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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: EAR LAKkeE MARY LLC

7 . . . - e
Name of Limited Liability Compuny

The enelosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificaie of

Existence, and check are submitted (o register the above referenced fureign limited liability company to transact business in

Please return all correspondence concerning this matter to the following:

HILLARY  ()EISS

Florida.

Name of Person

EBLy S fROPERTY MANAGCEMENT, TNC.

Firm/Company
THE BeELLEVUIE

KOO SouTH BROAD STREET, SUITE 415

Address

PHILADELPHIA LA [Fi0

Citnv/State and Zip Code

HIUWE 155 ) £8L-S. Com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

HILLARY WEISS w15 790- 4719

Name of Contact Person Area Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scection Registration Scciion
P.0. Box 6327 Clifion Building
Tallahassee. FLL 32314 2601 Exceutive Center Circle

Tallahassee. FIL 32301

Inclosed 15 a cheek for the following mmount:

0 S125.00 Filing Fee O $130.00 Filing Fec & O §155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Certificate ol Stats Certified Copy ot Stais & Certified Copy




SAPPLICATION BY FUREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO TRANSACT BUSINESS
LN FLORIDA

IN COMPLIANCE W SECTION 6050902, FLORICA STATUTES, THE FOLLOWING IS SUBMITTED TC REGISTER A FORKIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA:

. EBR _LAKE MARY , L LC

[Namc of Forogn | v e I.Bbilh) Company ; must jnclude “Timied TTabtliy Company,” “1LLC, o0 "LLETY

2

. DELAWARE , v M- A T0EE
uesdicuion erder the lav of whick fenvign Bruied jability company 18 orgaiized)

(VE] nurber, i apchest iy

111 name unavndable, entet aliermate nanx adopied bor the purmendg of 1Eacng husitess in Moeda e ahemaie tune st ichade ~Limed Liakikny Compamy,” "1 o0 "Ly

{[Tata lire iransaciedd bnsanesy in Fhowvda, i e I Icgw iR |
(Ree sectmwn RIS IR & 0905 TS s dolerme peoaly latihiy)

5. OO SoUTH PROAD ST,

: WoAD ST e, ﬁ)urﬁ ffdﬂb ST

(Srreet Addwews of Prinpal Officer (Mailing Address) i ‘ '__
THE BELLEVIE SUiTE “hS 'Wg‘ggé_LEViE_ | SUTE 5
PHILADELPHIA PA 9102 _PHILRDELPHIA. 1910

7. Name and gtiect address of Florida regisiered agent: 1P.0). Boa NOT sceeptable}

Name: CORARATTOIN SERVICE. _Company =T “
Office Address: /920 / /‘/f‘?}/j WE_?—“ e b [

- A -
. . ) : vy — £ o
/:;LL}?}/ﬁS.fEE— ,Ftor‘.du_,io?\?()/j a&bc}?_g- —1 -
(G \Zip cude) Tyt
. . - \
Reyistered apent™s acceptunce: P i
Having been named as vegistered agent and te aceept sepvice of process for the abave stated tinsited liability company at'the place s

designated in this application, I hereby accept the uppointmoent as registered agent and ayree to act in this capacity. { further :f_d?ec
ter comply with the provisions of all statutes velative to the proper and complete performance of my duties, and I am faniliar widl
Vs

ool Ld . r 4 {, \ ' * N v P N . -

and accept the vbligations of my posttion as registered agent. Emlly Cl,oft s CI
O Aaroy (vt 3
jou s 00 ! C

Lo :)éu;.é’x. _C.Z(a'_
D

‘1',('\"" (,lb#!ﬂ'j )
4 ‘Y\{

<o

Lt Act-Vice President-——

&. Thue name, title or capacity and address ol the peson{s) who hasthave authority o manage isfare:
Tille or Capacity: Name and Address: Ti

Litle or Cupacity:
LIAMAG EDWARD [ 1Prin

- : 057 :
/REPIGER J%w%%wuf = '
HWILABELFHIA, A 19402

Name and Address:

t
(Ulse attachimenis if necessary)

Y. Attached is o centificate of exisience, no more than 90 days old, duly suthenticated by the official having custudy ol records in the

jurisdiction under the law of which it is organized. (If the cenilicate is in a foreign language, o trnstalion of the certificute under cath:
uf the translator must be submitedy

10. This document is executed in accordance with ao

1
submitied in a document to the Department o State

35,0203 {1) ib), Florida Stalutes. | am af
sflutes o thind degree fetony as provided fo

A Signataze of 30 mrborired poison

EDWARD ,,mﬁ,’;fwfmf.ﬁ?f,m“.u J fff[@vq A Api

pat any talse information
17,135, F.5.

f

¥



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EBR LAKE MARY, LLC"” IS DULY PCRMED

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 OCTOBER, A.D. 2017.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "EBR LAKE MARY,
LLC"” WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TCO DATE.

TR

Qmum.m,‘h bl

Authentication: 203461018{
Date: 10-25-17 :

5435781 8300
SR# 20176788964

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




