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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ollakassee, Florila 32372
(850) 656-4724

DATE 12/26/2017

ENTITY NAME WINTER PARK LEE, LLC

“WALK IN™

DEE UCS

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN ™

Pl 5%4
XXX C)ar&ﬁza’ &Pg
XXX Certificate of Statas

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

ﬁzft/o'%c/ fz}ay af Arte & Anendments
Certificate of Good Standing

YAPOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

WAMBER OF CEFTIFICATES FEQUESTED

TOTAL owED 160.00 CHECK # 4355

Floase call [ina al the above number 0(6’/“' any 1S84ES OF CORCErNS, 72«4‘ 94 §0 mach!




TO: Registration Section
Division of Corporations

Winter Park Lee, LLC
SUBJECT:

COVER LETTER

The enclosed *Application by Foreign Limited Liability Company {or Authoization to Transact Business in Florida," Certificnie of
Existenice, and check are submitted to 1egister the abuve referenced foreigr limited Gability compuny to transact business in Florida.

Nanic of Limited Liability Company

Please retem all cosrespondence concerning this matier 1o the following:

Jocelyn C. Beckman

ARCTRUST Properties, Inc,

MName of Person

1401 Broad Street

Firm/Coizpany

Clifton, MNew Jersey

Address

Jjbeckman{@arctrust.com

City/State and Zip Code

T-mail addiess: (1o be used for futme wnnual report notificzlion)

For further information concerning this matier, ptease cali:

Jocelya C. Beckman

973 240.8016
at ( )

Naine of Contact Person

MAILING ADDRESS:
Division of Comporetions
Rugistiation Section
£.0. Box 6327
Tailahasses, FEL 32314

Enclosed is a cheek for the following amount:

0O S125.00 Filing Fee 0O $130.00 Filing Fee &
Certificate of Status

Arca Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Lixecutive Center Circle
Tallahassee, FL 32301

3 5155.00 Filing Fee & W st60.00 Filing Fec, Centificate
of Status & Certified Copy

Ceztified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREDRA

IN COMPYUNCE WITH SECTION (15,0902 FLORIDA STATUTES. THE FOLLOWING IS SUTAITTTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QR FLORIDA:

1. Winter Park Lee, LLC
TRame of Foreign Limited Liability Company; must inclade - Limited Lizhihty Compeny,” "1 LT o "LLET}

{1 wame avmilnble, miier shemae nane skopted for the pouese of ansacing busineas in Florda, The alicrmare amns smoal inclede “Liited Liatitine Coinpany,” “L LC w7}

4 Delaware 2 82-3803604
Thsdation imter e Liw ol winch foreign Limiled alsbty conrpany 18 orpams=d] (FEY number, i applicabie)

4 Upon Filing

(Duic fusl trmimsacied bummcss i Flonds, dpenr 1o eeprairation ]
(Sce scetions (05,0003 & 60340303, F.5. 10 detennine penalty Kabehity)

5. 1401 Broad Streel . 1407 Broad Street —

. -
(Sirest Addrers of Pnocpa) Oftice} {Mnilng Addrese) : e =~
Clifion, New Jersey 07013 Clifion, New Jetsey 07013 - -
== [ “Ti
- 7 —
RSN
o vt T
7. Name and sticct address of Floridu registered agent: {P.0. Box NOT acceptable) |
— oz O
: . United C ale Services, Inc. ..
Name: ited Corpn ervic . _..: -
ral «
Office Address: 9200 South Dadeland Boulevard, Suite 508 LR BT —
e b e
Miami Florida 33156
[Ciny) T i cade)

Registerved ngent’s aceeptance:
Fleving been named as registerad agent and (0 aceept service of process for the above stuted linired liability company af the place
designated in this application. 1 hereby accept the appoinmient as regisiered agent and ugree 1o act in this capacity. { further agree

1o comply with the provisions of all statutes velative to the proper and comnplese performarnce af my duties, aud I am familiar with
and accept the obligations of nty position as registered agent.

a4 /YA juc/ A éﬂf&/t,’ Aot

L4 )

(Repislered ngemt’s signature)

§. The name, title or capacity snd address of the person(s) who hag/have authority to manage is/ave:

Title or Capacity: Nume and Address: Title ur Capacity: Name and Address:
Manager Rubert J. Ambrosi Managet Gary S, Baumonn
100 Sunnse Avenue, #532 1401 _Broad Stieet .
Palm Beach, FL 33480 Clifton, New Jersey 37013

{Llse altachments if uecessary)

9. Attached is u certificate of existence, no more than 90 days old, duly aullienticated by the official having custody of recurds in the

jurisdiction under the lzw of which it is organized. (Jf the cenificute is in a foreign language, 8 transtation of the certificae under onth
of the tianslataor must be submitted)

16, This docunsent is executed in accordance with section 603.0203 (1) (1), Floride Statutes. [ am aware that any false iuformation
submitted in a document Lo the Depagfment of Shete constittgs ¢ thirddegree felony s provided for in 5817, 3155, F.S.

- - i 5/7' ]
[ C Siqgnng:’ul'm authenzed peezon
A / g
\ /’ - &
AN - Jocelyn C. Beckinan
S~
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINTER PARK LEE, 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 QOFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF DECEMEER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINTER PARK LEE,
LLC” WAS FORMED ON THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2017.

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

ASSESSED TC DATE.

JOCTray ¥4 Uptach, Secirisry of Siate
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6680203 8300

SR# 20177763598
You may verify this certificate online at carp.delaware.gov/authver.shtml

Authentication; 203827688
Date; 12-26-17



