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COVER LETTER

TO: Registration Section
IHvigien of Corperalions

Drive Shack Lake Nona LLC
SUBJIEC:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited V.iability Cowmpany for Authorication to Transact Business in Florida,” Certificate of
Existence, and check are submilted 10 regisier the above referenced foreign iimited hability company to transact business in Florida,.

Please verrn all correspondence concerniag this matter to the fllowing:

Helen Omg

Name of Person

Neweastle lnvestment Comp,

FinnéCompany

1345 Avenwe of the Americas

Adtlresy

Wew York, NY 10105

City/Sire nnd Zip Code

hongdfortress.com

i mail aldress. (10 bC Lsed for Julure annual report nulifeation)
For further information concerning this matier, please call:
flelen Qng 212 798 6100
)

- at{
Name of Contuct Person Area Code Draytime Telephone Number

MAILING ADDRIESS:
Division of Corporations
Repistration Section
0. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the tallowing amount:
O $125.40 Filing Fee O S130.00 Fiting Fee &
Certiticate of Stawas

FLOSP . WIIIO! S Wailbers Kimwer Oaboe

STRERT ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Cewper Circle
Tailahassee, FL 32301

LI $155.00 Fitimg Fee & O $160.00 Filing FFes, Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE WIEY SICTION 8030002 FEORIDA STATUIEES, 1Tl FOLLOWING I8 SUBMITTID TO REGISTIR A FORFIGN TIMED LLABILITY

COMPANY T TRANSACTT BUSINESS IN THE STATEOF FLORINA
Drive Shack Lake Nona L1.C
(Name of Forcign Limited Tiobihty Compeny; st include “Limited LRy Company, "L L nen or “1.1.C.o)

1.
(1 name unavailable, enter altenate name adopted for the purpose of transacting business in Florida. The altemate name must inclade *Timited

Liability Company,” “L.L.C,” or “LLC.™)
2. Delaware 3 N/A
Qurisdictlon under the Taw ol which foveign Gmited Talily 7 TEFET number, 1T applicdbie)
company is orgenized
4,
(Dte Tirst wmunsacted businesd in T'lorida, i prior w rogisirailon. )
(8ew sections 6D5.0%0d & 5050905, .5, o determine penalty liability)
5 1345 Avenue of the Americas
New York, New York 10108
(Street Address of Principal Office)
¢, 1343 Avenue of the Ainericas
New York, New York 10105
(Mailing Address}
7. Name and gtrect address of Flarida registered agent: (.0, Box NOT accepluble) L
—= —-
Name: C T Corporation Systemn 1: o s
. g F:' [
Offics Address: 1200 South Pine lslend Road PRV -
. ST
Plantation , Florida _~232 33324 o hﬁ{ A
(City} [./,ap code) o o s
'"'1 B = E '
rihor. dgrree

Registered agont®s acceptance:
designated in this application, I herehy accept the appoiniment as registered ugens and egree 1o act in this Chhatity,

Having been naned as replstered agent and 1o accept sen'ice of process for the above staied Hmired Habili rjr_rjafnpanﬁr e plnce
o complywith the provistons of el statutes relative to the proper aad complete performance of my dutles, J]Ttl T amgpmiliar witl and

accept the abligations of my position as registered agent.
Domoratmn bystumw Shearar
stsranl SacTetan:

By: /]ﬂwi

8. The name, title or capacity and address of the person(s) who hasshave suthority to imanage is/are

(I’.ngmrnd ngmt s signature)

Justing Cheng - Auwthorized Signatery 1345 Avenue of the Americas New York, New York 10105

9. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custndy of records in the
Jjunsdiction under the [ww of which it is organized. (1§ the certificate is in a foreign fangusge, o transfation of the certificare under cath

of the translator must be subenijied)

/\ kY =
\;J))Sﬂ'ﬂuu of 5o authorized person

“This document is exceuted in acrrdance wifl sectiod 605,0203 (1} (b), Flosida Statutes | um aware that any false information
submited in o document to the Department of State constitutes o third degree Relony as provided for in 5.817.155, F.8

Justine Cheng
‘Typed of prinled name of signee

FLOAT - 0 0208 S Wadweis Kl Oubng
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DRIVE SHACK LAKE NONA 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 FIFTEENTH DAY OF JUNE, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

TR

Jnﬂrww Nutinek, Sorontary vl Slws 3

Authentncatmn: 202497842
Date: 06-15-16

6065664 8300
SR# 20164479258

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




