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SUNSHINE CORPORATE FILING of FLORIDA, INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 6564724

COVER LETTER
DATE: _Ig-29-15
WALK IN
ENTITY .
NAME D0 Lahtude. Lake, LLC
(NAME AVAILABLE?__ CORRECT FORM__L—")

PLEASE FILE THE ATTACHED AND RETURN:

PLAIN COPY
& CERTIFIED COPY

CHECK #__ A\ T

AMOUNT.___|59~

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SERVICES, INC.



Y 30 LatludsLoke, e

APPLICATION BY FOREIGN LIMITED mslmlgonagm FOR AUTHORIZATION TO TRANSACT BUSINESS
RIDA

INCOMPLUNCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXIN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA!

Emum 157 SSTNlo Ram0 80pied for ha pUIpoTo OF tengatiing Duslnets Ih Prarida. Tho Sliemats name Evast Inchula “Limlied

Compiay,” "LLC o LLCH)
Datawaro y, 311797875
W0 n (|
R w w

‘l

s, 1039 Domet] Rd.
Ball Qreund, QA 30107
T8ires AdING o] Principd Glileey
6. 1039 Doms!l R4,
Ball Grouad, QA 30107
0T ) ;
7. Name snd glreet pdfiress of Flarida reglistared ogentt (P,0. Box NOT accapiabls)
Name: NRAI Sarvices, Inc.
Office Address: 1200 South Plns Island Rd.
©hy) (Zip codo)

Reglstoved agent's acceptanest
Hoving been nomed o3 pegistered agent aind to acoept service of process for the above stated limlied fablily company ot the place
ammuuu twﬂaadom T haroly acoeps the appelutment az reglstered agent and agree to act in thls capaclly. I further agree

1 provisions ef oll siatutes relatlve fo the proper and conplete petformaince ¢f my dutles, and I am fomiflar with and

mmawmq;wmm ogent /
42"@ ul

apenl’y signaiure)
Natalie Lalba-Paul - Speclal Asslstant Secrotary
8. The nams, tlile or capacity and ddress of the person(s) who has/have suthority 10 manage Is/sare;
Nancy Zek —-?
1039 Domell R4

‘Bail Qround, OA 30107 -

9 Attachod lumlll!m el exlstones, no more than 90 days old, duly authenticated by the afficial having custody of recoeds in the

. Jurisdiotion undee tho law of which It !mra,nm (1fthe certlficato Is Ino foreign kanguage, a troanslatlon of ko cortficato under cath

of tho tranalaler must be submibtted)

This document Js executed In aocordanse wma scotlon 603,0203 (t) (b), Florlda Siatutcs. F am nvvars thol any filse Informalion
submittedin o document to the Department of Mwnllllwulh} rd degrea folony as provided for In 1.817.135,F.5.
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Delaware

The First State

Pagel

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "30 LATITUDE LRKE, 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 IWENTY-NINTH DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXID "30 LATITUDE
LAKE, LLC" WAS FORMED ON THE EXGHTEENTH DAY OF NOVEMBER, A.D, 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN
PAID TO DATE.

YUE!

Qﬂmu W lvtees, Setiatary cd v )

Authentication: 10696327

5892736 8300

S 20151559400 2 Date: 12-29-15
You may vorlfy this certificate online al corp.delaware.gov/authver.shitml
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