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COVER LETTER

" Y

TO: Registration Section
Division of Corporations

LMLD New Century 1 LLC
SUBJECT:

Name of Limited Liability Company

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 limiled lability company to transact business in Florida..

Please return all correspondence concerning this malter to the following:

Sondra Burgoyne

Name of Person

Parkway Propertics Inc

Firm/Company

4600 Touchton Rd. E Bldg 100 Suite 501

Address

Jacksonville, Florida 32246

City/State and Zip Code

shurgoyne@pky.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Sondra Burgoyne 904 999-3194
al ( )

Namg of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Reygistration Section
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 0O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE /;1‘2& Chpye i
Division of Corporations L4 _lf;%f‘%'f? ¥ /9
RIS
May 18, 2016 )
SONDRA BURGOYNE

4600 TOUCHTON RD E BLDG 100 SUITE 501
JACKSONVILLE, FL 32246

SUBJECT: LMLD NEW CENTURY | LLC
Ref. Number: W16000036055

We have received your document for LMLD NEW CENTURY | LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 516A00010563
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT DUSINESS
IN FLOIIDA

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BLSINESS' INTHE STATE OF FLORIDA:

., LMLD New Century [ LLC
{Nome of FFarcign Limited Liahilily Company, must include ™

(Il name unavaitoble, enter slivmote name mlopied for the purpase of transecting business in Florido, The allemate name must include *Limiled
Liahility Company,™ “1.1..C." ar *1.1.C.")
2, DE 3
unsdictwn under the low ol whivh lure:gn hinnted labalily {FETnumber, 1l appiicabic)
cumpany is erganized)
4. Unon qualification

{La1e Tins Lransacied business in Florida, of pror (o regisiration bl
{Seo sexlions 605,0904 & 608.0808, I,S, 1w detenmine penally liabdlity)

5. 390 N Qrange Avenue Suite 2400

Orlande, FL 3280]

(Streer Address al Pancipal Oltice) —t

5. 4600 Touehton Rd, E Bldg |00 Suite 501 ?;
E;p; l.u.q;r.tg
Jacksonville, Floridn 32246 T e
Mg Addresat e
7. Name and sireet address ol Florldo registered agent: (0. Box NOT. sceeptable) Ty y":
Name: CT Comoration Sysiem o [1...:3

Ofice Address 1201 South Pine I land Road : i:_g

Planianion  ¥lorida 33324
(City) {£ip code)

Registered ageni's acceptance:

Having been namevd as reyisicred agent and lo accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I fiirtker agree
to complywith the provisions of all staniites refarive to the proper and complete performance of my duties, and I am famlibor with and

accepl the auufmom o n:'m W"" %doé Mi s retary

(Registered setls signature)

" 8, The name, tltle or ecapagity and uddress of the person(s) who hashaove authorily (o managc isfore:
John Kosciuick, VP of Manager

4600 Touchton Rd, E Bldg 100 Suitc 501

Jacksenville, Florida 32246

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the olYicial having custody ol'records in the
Jurisdiction under the law of which itis arganized. (1f the ficate Is In a foreign language, o translation of the certificate under cath
of the transiator must he submitted) ™

Signature of an authodzed person

This document Is executed in aceordance with section £05,0203 (1) (b), Florida Statutes. | am aware that any [alac information
submitied in o document to the Depariment of State constitutes a third degree elony as pravided for ins.817,155, F.S.

John Koseivlek

‘T'yped or prinied neme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMLD NEW CENTURY I LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF MAY, A.D. 2016.

Jafirey W, Budiock, Saceetary of State )

5897179 8300

SR# 20162954987
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication; 202297432
Date:; 05-11-16




