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2017-11-03 09:10.28 CST

TO: Registration Scetion
Division of Corporations

SUBJECT:

COVERLETTER

LANTOWERGRANDEPINESORLANDOGPLLC

12122023573, From: Kimberly Laughrey

Name of Limited Linbility Company

The vnelosed " Appiication by Foreign Limited Liability Compuny for Authorization 1o Transuet Business in Flonida, ]
b ] 2 HEID:

v

Cerifeate of

Exisience, and cheek are submitted foregister the above referenced toreign limited Tability company to Isansaet husitiess in Florida.

Pease return all carrespondence concerning this matter 1o the {ollowing:

Philippelapointe

!
1
l

[antowerResidential

Nmue ot Person

}

|

F409SLamarStreet Suite | DO

FimyCompuny

Praltas, Texas?3215

Addrese

CitvsState and Zip Code

plapointeflantowerresidential.com

Fomail address: (to be used for Huture apmual repart noineation)

For fisther information conceming this matier, please call;

Phitippe Lapoinge

214 4214100

at | )

Name of Contact Person

MATLING ADDRESS:
Lhviskon of Corporations
Kegistration Section
PO, Box 6327
Tallabassee, FTIL 323714

Prclosed is a check tor the tollowmg anountt

O $E25.00 Filing Fee O SE30.00 Filing Fee &

Centificate of Status

LT 2D TW sdigre s hwa i ling

Area Code

STREET ADDRESS: '

Daytime Telephone Number

Division of Corporations !
Registration Section

Clifton Building

2661 Exceutive Center Cirele I
Tallahasses, FL 32301 !

0O $155.00 Fiting Fee &
Centified Copy

0 S160.00 Filing Foe, Cerliticate
of Sutus & Certified Copy
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From: Kimb\:{ty Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA b
[N COMPLIANCE WL SECTION 6050002 FLORIDA SIATUIES. TE FOLLOWING = SURMIITED 10 REGISITR A FOREIGN|
COMPANY 1O TRANSACT RUNINENS I THE STATE OF PLORIM: :
| LANTOWERGRANDEPINESORLANDOGPLLC '

INAELY U-[B{Iﬂ Y

(e of Foreign Limnied §-abihry Company; musl nelude - Liuied Lasbility Conpany,” "LLE 7ot =LLCT

(0 reoisy eaosmildie, enser slternets pomwe sddopred i0: Qe purgeese ol i ting dosiens o Hlocids The shezneie sene ans i kade Linite d Linbdit Campans” L
.

5 DE 3

.‘.

o MRLOC ™

TIersd ctian undss e Taw 6] Wl h fomign liosiicd abilily conipagy i- aigaaued) (FEI nunther. it spplicble

(D fia] I e hudineds s TIendd, ( pras o registtation
(See srctions LO5 B0 £ QU3 003, T 8 30 detenuing penaliy Latahey)

L4609 S Lamar Strees, Suite 1005 6 LR Loy Nireet, snite JOUS

fomet Addes of Prrepal Ofliced g Addiewd

ating, Texas 75215 Dallag, Texas 75212

7. Name sud street sddressol Florida registered sgent: (PO Box NQT aceeptabic)

Namie: CTCorpurationSystem

Ottice Address: 1200 SouthlMncistundRoud

|
|
Plantation Floridy 33324 :
(&sny P (2 2ol |
Registered agent™s aceeplunou:

Havinte been named as revistered agent and (o accept service of process for the above stuted limired liability compd
K X & P 4 ;

[l
iy af the place

designated in this applicatian, T hereby accept the appoiniment as registered agent and agree fo uct in thix cupacity. [ further agree

. s - . . »
fir comply with the provisions of all statates relative ta the praper and complete performance of my duties, and I an

aned gecept the ohfigations of my position as registered agent. \‘.(_/
- - L
Iy CTCorporationSysiem 717
Y [ Qiga Hinkel - VP

(Registored agues’s 4iznaioe)

¥, The name, title or capacity and address of the person(s) who has/have suteority 1o manage isfare:
Titdeor Capavity: Name andAddress: Titleor Capracity: Name and A

=
] . ) I
Authorized Person Philippe Lapointe =

HERd

TAUUS] amarstreet Swre (gt ’ T

n fumiliaur with

didress:

r—tb
-

>
Diadlas_ Teans75215 |

-
1
|

e
T

T
. . <
{Lise attachments if necessary) o

1 W le- do

~
U, Aliached is avertificate of existenee.no more than 90 days old, duly authenticated by the ollicial having cuzttily ofjrowards in the

Jurisdiction under the Inw of which it is arganized. (0 Te certifieate i ina forcign langroge. o tranalution of the cortify
of the translator must be submiited})

submitiedinadocnment o the Department of State constiluiesa third degiee felony aspravided for in s 317,155, F.8

cote under oath

[}

10, This document is execttted in aceordance with seetion 603 4202 (1) (b). [Tarida Statutes ! am aware that any false nformation
|
4

i

7 i

VoV g K an authotized person i
)

1

Philippelapoe

Trped of printed nate of sipree

FLa2Tonozul IWwalicn s how et ialing
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DELAWARE, DO HEREBY CERTIFY "LANTOWER GRANDE PINES ORLANDO GP LL:C"
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 COF

2017-11-03 09:10:28 CST

. ]
12122023573

Delaware

The First State

i

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

THIS OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2017,

ASSESSED TO DATE.

6601493 8300
SR# 20176921601

You may verlfy this certificate online at corp.delaware.gov/authver.shumt

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

1.

'Page 1

iEN
!

Authentication;

203591249

1
Date: 11“-03-17

Fronm: Kimberly Laughrey




