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850-617-6381 1/9/2017 9:13:19 aM PAGE 17001 Fax Server

January 9, 2017 B
FLORIDA DEPARTMENT OF STATE

MURAI, WALD, BIONDO, MORENO, pa Divisionof Comorations

i’

SUBJECT: CITY WALK FLATS ACQUISITION, LLC
REF: W17000001380

We recaived your electronically transmitted document. However, the
document has not been flled. Please make the following correctiong and

refax the complete document, including the electronie filing cover sheet.

You must ingert the title or capacity of person(s) authorized tc manage
this limited liability company above the name(s) and address{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),
AuthorizedPerson {(AP), or Authorized Representative (AR).

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 FAX Aud. §#: H17000003275
Regulatory Specialist II Letter Number: 217A00000403
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From: 01/09/2017 09:56 #6887 P.OO03/004

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSABH NSNS 8005275 3
TN FLORIDA

N COMPLIANCE IFTTH SECTION 6050902, FLORIMA STATUTES, THE FOLLORING IS SUBATTTED TO RAGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO IRANSACT BUSINESS INTHE STATEGF FLORIDA:
I City Walk Flats Aquisidon, LLC

{Numa of Fareign Limited Lnbtluy Company; must mclude “[onlted Liabelity Tompany,” "L.LT. T or "LLL. )

{If psme unavailabls, enter ahematd name sdopted for the purpase of ransactng husiness in Floride. The alizrnate name must include “Limited
Leability Company,” "LL.C," or "LLC.™}

2 Delaware 3. 30-0959977
Junsﬂwllon \under the Taw of which Terelgn ltulted hiability (FEI number, i epplicalle}
campany i3 argenized
qd.
Date lirst ranascted bitsiness in Flonda, il to regisination, -
(3:: scctiony §05.0904 & 605.0008, F.8. 1o de‘l?n‘funa pf\ﬂl}' Imbghly) o E:
. poust -
5. 650 S, Northiake Blvd,, Suite 450 . ):‘ - 'T"‘
i ; fpem e s
Altamonte Springs, FL 32701 et z
[Street Address o Principal Cffice) R 1 ‘
5. 650 8. Northlake Bivd,, Suire 430 ;*.'1'.: R m
T
Altamonte Spiings, FL 32701 ) T P O :
(Malling Address) ;Eﬂ - :
7. Nume and sireet add: gvs of Florida regisierad ngent: (P.O. Box NQT sccepiable) 7_9_?-1 —
[we]
Name: Lecesse Deveiopment Corp, pm t"‘_’ .

Office Address: 550 5. Northlake Blvd., Suit 450

Ahaonte Springs , Florlda 32701

{City) {Zip code)
Registored agent’s neceptance: '
Having been named as régistered ngeni and (o accept service of process for the above stated limited Hablilty company ot the pioes !
resignated lin this application, | hereby accept the appaintinent as registered agent und sgree te act in this capactty, Ifuriher-agree
to compiywith the provisions of nll stniutes relattve 1o the proper aind complete performnnce af iy duties, and ¥ am fomitiar with ond

eccept the obligations of iy pwtﬂaWed agend,

/(ch‘ncrcd agent's Signatuer)

8. The name, fitle ar capeclty
Salvador Leccese, §50 5. Narth)

tss of the persanla) who hastheve suthorlty 1o mensge isfere: '
oBlvd., Suite 450, Allamonte Springs, FL 32701 Mannger

Jobn Flyan, 650 §. Northlake Blvd., Suite 450, Altamonto Springs, FL 32701  Mneager

i
Robert Morgun, 1080 Fittsford Victor Road, Pittsford, NY 14534 Manager i

¢ Attached is o certificate of cxittenco, no more than %0 days old, duly suthenticatad by the offtclal having custody of records in the : ;
jurisdiction uader the Inw of which 1t is organized, (1f the centificate [s In a foreign [angunge, a translation of the certificale under onth {
of the transiator must be submided) - i

This dncument is exscuted ini@
submilted int a document 1o th \E)cpnrt

To

é—”:?ipwnuc ol an uthorized person :

ith sectlon 605,020 (13 (b), Flarida Statutes. | arn awsre that any false information ;
1of Stats constitutes a third degree felony o3 provided for in 817,155, F.8. !

‘| yped ot printed naie of signes
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From: 0+/09/2017 082:56 #5687 P.004/004

Delaware  nygon

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITY WALK FLATS ACQUISITION, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS T'HE RECORDS OF TRIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CITY WALK FLATS
ACQUISITION, LLCY WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMEBER,
A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

W%w‘ e Y

Authentication: 203539188
Pate: 12-19-16

6226376 8300
SR# 20167144331

You may verify this certificate oanline at corp.delaware.gov/authver.shimi




