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COVER LETTER
TO:  Registration Seetion
Division of Corporatlons
SUBJRCT: Lakes of Palm Herbor, LLC
Neamwn of Limifed Linbility Company

Ths enalosed "Application by Foreign Limited Liability Company for Authorization to Transsot Pusiness n Floride,” Certifioats of
Existence, and check sre submitted to register the above reforenced forelgn limlted liability company 1o tranazct business in Floridu..

Pleass roturn all correspondence concerning this matter 1o the following:

Nams of Person

Flrm/Company

i
i
Addrear I|
|

Clty/Stato and Zip Code

B-mall address: (o Be used for fuura annual roport notification;

Ter further information conceming this matter, please oall:

Chiff Holt ot (404 y 353-8224
Name of Contaot Parson Arcs Coda Daytime Telephono Number
MAILING ADLRERS: STHRERT ADDRFSS;
Divlalon of Corporations Divlgion of Cotporations
Reglsiration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallahasses, FL 32314 2661 Executive Center Clrole
Tallahnases, FL 32301

Enclosed is a check for the following amount:
1312500 Fillng Fee DI $130.00 Piting Fea & T $135.00 FllingFee & [ §160.00 Piling Fes, Certificate -

Cartificata of Siaius Cettified Copy of Status & Cortifisd Copy

TLO37 « B1/1GDD14 Waltary Kipwer Online
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APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHQRIZATION TO
TRANSACT BUSINESS IN FL.ORIDA
IV COMPLIANCE, WITH SECTION 6030903, FUORIDA SEATCTES, TEE FOLLOWING IS SUBMITTED TO REGISTER A
-FOREIGN LIMITED LIABILITY COMPANY TO. TRANSACT BUSINESY IN'THE STUTE OFRLORIDA:

1. Lakes.ofPalny Harbor, LLC
ome of Forelgn Dliniie

fy Company; miaT thofud " Lnied LIRS Companyy LG e LGS

{Uf notie ynavedinble, sntar alter;
Linbility Company,™L,L.C}" o

mmu;ﬁw rihepiposeFianine ngrbusiness Ly Florita. The altériate pame muat Inolude “Limited

47-5324727

2 Dielaware 3
Tuedtchfon nder the Iaw -
. %m acy 1'331@ ) ty (FEL pamber, 1 applioabla)
4, -
ched bysine: rida, i griot to’rogisimtion.
uslness In Florids, wﬁw;%jﬂ:;lml}lily)

5. 400 Galleria Parkway, SE, Suits 400

ite first transncicd
(Seﬁ'eouom‘ms.um & £03,0908, F.8, to de

Atleata, GA 30339

“(Bireet Addross ol Frinclpal OfVteo),

g, 400 Qallerin Parkway, SE, Suile 400 —
Atlani, 0A 30339 oo
(Mating Address) =i )
:E; ;;. —f
7. The name, title of capacity and address of the persan(sy who has/have authority tb mmmga‘i_s{énm = Py
1y .

Normaon J, Radow, Member T :-_-:E
.'"‘rfﬂ: o

400 Galleria Parkway; SE, Suits 400 Bl
o W

Atlanta, GA 10339

8, Attached Is.an criginal certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of recotds in-the jurisdiction uride: the law of whioh it is organizéd. (A photocopy is not
nslation of the certificate untler ceth of the lranslator

acesptable. If thie certificate is.In-a forvign Ianguage, a iy

must be aybmitted)

(In seeordance with section 605.0203, F.8., the executlon of this dacwneitt eo
oni swaea thal any false Informetion submitted in n dbowmem o tie Dppartm ant

i,

vy
bt Y
bt U

KH

Frand

Signature qf‘W& P T _
tutes nn gffirmatlon urder llig pennlifax of perjury that this foble siaid keein arg fue, |

tard conatifufsx u thir! degroo Redony me provided for in 187,154, F8)

Na emoa O Badon)

11257 - B1710AGM Welten Khvwer Celine

Typed or printed nume of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 pame of the Limited Liability Company ls:

Lakes of Palm Harbor, LLC

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

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

C T Corporstion System
(Name) oy
2

1200 South Pin Islan( Road
Floride Streot Address (P.O, Box NOT ACCEPTARLE) . s
w2

Plantation Fl, 33324
City/State/Zip i
. |l 51

Having been named as registered agent and lo accept service of process for the above stated liijtted
liability company ot the place designated In this cerilficate, I hereby accept the appoiniment as
registersd agent and agree to act in this capacity. [finther agres to comply with the provisions of all
statutes relating to the proper and complete performance of my duiles, and I am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
C T Corporation Sys
By:
Slgnature’
/ (Stgnature) Nathan S, Giffin Asst, Secratary

310000 Filling Fee for Application
§ 25.00 Designatlon of Registered Agent

5 30.00 Certlifted Copy {(optlonal)
$ 500 Certificate of Status (optional)

FL37 - 0111014 Wallare Kiwrres Online
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKES OF PALM HARBOR, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWART AND IS IN GOOD
STANDING AND HAS A LEGAI EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY CF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10249509
Date: 10-16-15

5846092 8300

SR# 20150533668
You may verify this certificate onbne at corp.delaware.gov/euthver shtml




