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Incorporating Services, Ltd. l n C S e r\

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.Incserv.com

oG

ORDER FORM

TQ  Florida Department of State

Division of Corporations, Clifton
Building

2661 Executive Center Circle
Tallahassee, FL 32301

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 1/31/2018 PRIORITY Routine

ORDER ENTITY
LEWIS LODGE LBK, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LEWIS LODGE LBK, LLC ( FL)

File the attached foreign qualification document

Please prdvid_e a certified ééh}-ég evidence.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCQUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

FRO

)

/

M Melissa Stops
e
850.656.7953

Please bill us for your services and be sure to include our refergnce number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

OUR REF # (Order ID#) 627707

Wednesday, January 31, 2018
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
IN FLORIDA

IN CONIPLUAUE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1Y
COMPANY TO TRANSACT BUSINESY [N TTE STATE OF FIORN X

. Lewis Lodge LBK, LLC

AUTHORIZATION TO TRANSACT BUSINESS

SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY

e of Foreign Luniind LiabBilily Corpaity; must mclude “1umited Liadily Cond

pany b CLF or TLLECT)

(1F naive ueavailablie, ertes Altersase aume adopeed fur the parpots of b attacting siess i Floeida. The allervatey

wawie sash include =Limited Liabibity Cosnpany,” "L1.C." or “LLC ")

2._ Delaware : 3. 824215414
T wahctoan undcs the law of WUk To7elgn Rawicd liabisty coopeny i 6 getazcd) TFIT wumbes, T apakicbic)
4,
111 wamacw ] Doty an 37 gl tu reglati dhmen, )
et Arctuns GO3 Y04 R 603 0905, F.5. 10 deteomine penally Babidity)
5. 560 Yardarm Lane 6. 2520 State Rouie 174
{Shect Addieas of Triwcipal Odhec) {idaliing Addicsy)
Longboat Key, Florida 34228 Marietta, NY 13110
7. Name and gireci pddresy of Florida registered agent: (P.0O. Box NOT accepitable)
Name: Paracorp, Inc.
Oitice Address: 155 Office Plaza Drive, 1st Floor
Tallahassee , Florida __ 32301
[Cimy) (L code) —_
- o>

Registered agent's acceptance:
Having been named as registered agent and o accept service of process Sfor th
designated in this application, I hereby accept the appointment 05 registered
to comply with the provisions of all statutes refative io the proper and compld
and accep! the abligations of my posltion ax regisiered agent.

Lee

¢ above stated limired labilliy compan y:q: th ce

{Regiutrred agont't signanee)

8. The name, title or capacily and address of the person(s) who has/ave auths
Title or Capaclity: Name and Address: i

Member & Manager Geoffrey F. Lowis

1 [!]: ic:qmdix:
Me: r & Managers

bgeat and ngree to oot in this capacitii -1 furthéThgree
¥e performance of my dulles, and I am,fomiling with ..
SR .
~ee .
"
2ol . - E
—~ N :t ) T M
—
i f' b r-\? ;x 1
srity 1o manage is/are: Fiit e -
Name ugg‘gddrcg,i o
Rachel Q. Lawis

2520 Sta
_Mgrigtta, NY 13110

4

2505w Rowta 174
tarietta, NY 13110

(Uise attachments if necessary)

9. Atuchod is & cartificale of existence, ng mors than 90 duys old, duly suthent

iated by the officlal having custody of recards in the

uristiction vnder he law of which l1 bs organlzed. (If the certificate is in a forelgn tmguage, & Iranstuion of the certificate under oath

of the iranalator mus be submtted)
10, This document is executed In sccardance with 1 605.0203 (1) (b}, Flo
jlies degree fel

submitted in a documenl to the Depariment of State ¢

Hida Statutes. 1 am awaro that any falss information
lony us provided for n 3.817.1353, F.5.

Z} ol m sutxetzed §

Geoffrey F. L

(£:)

Typed or prwsied mbeia of

e -



" STATE OF FLORIDA.

REGISTERED AGENT CONSENT FORM
DATE: 1/30/2018
ENTITY NAME: Lewis Lodge LBK, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to acf as Statutory Agent, hereby
consents to act in the capacity for the above-referenced|entity until removed or
resignation is submitted in accordance with the Florida|Revised Statues.

Leticia Burleson, Assistant Secrétary

Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF &
DELAWARE,, DO HEREBY CERTIFY "LEWIS LODGE

UNDER THE LAWS OF THE STATE OF DELAWARE A

HAS A LEGAL EXISTENCE SO FAR AS THE RECOHR
OF THE THIRTIETH DAY OF JANUARY, A.D. 201

AND I DO HEREBY FURTHER CERTIFY THAT

LLC'" WAS FORMED ON THE TWENTY-NINTH DAY
AND I DO HEREBY FURTHER CERTIFY THA

ASSESSED TO DATE.

6731735 8300
SR#& 20180602640

STATE OF THE STATE OF

LBK, LLC" IS DULY FORMED
IND IS IN GOOD STANDING AND
IDS OF THIS OFFICE SHOW, AS

8.
THE SAID "LEWIS LODGE LBK,

AQF JANUARY, A.D. 2018.

T ITHE ANNUAL TAXES HAVE BEEN
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Authentication: 202061314
Date: 01-30-18

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




