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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Lakashure Villas Manager, L.L.C.

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced forgign limited linbility company to trangact business in Florida,.

Pleuse return all corcespondence concerning this matler to the following:

Stecy M. Rosenthal

Name of Person

The Carlyle Genup

Firn/Compuny

1001 Pennsylvania Ave NW

Addrasy

Washington DC 20004

City:Stue und Zip Code

stacy.rosenthal@gearlyle.com
E-mail sddrces: (to be used for tuiure annual report notificalion)

Fer further information concerning this malter, please call.

Stacy M. Rosenthal at (202 y 729-3251
Name of Contaet Person Ares Code Daytitne Telephone Number
MAILING ADDRESS; STREET ADDRFESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Bxeeutive Center Circle

Tellahassee, FL 32301

Enclosed 18 a check for the following amount:
$125.00 Filing ea O S130,00 Filing Fee &  [J$155.00 Riling Fee & 1 $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Capy

BLUST - CLLB/2014 Walters Rluwes Laline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE B SECTION 0050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
AW H ol el S L 318 e

y NG IS
FOREIGN LIMITED LIABILITY COMPANY 1O TRANSACS BUSINESS IN THIE STATE OF FLORIDA
|. Lakeshore Villas Manager, L.L.C

(Name of Foreign Limiled Tinbitity Campany; must include *Timited Lisbilly Company,” "L.L.C." or “TT.C7)

(17 name unrvalable, enter alternate name adopted for the purpose of transacung business in Florida, The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC™)

2 Delawarc

3. Applied For
(Jurisdiction under the law of which foreign limited Lability
company is orpanizad)

{FET number, 1f appiicable)
4. Upon registralion

Tate first transacicd business i Florida, 17 prior 10 registration.)
(see saetions 6U5.0904 & 6U5.0905, F.5. 1o determine penalty Linbility)
5,

1001 Pennsylvania Ave NW, Washington 1DC 20004

(Street Acdress of Principal Office)
6. 1001 Pennsyivania Ave NW, Washington DC 20004

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
John F. Adams Jr.; Scle Member:

1001 Peansylvania Ave NW, Washington DC 20004

8. Attached is an original 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. (A photocopy 1s not

accepiable. 1f the certificate is in a foreign language, 4 translation ol the certificate under oath of the translator
must be submitted)

ﬂ,’“"

f‘\-",

Signature of an authorized persen o =R

(I sceordanve with seetion 608 0207 F § |t exeziinn of -his document constitutes an afTirmation under the penalties anns;uzy md‘?lhc facts stuted herein are true. [
1m avwarre Lhat any [alse informasion submined in a document to the Departmem of 81w constitites a thid degree talany qsprmlded fu: ins817.155V S, )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 )(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABTLITY COMPANY SUBMITS THE

FOLLOWING STATEMENT 10 DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGLUNT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Lakeshore Villas Manager, L.L.C.

[1"unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corparation System

(Name)

1200 South Pinc Island Rowd

Fiorida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation

71, 33324
City/State/Zip

Having been nomed s registered agent and to accept service of process for the ubove stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the ohlipations of my position oy registered agent as provided for in Chupter 605, Florida
Starutes.

C T Corparation System [! fs
By: &—B.u-m

(Signaure) Qchi . 5\3;
P s = ey
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o i ;
$ 100.00  Filing Fee for Application U
$ 2500 Designation of Registercd Agentd2”; 0 M
$ 306,00 Certified Copy (optional) T2
§ 500 Certificate of Status (optional) r'ﬁ:; O
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKESHCORE VILIAS MANAGER, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

\ERE

Authentication: 202851874
Date: 08-18-16

£127586 8300
SR# 20165425453

You may verify this certificate online at corp.delaware.gav/authver.shtmi




