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Fabruary 1, 2016

FLORIDA DEPARTMENT OF STATE

GREENSPOON MARDER PA Duvision of Corporations

I

SUBJECT: AL EATY MANAGEMENT LLC
REF; W16000006747

We recelved your sleotronically transmitted document. However, the
doocument has not bheen filed. Pleasa make the following corrections and
refax the complete documant, including the aelectronic filing cover sheet.

A gertificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of tha applicaticn to the
Department of 8tate, duly authenticated by the secretary of state or other
official having custody of the records in the jurlsdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translation of the certificate under cath of the translator muat be
attached to a certificate which is in a language other then tha English
languaga. A photocopy of this certificate ia not accaptable.

If you have any further questiona concerning your document, please call
(850) 245-6051.

Justin M Shivers FAX Aud. #: H16000024776

Regulatery Specialist III Latter Number: 916A00002059
Raeglstration/Qualification Section

P.O BOX 6327 — Tallshassee, Flonda 32314



Fax Server

e hy

b

2/1/2016 2:38:21 PM PAGE 4/005 Fax Server

H16000024776

APPLICATION DY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINKSS
IN FLORIDA

IN COMPLANCE WITH SECTION 05,0902 FLORDA STATUTES, THE FOLLOWING IS SUBMITTED TO RESISTER A FOREIGN LIMITED LARILITY
COAPANY TQIRANSACT BLSINESS' INTHE STATE OF FLORIDA:

AL Katy Management LLC

1. ;
NGz of Forclgn Limied LTability Compliy; st ekt "Lifiled LWLy Compaay,” "LL.Co" ot “LLC0H

{TIfnams urmvailable, enter sdtevnnte omms adopted for the purpose of transsdting busmess in Tloride. The alleinate name must clade "Limied
Lisbiticy Company,” *L L.C." or “LLC.") .
g Delaware 3, 81-1250027

Toradicelon widet the Jow ot which Tamgn Teted Tobllty ' TPET femmber, Wapphcaviey
compmty ig orgunizid)

{Dule fost business 1 Flords, yfpror to vepisimtion,
(See sections 605 09 & 605.0%05, }’ .d#.a d?me‘;egmlty hnb}hay)

11911 US Highway 1, Suits 204

5.
Norh Pulm Bench, FL. 33408
(Stroot Address ol Frincipal Ooee) o
6. 11911 US Highway 1, Suite 204 z ;-' _ —
! o
North Palm Beach, FL. 33408 -n
rm
(Muiling Address) ]
7. Nome and gireet pddress of Florlds reglstered ogent: (P.O. Box NQT acoepinbie) !
Name: Juseph G. Lubeck =
Dffice Address: 11911 US Highway 1, Suito 204 -
: (W)
North Palm Oeach . Floridn 23408 ol
(City} {Zip vode} ]
[#%]

Registered agent’s scetptance: i
Haviug been named as registered agent and (0 accept service of process for ihe abave stated corparatlon a1 the place dc.sigz ated In

Ihis applicadon, I bereby aece ptthe appolutment as repistered apent and agree to act iit this capaclty, 1 further agree 1o comply

with the provisions of wll stanates relative (o the pmpund lete performance of my duties, and I aps famifiar with and accept
the ablipations of my position as registerad rrl'e'm-'
'\___‘__ﬂ 3"‘
(RegisiooeRgpnit's signoiure)
8. The name, tile o capacily and address of the person{s) who havhove suthority to manage is/are:
American Landmak LLC, ofo Jaseph @, Lubeck, Mgx, 11911 US Flighway 1, Sk: 204, M Palm Beach, PL 33408

9, Atlached is a cortificate of existence, no mors than 90 days old, duly suthenticated by the pifivial haviag custody of records in the
juriadiction under the law ol which It i organized. {If the cerji u forcign language, a translation of the centlficate under oath

of the transiator must be suhmitted)

Slgrey }m&ﬁdud person
This dogumenl is exccuted in socordones with section 6050203 (1) (b), Floridy Stutuics, T am aware that any false Information
submitted in » document to the Depuriment of State conatltutes o third degree felony ws provided for in 5.817.153, F.S.

Joseph G. Lubeck, Manager
Typed ar printed neme of signee

H16000024776
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "AL KATY MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTEZNCE 80 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIRST DAY OF FEERUARY, A.D. 2016.

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

PAID TO DATE.

Authentication: 201759325

5340570 8300 ;
SRA 20160508241 NN Date: 02-01-16

You may verlfy this certificate online at corp.delaware.gov/authver.shtml

H16000024776



