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'SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, [lorida 32372
(850) 656-4724

DATE 3/6/2018

ENTITY NAME LAKELAND HIGHWAY 98 BE, LLC

“WALK IN*™*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

Flae Copy
XXXXXXXX Cortifed Copy
Certifivate of Status

SOUEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

g&f‘(f/g{"&dl &;ﬂy af Arte & Anerdments
&mff&;m 05( 470:1’ fb‘amﬁy

YAPOSTILE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION

WUMEER OF CECTIFICATES REQUESTED

TOTAL OWED 155.00 CHECK #4605

Floase cal? Tiva at the above namber faﬁ any [8sues o concerns, T hank poa s much!




COVER LETTER

TO: Registration Section
Divisien of Corporations

Lukeland Highway 98 BE, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jocelyn C. Beckman

Naime of Person

ARCTRUST Properties, Ing,

FirmCompany

1401 Bioad Street

Addrcss

Clifton, New lerscy

City/Staie and Zip Code

jbeckman@arcirust.com

E-mail sddiess: (1o be used for future annual report natification)

For further information concerning this matter, please call:

Jocelyn C. Beckman v73 24%-8016
o )

MName of Contact Person Aren Code Daytime Telephane Number
MAILING ADDRESS: STHREET ADDRISS:
Division of Corporations Division of Corporatiens
Registration Section Regisiration Section
P.O. Box 6327 Clifion Building
Tallshassee, FL. 32314 2661 Exceutive Center Cucle

Tallnliassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee B3 $130.00 Filing Fee & O 3155.00 Filing Fee & [ §160.00 Filing Fee, Catificate

Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 10 TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION ¢O5.0M02 FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REIGISTER A FOREIGN LIMITED LI4BILINY
COMPANY T TRANSACT RUSINESS INTHE STATEOF FL.ORIA4
1 Lakeland Highway ug BE, LLC

[Nameé of Foreign Lirmied Linhikity Company; must iciuce” “Chnited Labiiizy Company.”

LLC For LLCTS

(17 narmie umangilibie, entes Alteinste s adopied for the purpose of rausacting butiness in Flarida, The slicime nune mwst inclde
9 Dolaware

“Limited Lisheluy Counpany,” "L L C,7 o "LLET)

N
2
Durdrction under e Inw of whel Toreign buniled Tabilny comnpary o usgutzedy

§2-4652142
4. Upon Filing

(FEI mnudeer, i applvablc)

{Dnic fiest trassacied vusingas i Flondn, 17 piim o rogsmalin. )
(See sechions HUS 0904 & 603.0905, F.5. to deremiine penalty dability)
5 1401 Hroad Street 6. 1401 Broed Street
(Strect Address of I'ancipnl Office) [rniling Addiess)
Cliflon, New Jersey 07013 Chifion, New Jersey 07013 co a’,
—h = -
et P
=L @ ";
7. Name and styect address of Florida registered agent: (P.0O. Box NQT accepiable) j;';"’ c‘ﬂ m
,_l'.1 —
Name: United Corporate Services, Inc T z O
Office Address: 9200 South Dadeland Boulovard, Suite 508 T
1
Minmi , Flonda 33] 56
1Ciy)
Registered agent’s sicceplance:

=R aa i e )

{Zip vede) !

Having been nained as registered ngent and (o accept service of process for the athuve stated lintited Hability cosmpany af the pluce
designated in this application, I liereby aceept the appointinent as regisiered agent and agree to act in this capacity. 1 frirther agree

fo comply with the provisions of alt stutties relative to the proper amt complete performance of my dutles, and { an familicr with
and accept the obligations @' position ay regiviered ugen,

PNk ol A bam, “Nlacce. o

tRegisizred agont’s signnlue)

8. ‘The naine, title or capacity and address of the person{s) who has/have suthority to munage is/are
Titie or Capacity: Name and Address:

Title o0 Capacity:
Manager

ARCTRUST Invesunents

Manager, LLC

1401 Broad St., Clifton, NJ

Name and Addiess:

(Use attachments if necessary)

of the transiator must be submitted)

9. Anached is a certificate of existence. no more than 90 days oid, duly anthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (1f the certificate is ina foreign language, 2 translation of the cerlificate under oath

1. This document is exccuted in accmdﬁ e with section 605.0203 (
submitted in a document to the Depnrtmcnl of

1) (b), Flovida Statutes. | am aware that any false information

ratt u.onsmmcs & lhlrd degree felony ns provided forins.817.155, F.8,
\
st _
Z

}g’n.

e of au awhonzed oo

f
/ Jocetyn C. Beckman (

Typred ot privicd v of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKELAND HIGHWAY 898 BE, LLC” IS5 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 SIXTH DAY OF MARCH, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LAKELAND HIGHWAY
98 BE, LLC" WAS FORMED ON THE FIFTEENTH DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.

NUE S

Jmm W Munce, Breretery of Slae

6757312 8300
SR# 20181721959

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

Authentication: 202261739
Date: 03-06-18




