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COVER LETTER

TO: Registration Section
Division of Corporations

Lantower Luxury Living, LLC

Name of Limited Liability Company

SUBJECT:

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:

Shannon McMahen

Name of Person

Lantower Residential

Firm/Company

1409 S. Lamar Street, Suite 1005

Address

Dallas, Texas 75215

City/State and Zip Code

smcmahen@lantowerresidential.com

E-mat] address: (to be used for future annual report notification})

For further information concerning this matter, please call:

Shannon McMahen L 214 421.4400 ext. 100

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, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301}

Enclosed is a check for the following amount: .
O $125.00 Filing Fec 1 $130.00 Filing Fee & $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



N FLORIDA
COMPANY TO TRANSHICTBUSINESS IN THE STATE OF FLORIDA

1. Lantower Luxury Living LLC

{Name ol Foreign Limuted Laubility Comgpany: must include “Limited LiabiTity Company
2 Delaware

September 19, 2017

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY

LLC, or"LLE)
(Junsdiction under the law of which Toreign limuted Diability company ts ongamized}

L
3

([f narme unavailable, enter alternate mamxe adopied for the purpose of 1mamacting business in Florida. The alternate name must include ~Limited {aabilitn Compam
4.

1409 S. Lamar Street, Suite 100

{Date first ransacted business In Flonda, 1f prior Lo repistraton

Dallas, Texas 75215

L LC ar "LLC

{FEI number, o appbcable)
{Sce sections 635.0903 & 605.0905, F.5. to deicrmine penshty lability)
(Street Address of Pnncipal O fficey

6.

1409 S. Lamar Street, Suite 100

{Mnling Address) = —
Dallas, Texas 75215 = z
T &
=T
[l
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) SR
Name: CT Corporation System i
Office Address: 1200 South Pine Island Road
Plantation
Registered agent’s acceptance

{Cuy)

. Florida 33324
{Zip code)
Huving been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this applicetion, I hereby accept the appointiment as registered agent and agree to act in this capacity
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations o C{m v position as registered agcnt.
orporation Syslem
By:
8 T

Title or Capacity

7/ Michael Jones
S ———

(Regivtercd agent”™s signature)
Chiet Operating Officer

I further agree
Fhe name, title or capacily and address of the person(s} who hasfhave authority 10 manage isfare
1

Assistant Secretary
Name and Address

Philippe Lapointe

140% 5 Lamar Streel, Suma 1005
Catas Fesas 7521%

¥
Title or Capacity:

Name and Address

(Use attachmenis 1f necessary)

jurisdiction under the law of which it is organized. (If the cenificate
of the translator must be submitted)

9. Auached is a cenificate of existence, no more than 90 days old, duly autfienticAled by the official having custody of records in the

10. This document is executed 1n accordance with section §

in a fopefgn language, a translation of the cenificale under oath
submitted in a document to the Department of State consti

of an authorized person

J203 (1) (b). Florida Statutes. I am aware that any false information
third degree felony as provided forin s.817.155, F.§
% £ kvf 3“""@

Typed or prinied nnmr@fsl,uu:e




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANTOWER LUXURY LIVING 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 TWENTY-FIFTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANTOWER LUXURY
LIVING LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D.
2016,

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EBEEN

PATID TQ DATE.

N

Jcﬂnrw Buboch, Becrwlary of Siste )

Authentlcatlon: 203118345
Date: 08-25-17

6258152 8300

SR# 20175885652
You may verify this certificate online at corp.delaware.gov/authver.shtml




