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~~APPLICATION BY FOREIGN LIMITED LIABILTEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIER A FOREIGN = LIMITID LIABILITY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:
LIGHTHOUSE MANAGEMENT,LLC
(Name of Foreign Limited Liabilitv Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.™)
LIGHT STAR MANAGERS LLC

(If name unavailable. enler alternate name adopted for the purpese of transacting business in Flarida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLLC.")
LOU]SIANA 3 45-2852559

(Jurlsdlcuon under the law of which foreign limited liability (FEI number, if applicable}
company is arganized)

N/A

1.

4.

{Date first transacted business in Florida, il prior to registration. )
(See sections 605.0904 & 605.0905, F.S. 10 deermine penalty liability)

5615 CORPORATE BLVD, SUITE 4008

BATON ROUGE, LA 70808

(Street Address of Principal Office)
625 WALTHAM AVE.

ORLANDO, FL 32809 PR
(Mailing Address) e =1

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :.--': !

Name- CLAY FRANKEL
ame:

5 -
Office Address: 625 WALTHAM AVE.

ORLANDO, FL Florida 32809

(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the gppointment as registered agent and agree to gct in this capacity. I further agree
to complywith the provisions of all statute, to the proper and co erforpfance of py duties, and I am familiar with and
accept the obligations of my position as/fegister

N
(-/‘ (R, mtq( d agent’s mgnature) L//

§. The name, title or capacity and address of:he son(s) who hasmmrﬂ;y\uy{nanage is/are:

CLAY FRANKEL, MANAGER

625 WALTHAM AVE

ORLANDO, FL 32809

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the cfficial having custody of records in the
Jurisdiction under the law of which it is o (If the certificate is in a forgj nguage, a translation of the certificate under oath
of the translator must be submitted) /

i Waz\persof
This document is executed in ance with seffion 605.0203 (1) (b), Flon%! Statutes. I am aware that any false information

submitted in a document to the Department of $fate constitutes a third degree felony as provided for in s.817.155, F.§.
CLAY FRANKIEL

Typed or printed name of signee
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SECRETARY OF STATE
A Sretory of Tt o e Fote offfLorsisionas Sl orelly Cordily hnt
the Articles of Organization of
LIGHTHOUSE MANAGEMENT, LLC
Domiciled at BATON ROUGE, LOUISTANA,
Were filed in this Office and a Certificate of Organization was issued on July 29, 2011,

I further certify that no Certificate of Dissolution has been issued.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 31, 2018

Certificate ID: 10743547#CSL73

Yo validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%W / %é the instructions displayed.

www_sos la gov
Web 40575125K
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COVER LETTER

TO: Registration Section
Division of Corporations

LIGHTHOUSE MANAGEMENT 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 limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

LAURA GOLEMBUSKI

Name of Person

Firm/Company

625 WALTHAM AVE

Address

ORLANDO, FL 32809

City/State and Zip Code

taura@lilliangroup,com

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

For further information concerning this matter, please call:

LAURA GOLEMBUSKI 407 855-1136 EXT 102
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

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



