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CR2E027 (910)
COVER LETTER

TO: Registration Section
Division of Corporations

Island Lake Properties LL.C (FL cross reference: island Lk Properties LLC)
- Name of Limited Liability Company

SUBJECT

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Barbara Sperl

Name of Person

Island Lake Properties LLC

Firm/Company

15980 Narcissus Street NW

Address
Andover, MN 55304
City/State and Zip Code ;5_‘-‘,(% r2
T =
» | (".’J Lt
Islandlkproperties@comcast.net 3 o
E-mail address: (to be used for future annual report notification) 5__’",: Y =
=
For further information concerning this matter, please call: .:-:: ;:
L5
Barbara Sperl (012 '5632-9636 2% -
Name of Person Area Code & Daytime Telephone Number EF&' %}
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee [0 $130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Island Lake Properties LL.C _

(Name of Limited Liability Company)

Members of

Minnesota

{State or Country of Organization)

i
a limited liabitity company duly organized and existing under the laws of \

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Island Lk Properties LLC
lity,

(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liabili

Cowpany, L.L.C.. or LLC.) ﬁ 2 %
e =
o =
tgnature(s) of Manager(s) and/or Managing Member(s): ﬂf\ £ i
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Island Lake Properties LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

Island Lk Properties LLC
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabiiity

Company,” “L.L.C,” “LLC.™)
» Minnesota

'(Jurisdiction under the {aw of which foreign limited Tiability
company is organized)

4. 8/16/2005 5. perpetual

(Date of Organization) (Duration: Year limited liability company will cease to

exist or ““perpetual™)
6. 12/28/2012

5, 20-3356134

{FEI number, if applicable)

{Date first transacted business in Florida, if prior to registration.}
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

;. Barbara Sperl 15980 Narcissus Street NW, Andover, MN

Donna Craven 2800 Eagles Roost Circle, Kissimmee, FL 34746”“’*

{Street Address of Principal Office) 3> ‘1:: -
o 7
P S
8. If limited liability company is a manager-managed company, check here [l b=t —
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9. The name and usual business addresses of the managing members or managers are as follows('"

Barbara Sperl 15980 Narcissus Street NW, Andover, MN 55304:.__!

0B ¢! K4 *nmrrnaz

Richard Sperl 15980 Narcissus Street NW, Andover, MN 55304

Donna Craven 2800 Eagles Roost Circle, Kissimmee, FL 34746

10. Attached is an original certificate of existersoe, no more than 90 days old, duly authentticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the transtator must be submitted.)

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

Short Term Rental

\ A%Ww

Slgnature of'a member or an authorized r representative of a member.

(ln accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State conslitutes a third degree felory as provided for in 5.817.155, F.S.)

Barbara Sperl
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS OF SECTION 608415 or S08.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY OCOMPANY SURMITE THE FOLLOWING
STATEMENT TO DESIGNATE A RBOISTERED OFFICE AND RRGISTERED AOENT IN THE

STATE OF FLORIDA.

1. The mame of thar Licsined Linhitlty Comparty bs:
Isiand Lake Properties LLC

IF narvailable, the siirrmste 0 be meed in the state of Floride is:
Island Lk Properties LLC

2. The rame and the Florkde stront address of the: regimrod agaot snd office e

SaMnrnStylePlﬁtyManagemmt
2800 Eagles Roost Circle

Flavids Sirasl Addvoss. (PO Baa NOT ACCEMEALE)

Kissimmee p 34746
Chpaa'Ty

Hirving. barw nawad a2 regiviored agest cnd 10 acceps service of procesy for the sbove sited lmised
Hiabitiy company ai the place designated in iy cevtificam, 1 iwreby occept e sppebuent o
regisiored agont and agros 1o act in this copocity. | further agres i comply with the provisiens of &l
sorates relating i the preper and complate performance of my duties, and | am fomdlicr with and
occepd the obligations of sy position as repisieved agent ax provided for in Chopesr 608, Floride
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate has been issued on:

Island Lake Properties LLC
08/16/2005

1471358-2

322B

Minnesota

01/02/2013

Pk ot

Mark Ritchie

Secretary of State
State of Minnesota




