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COVER LETTER

TO:1  Reglstration Section
Division of Corporstions

SUBJECT: Lakes Bdge Apartments, LLC
Name of Limited LiabiHty Company

The enclosed * Application by Foreign Limited Liabllity Company for Autherization to Transach Businea: In Plorida, Certifioute of
Bxistence, and check nro submitted 1o pegister the above referenced farsign limited Nubility company to trunsact business in Florida..

Pleave return all cornsspondence conterning this matier 1o the followling:

Susan M, Howard
Name of Person

NTB Davolopment Company
FirmvCompany

10172 Linn Station Roed

Addresy
Lonisville, Keniuaky 40245
Cilry/Btute ané Zip Cede . —
Eoe
showard@ntudeves.qom —e @
TR Fees: (10 B0 Uas aviial Teport padt (%
gt
Por further information conceming this mates, ploase call; b =
e
Susen M, Howard ot 52 , 436-4600, axt, 21 Ml
—=7 iy
Hume of Parson Area Codo & Daytirw Tulophons Number g A
MAILING ADDRESS: STREET ADDRESS: Sz o
Diviston of Carporations Divislon of Corparations b -
Registration Scobion Rogistrution Seotion
P.0, Box 5327 Clifton Ballding
Tallahasses, FL. 32314 266 Bxecutive Center Clrcle
Tallnhassee, FL 32301

Enclosed i a check for the following amount;
[(]125.00 Filing Pos Emo.na Filing Poo & Dsw.s.oo Piling Foo & [:Flﬁo.bo Flling Feg, Contificate
Certificato of Status Certifind Copy of Status & Cerlified Copy

FLOST. |ORNEIOS T %o Callnc
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRIN 608303, FLORIDA STATUTES THE FOLLOWING B SUBMIITED TO REGISTER A FOREXGN
LIITED LARILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

{. Lakes Bdge Apartments, LLC .
{Neito of Forelgn Limited Llabiiity Compeny, must includes T Imited LIRbIty Company,” LG ar L

{If nameo unavaliablo, cater altzmate name adopted for the purpose of transacting business ia Florida and uttach a oopy of the written
convent of the managers or managing members sdopling the alieraste neme, The alternate name must include "Limited LiabBity

Company,” "LL.C,» “LLCY)

2 Dalawars 5, 174217207
Toarlsdiotion under te 1aw of Which Torelan limned leHllty {FEl umber, it applicabic)
company la. organizad)

4, Decembur 16,2010 5. Parpatua!
(Duts of Qrganization) ] TOwstlon: Tear I iEE!,Bty Sompany Will GOt 40

7 senr
oxist or “perpetusl”)
6. Upon Qualifieation

ate 11781 ransanted buslness It FI0TIaR, 1T pricr 10 [egEitaLon.
(S0 smotions o8 501 & EOVI0 S lo datensmine )

7. 10172 Ling Station Road, Loulville, Keamcky 40223

34
3.

{Swesi Addreas of Prinoipal Giice)
8. Tf limited liability compeny is & manager-anaged company, check heis

D

SVHV I

3 '

9. The name and usual business addresses of the managing membess or managers are es follows: <2 7
RS

LE Cuntra! Holdings, LLC, Muanuger

FO:0IWY 9123001

10172 Linn Siation Road

VO{E07
B VRS

Louisville, Kootucky 40223

10. Attached s en ariginal certificats: of extstenios, no mone than S0 days old, duly authenticated by the official having custody of iecordsin
fhe jurisdiction under the law of which it i arganized, (A photocopy ot accepteble, Ifthe certificete isin a feign bngusge, a
trunshvion of the certificate under cath of the transkor st be submitied )

11. Nature of business or purposes 10 be conducted or promoted in Florida; Resl eatsts holding aompany

Signature of a member or an autho:-‘izad mpmicnm% of a member,

(In asoordance with section 608,408(3), F.8,, the oxcoution of this documén; opnallintes an uiflmstion under the
penalticas of perfiry that the Mes xtatd horeln ave tac. | am sward that any fiss information subrdited ine
document o the Department of State constitutes 8 third degres felony ns provided ot in 5,817,155, F.8)

Busan M. Howard, Secrotary of NT Realty Cupltal, Inc.,*

' Typed or printed name of signee . .
$mMansgng c.-i..,-,l &t"—' .g;.l_n{m mﬂp&w ul.'c‘,mu ﬁf_vmbr.
4 Mt [ Corrbral Holdin , TEADG wnd,
& .;;-’:‘ o kos fdﬁ. ﬂleuLc Lol .

HAY - 20858015 C T Lpeten. Ontina
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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
UNDERSIONED LEMITED 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 Linbility Company |8
Lakos Bdge Apsctmenig, LLC

If unavailuble, the alterngte to be used in the state of Florida is:

2, The name and the Florida strect uddress of the registered agent and office are:

CT Corporation System
(Namz) _J;< T
4 = e o
e,
1200 South Pine Island Rosd = ™
Florida Strest Addreas (PO, Box NOT ACCUPTABLE) e
e 9k
Ina
Plantation 33324 e o= N
FL B o E @
Clry/Stne/Zip o~ O
o> i

jww S a g
Having been named as regisiered agent and lo accept service of process jor the above stated lindlsd
lability compary of the place designaied in this certificate, I hereliy aeeept the qppointment ag registered
agent and agree to act in this capacity, 1 further agree to comply with tha provisions of all statuies
relating o tha proper and compiate performance of my duties, and I am familiar with and acoept the
obligations of my position as registered agers as provided for in Chapter 608, Florida Steutes,

C T orpomtion Syatem
By: i; A QS (7 A Laura Broderick
ignabere) Assistant Secretary

$100,00 Fikag Fee for Application

$ 2500 Designation of Reglytered Agend
§ 30,00 Certifled Copy (optional)

$ 3500 Certificate of Status (aptional)

Fons? - 13RI 9T T Ryown Ocllas



at sorp.ds

Delaware ... .

The First State

I, JEFFREY W. BULLOCE, SECRETARY OF STATE OF TRE STATE OF

DELANARE, DO HEREBY CERTIFY "LAKES BDGE APARTMENTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE S5TATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED IO DATE.
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