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FOREIGN FILINGS

LAKEFRONT ACQUISITIONS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMFED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Becky Peirce -- EXT# 2919

EXAMINER:




COVER LETTER

TO:  Registration Section
Divisitn of Cotponliom

sumct; Lakefront-Acquisions LLC.
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Forﬁ:i‘th::r infoffnation conecmming this roatter, please call:
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Aféa Cods & Daytitne Tetephone Number

MAILING ADDRESS:
" Division'of Corporitions Divisiof 6f Cofparations
R Isu'ntion Sccnon ch:su-man Séction
P. 0 ‘Bok 6327 Clifton Buiiding
Tallshassée, FL 32314 2661 Exiciltive Cénter Circle
' Tallakeassee, FL 32301

Enclosed is a check for the following amount:
.SI.‘.’J‘ 00 Filing Fee DSI’N .00 Filing Fee &
Centificate of Status
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APPLICATION BY FOR!_IIGN LIMITED LIABILITY COMPANY FOR AUTHOR!;ATION TO
TRANSACT BUSINESS IN FLORIDA
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consent of l.he managers or managing members udoplmg the altesiiate name. The alternate name must include “Limited Liability
Company,” “LL.C" “LLC."}

2, Delaware ., . .— T VU
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8. I limited liability company is a mansger-managed company, check here |

9. The name and usual business addresses of the managing members or managers are as follows: o
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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:
Lakefront Acquisitions LLC

[f unavailable, the altemate to be used in the state of Florda is:

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassce FL, 32301
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 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, Florida Statutes.

Corporatpn Servicg/Company
By:

/ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)




Delaware .. .

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LAKEFRONT ACQUISITIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF JUNE, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKEFRONT
ACQUISITIONS LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF MAY,

A.D. 2012.
.AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Rullock, Secretary of State TT—
AUTHEN TION: 9610847

DATE: 06-01-12

5162726 8300

120686432

You may verify this cartificate online
at corp.delawara.gov/authver.shtml




