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March 16, 2012

C T CORPORATION SYSTEM

I

ORI .
SUBJECT: LAKELAND MANAGER, LIC T QN
REF: W12000015244 LS

e
I
We received your elactronically transmitted document. ” Bowever, the

dooument has not been filed. Please make the following corrections and
refax the complete document, including the aelectronic filing ecover sheet.

A certificate of existence or a sertificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly suthenticated by the secretary of state or other
official having custody of the recorde in the jurisdiction undar the laws
of which it is incorperated/organized, must be submitted to this office.

A translation of the certificate under ocath of the translator must be
attached to a ecertificate which is in a language other than the English
language. A photocopy of this certificate 18 not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared abandcned.

I£ you have any questions concerning the filing of your document, please
call (850) 245-6094.

Agnes Lunt FAX Aud. #: H12000068028
Regulatory Speclalist II Letter Numbaer: 412A00008507

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TQO:  Registration Section
Division of Corporations
© SUBJECT:

Lukslgnd Manager, LLC
Nama of Limited Liability Company

The enclosed "Application by Foroign Limited Liskility Company for Authorization to Transact Busintss in Florida," Canificuts of
Existence, und check are submitted to registor the above referenced foreign limited linbility company to transact business in Florida..

Plonso return all cerrespondenca conoesning this matter to the following:

Mark R, Hauser, Esq.
Name of Person

ot =2
Pep 2=
. e —
Maddin, Hauser, Wartell, Roth & Heller, P.C, 0 o
Firm/Company f‘):_: r_“_': :;u;
38—
, . '{’g - U\

28400 Northweatern Highway, Third Fleor r
Addrass l-ﬂ_'I o s
l;; L“': e

. P Readd 'Ll

Southfistd, MI 48034 N7 F} ey
City/State and Zip Code S -J

E-mai| address: (to be uged for future wnnual report nottication)
For further information concerning this matter, pleass call:

Mark . Hauser, Bag, at( 248 4.
Name of Person

827-1860
Area Code & Daytime Telephone Number
MAITING ADDRRESS: STREET ADDRRESS:
Division of Cerporations Division of Corporations
Ragistration Section Registration Section
P.O. Box 327 Clifton Building
Taliahassue, FL 32314 2661 Exesutlye Canter Clecly
Tailahussee, FL, 32301

Enclosed is a chock for the following amount:

[Is12s.00 piting Fee  [15130.00 Filing Feo & [_15155.00 Filing Feo & []$160,00 Piling Fee, Certiioats
Certificate of Status Certified Copy

of Status & Cerlificd Copy

VLAT? - 0A/06/300" C 1' Sywicrn Quding
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTON 608503, FLORINA STATUIES, THE FOLLOWING 58 SUBMITED TO REGISTER A FOREIGN
LMITED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Laksland Manager, LLC
{Name of Foreign Limited Lisbility Campany; must inclede "Limited Liability Company.’ "L.L.C.," or "LLC.")

(If name woavailable, eater alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members udopting the slternate name. The alternate name must include “Limited Liability

Oompﬂny." “L.L.Cl" “LLC.")

2, Michigan 3,
Turlediction under the law of which foreign limited liability ( FEI number, il applicable}
cempany is organized)
4. Docember 5, 2007 5. Perpetual
(Dale of Orgenization) {Duration: Year [imjted lishility company will oease to
exist or “perpetual”)
6,

{Date first fransacted business In Florida, 1f prior 1o registration,)
(See sections 608.501 & 608.502 F.S. to determine penaity lishility)

«7. 31200 Northwestern Hwy

P 53
Furmington Hills, MI 45334 .r:??' r~
(Stroat Address of Principal OTfce) = E %
Bl
T e
3. If limited Yability company is a manager-managed company, check here T e
°x o
9. The nume and usual business addresses of the managing members or managers are as followgf: = =
L
Rous H. Partrich o :'; el
G
317200 Northwestern Hwy = ¥
Farmingion Hills, M1 48334

10. Attached Is an original certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of recoreds in
the jurisdictian underthe law of which it s organized, (A photocapy is not accepteble, Htho certificate i3 n a foreign bnguage, 2
trapslation of the cetificate under oath of the transtator nuist be submitted )

11. Naturs of business or purposes to be conducted or promoted in Florida: _ L0 bold, sell, assign, operate,

lonse, movtgage, sell and otherwise deal with real property.

Signaturf of a member or an authorized representative of a member,
(o wocor with soction 608 408(3), P.5., the exeoution of this document conatitutes
an pffirmaton under tho penaltics of perjury that the facts stated horein are true,)

Mark 1. Hauser, Esq.
Typed or printed name of signee

FLOKT - ONDAZ08I C T Xymom Qullas
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

PURSUANT TC 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:

Lakeland Manuger, LLC

1f unavailable, the alternate to be used in the state of Florids is:

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

[
g = |
=
wu £ N
C T Corporation Systom T = —
(Name) SN r
A ?'ﬂ
M i
. -y = e
1200 South Pine Island Road Y o e !
Florida Street Address (P.O. Box NOT ACCEPTABLE) Se ‘
e -
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stared limited :
{iability compary at the place designated in this certificate, I hereby accept the appointment as registered i
agent and agree to act in this capacity. 1firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famitiar with and accept the

|
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
C T Corparstion System

B lond 3 Connie Bryan
(Signature oy g
sistant Secretory
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)
5 500

Certificate of Status (optional)

FLO5T - (53009 C T Bysiem Qalne
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£ﬁ Weparement of Licensing and Regoletory Affaits

Lansing, FAhiga

This Is lo Certify Thet

LAKELAND MANAGER, LLC

was vafitlly organtzed on Decamber 5, 2007 es a  Uimited Liability Company. Sald Limitad

Liablity Company is validly in existence undar ihe faws of ihis state end has satisied s annuel fifing obligations,

This ceniffeats Is issued pursuant to the provisfons of 1893 PA 2, as amendad, to attest to the fact that the

campany & In good standing in Michigan as of this date.

This oortiffoate Is In due form, mada by me as the proper officar, and Is aniltied to have Ml falth and oredit

given it In every court and offfee wilthin the Unied States,

4&_4%%" Director

Sant by Facsimife Transmission Bureall of Commersial Services

1088888

9p/98 3ovd NOILY&0de0D 1D ZbH9ELISS8

In testimony wheracf, | hava hereunto set my
in the Ctty of Lansing, this 12th day of Maroh, 2012

hand,

P01
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