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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATIE: 6/3/14

NAMI: LAKES POOH, LLLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QDQQ*_Q:&_(\d@
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COVER LETTER

TO: Registration Seetion
Division of Corporations

LAKES POOH, LLC

Name of Edmiled Lindility Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company 1o transact business in Florida,.

Please return gll correspondence conceming this matter to the following:

Nume of Person

FimyCompany

Acddress

Ciry/Sune und Zip Code

E-mail address: (to be used for futurc annual report natification)

For further information concering this matter, please catl:

at{ )

Name of Contact Person Arca Code Duytime Tolephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 . Cliflon Bullding
Tallahassee, F1L, 32314 2661 Execcutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount: _
1 3125.00 Filing Fee D1 $130.00 Filing Fee & O §155.00 Filing Fee & [ $160.00 Filing Feo, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L LAKES POOH, LLC

TS ume ol Torely Timied Tiblios Company s mustuwhude “Tinted Tiabshts Company, LT or "1

(IMame unavailable, enter alicrnate name adopicd fur the purpose of rangacting business in Florids, The ulternate name must inctude “Limited
Lisbiity Company,” "L.L.C," or “1.1L."}

» DELAWARE 3. 46-5665337
(urisdsction under t.he law of which foreign Timited Tiabiliry (I number. 1t appiicahlc)
company is organized)
4,
S bt & S Bt 18 e I re e ty) .=
s 101 WEST 55th STREET e T
NEW YORK, NY 10019 Y
{Siveel Address of Principal DIVGe) {_}r ; {
5. C/O MANHATTAN SKYLINE MANAGEMENT CORP. w2 %
101 WEST 55TH ST., NEW YORK, NY 10019 25 o
(Mailing Address) ol

7. The name, titic or capacity and address of the person(s) who has/have authority to manage is/are:

JOSEPH J. GIAMBOIL, Authorized Person

101 WEST 55TH ST., NEW YORK, NY 10019

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceplable. If the certificate is in a foreign language, a transtation of the certificate under oath of the translator

must be submitted)

' Signature of an authorized person
{In nceordange with section SUS 8L, F S | The oxecution of this documernt constitules an aitirmation under the penaitics of perjury that the facts siated heren are trus |
wm aware that any falso informution subminied in 0 document to the Depariment of State constilutes o third degree fielony as provided for in s.8¢7.155, F 5 )

JOSEPH GIAMBOI

Typed or printed name of signee

rid




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (I Xd), 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 Compeny is:

LAKES POOH, LLC

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

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

NRAI Services, Inc.

{Name}

1200 South Pine Island Road

Florida Strect Address (P.0O. Box NOT ACCEPTABLE)

‘Plantation ' g, 93324

City/State/Zip
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Having been named as registered agent and 1o accept service of process for the above stated limited
liability company al the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 10 act in this capacity. | 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 605, Florida

Statutes.

(Signaturef .
Carol Glosple, Assistant Secretary

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKES POOH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF JUNE, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKES POOH,
LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Juftiey W Bulisch Sactwinn of Elate

5531029 8300 AUTHENTICATION: 1417613

140785733 DATE: 06-02-14




