
Tallahassse, FL 32301

Enclosed is a check for the following amount;

[_Js125.00 Fiting Fee  [_]$130.00 Filing Fee &  [_1$155.00 Fifing ¥oo & []5160.00 Biting Fes, Cenificate
Cortificate of Statug Certified Copy

of Smtus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT RUSINESS IN FLORIDA

N COMPLANCE WITH SECTION G508, FLORIMA STATUTES THE FOLLOWING I SUBMIITED TO REGISTER A FOREIGN
LIMITED LIABELITY COMEANY 10 TRANSACT BUSINESS [V THE STATE OF FLORIDA:
1

Lexin Lukeview Cove, LLC
{Nume of Forcign Limited Linbilly Company; must inchade <L imiad Lisbiliy Compan

Yo LG, or CLLC.)

(If name unavailublo, anter alternuts nwno adapted for the purpose of ransacting business in Florida and antach a copy of the written
Company,” “L.L.C,* *LLC™)

consest of the mansgers or mengging members adopting the alternal name. The alternate name must include “Limited Liability

Delaware
{Turisdition under the law of Whith Tareign Timiicd LBty TEE! number, if_applicable)
company i$ organized)
4. 12417709 5
(Date of Orgaruzation)
6.

exist or “pevputual™)

Dato Tirst trunsacted business in rlorida, if prior (o ragistration,)
(See soctions 608.501 & 608,502 F.8. 1o dtarming
7. 654 Madison Avenue, Suite 2203

(Suration: Vear limmted Tlamiity company will cease 1©

ty kability)
New York; NY 10065

{Strent Address of Principal ORice)

AR VIV
?*?Lamis

8. Lf limited Lability company is a manuger-manaped company, check here E
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Yom Fred

9. The name und usual business addresses of the managing members or managers are as follows: Ea
=)
Metia Negrin 654 Madisan Avenue, Suite 2205, New Yok, NY 10065 - Managing Member =

10, Attachied is an arigmal ccrtificate of existencs, no mose than 90 days old, duly authenticated by the official having custody of records in

the jurisdtiction under e law of which it isorganized. (A phaircopy s notaceeprable, e certificate s in n forelgn ngusgs, 2
trenshagion of trscentificans vnder oot af e ranslams rnst be bsmitied )
11, Nature of business or purposes to be conducted or promoted in Florida:

Buyisness

@¢4ﬂféﬂfl&{4‘/2'ﬁ~£§‘e

Signatfire of d-member or an authorized representative of 2 member.
(In secordunce with section 608 408(3), ¥.8., the axecution of thiz docutent vonstilutes
an offinnution undec the pensdtiss of petjury that the facts stated berein am wue.)

Daniel Quevedy
Typed or printed name of signee
PLO? . BSOE2009 £ T Syroe Duline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

( g S, THE
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

'O DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Lzxin Lakeview Cove, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

—.
P
i
>
Zm
C T Corporation Sysiem 5_3,."
=
(Name) A
_ My
1200 South Pine Island Roud -u:;
Florida Strect Address (5.0, Box NOT ACCEPTABLE) et
- 22
_—
lantation FL 33324
City/Staa/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liahility company at the pluce designated in this certificate, 1 hereby aecept the appoinment as registered

agens and agree 10 acl in this capacity. I further agree 1o comply with the provisions of all statutes
reluting lo the proper and complgte performance of my dutles,

{ gm familicr with and accepr the
obligations of my pgfition as registered agent a@ "ste eﬂgger 608, Florida Stanutes.
CT ion Sy

ASSiSTan sec [{_:;‘:rgz v

$100.00
250
- % 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE COF
DELAWARE, DO HEREBY CERTIFY V"LEXIN LAKEVIEN COVE, LLLC" IS DULY
FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOp
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHBOW, AS COF THE SEVENTEENYTH DAY OF DECEMBER, A.D. 2009.

AND I DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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lutfiey W, Bui-h:ck. Secrgiary of State ey
AUTHENTYCATION: 7707286
081111203

_ DATE: 12-17-09 i
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