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COVER LETTER

10: Registration Sectlon
Division of Corporations

Gables Lakeside, LLC
SUBJECT:

MName of Limited Liability Compaﬁy

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

Please return all correspondence concerning this matter to the following:

Michae! J, Uecelling

Name of Person

Gables [akeside, LLC
Firm/Company
00 Jordan Read
Address
Troy, New York 12180
) City/State and Zip Code
m,ucee/lni@ugoe.com %
- m—— bl -
F-mat] aderess; (to be used for finure annual report notification) Poner * n
F
fome | T
Tor turther information concerning this matter, please call: . im.-
w -
John R Mineaux Esq 518 464-1300 DY § g |
i Al __ ). LI -
Nanie of Contact Person " Area Code Daytime Telephone Ngmbfr . i, )
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporalions Divigicn of Carporations == W
Registration Section Registration Sectlon
P.0. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a ¢heck for the following amouni: : ]
[1$125.00 Filing Fee £ $130.00 Filing Foc & D $135.00 Filing e & W $160.00 Filing Yee, Certificate
Cortificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SBCTION 605.0002 FLORIOA STATUTTS, THE FOLLOWING IS SUBMITTED 10 REGRTER A FORWIGN LIMITED LIABLIIY
COMPANY TO TRANSACT BUSINGESY IN'THE STHTEON FLORIA:
1 QGables Lakeside, LLC

{Nauw oT Foreign Liniited Liabilily Cainpaiy; mast fnelude - Limnted Liabiliy Company,” "L.L.L.," or "LLC, )

(If nwine ynavailable, enter alternate eame adapted fbr the purpose of trunsacting business in Floride. The altcenate name must inginde “Limited
Liabllity Cownpany,” “L.L.C," or “LLC.™

g Delaware

{Jurlwdletion under the [aw ot whiel Toreipn Tmvdted Tihiliy
compLy i3 organized)

(FLI number, 11 applicabic)

4,

{19nte (rst transacied buslncss In Flornda, prior to lxé,lsl.muun?
(8¢ auetions 6050904 & 605.0903, .8, 10 determing penaliy {inbllity)

5 300 Jordan Road

Troy, New Yark 12180

{Steel Addresa nf‘l’rin_.c‘lpn! {3T1ce)
§. 300 Jordan Road

Troy, New York 12180

{Mpoiling Addioss)
7. Noine and g{réal #eldiess of Plarida registered ageut: (1.0, Box NOT acceptable) R £ 0o
Name: C T Corporation System i~ e -
: A b
Office Address: 1200 South Pine Island Road . o g;
: [
Plantation ., Flotida 33324 " '
(City) (Zip code) L3
Registered agent’s acceplance: g

Having been named us registered agent and to accept service of procexs for the ahove stated corporalton a: the place deslgnat:]m
thix application, { hereby accept the appolniment as regivicred ugent and agree (o act in this capacity, 7, ﬂu':ker agree ta comply
Wit the provisions of all stutirtes relative to the proper and compleie performance of my duties, and I an fnmmaﬂ wm: and accept

R Famimi ™
T T—— Jweggai’m‘dem

(Regisiered agent’s signature)

8. The name, titlo or capacity anct addross of the person(s) wha has/have authority 1o manage ig/are:
Michael J, Uecellini, Manager

300 Jardan Rond

Troy, New York 12180

9. Attached is a 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. (If the certificate is in a lorelgn Ianguage, a translation of the certilicate under oath

of the translator must be. suhmmc,cl; t 2 // % ?_‘

lgmmn‘. of un authorized person

(In nccardance with section §05.0203, F.S., the execution of this docintent canstitutcs o affinnation under the penaities of perjury that
the facts stated herein are rue. T am aware that any false informntion submitied in & documont (o the Department of State constitutes a third

degree felony as provided lorin 5,817,155, F.8.)
Michae] 1. Ugcelling

Typed or pril[lcli awe of signee
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GABLES LAKESIDE, 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 OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF DECEMBER, A.D. 2015.

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

PAID TO DATE.

SR

Jlf(ll!' w. Hutisgn, Secreary of Sten )

5872162 8300

SR#t 20151170547
- You may verify this certificate online at corp. delaware gov/authver.shtml

Authentication: 10534622
Date: 12-03-15




