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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ albakassee, Floria 32372

(850) 656-4724

DATE  3/9/2018

ENTITY NAME LAKELAND 98 ACC, LLC

“WALK IN*

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETUHRN

= faﬁy
XXXXXXXX Cortifed Cpy
&r&ﬁba&a af Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Ucf&fréc/ é’c;oy o{f Ante & Amendments
feﬁt/ﬁéafe/ af ﬁda’ St CM&&;@

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUAMBER OF CERTIFICATES REQUESTED

TOTAL owep 2155.00 CHECK # 4621

Floase call Tina at the above namber 0[0/‘ any rssues or concerns. Thank you 50 much!




COVER LETTER

TG: Reghvtration Sectien
Bivision of Corparations

Lakeland 98 ACC, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existenee. and check are submitied (o register the above referenced foreign limited liability company o ransact business in Florida.

Please return ull corvespondence concerning this matter 1o the following:

Jocelyn C. Beckiman

“ame of Person

ARC Propertics

FimCompany

1401 Broad Street

Address

Chften, New Jersey 07013

City/Siate and Zip Code

ibeckman(@arcproperties.coin

E-mail address: (to be used for Tuture annual report notification?
H

For further information concerning this matier, please call;

Joeelyn € Beckman 473 249-1000
Y )
Nae of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporntions

Division of Corporations
Rezistration Scvction

Registration Section
P.O. ox 6327 Cliflen Building

Talluhagsee. FIL 32314 2661 Eaccutive Conter Circle

Talighassee, FL 32301
Enclosed is a check for ihe following amount:

8 %125.00 Filing Fee O $130.00 Filing Fee & 515500 Filing Fee & [0 S160.00 Fiking Fee. Certificate
Certiticate of Status Centified Copy of S1atus & Centified Capy



APPLICATICN BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 805,002, 150 ORIDA STATUTES, THE FOLLOWING IS SURMITTED 70 REGISTER A FORFIGN LINFEEIY LLABE Y

COMPANYTO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:

| Lakelind 98 ACC.LLC
{Nume of Foregn Timdied Liability Company: must include ~Limnied Liability Company. LloC . or “TAC )

{17 e unavaiiable, enter alicinate name adopled for the purpose of transacting busiaess in Florida, The altcronte name must melude ~Limited

Liabiiity Company,” "L.L.C." or *LLET)
A Deleware 3 52-471864
Uurisdiction endur the Tow ol which Toreign imiizd habilny (FE# numbel. i appiicuble)
cumpany = orginized)
¥
4 NEY
(Daute Dist transacted business in Florids, if prior W registration.)
{See sections 6050804 & 605.0305. FS 1o determing pevalty Lubiliy)
¢ 1201 Broad Sieut
Clifiun, New Jersey 07013
13ireet Addiess of Principal Otlice)
6 1201 Broad Sueel
Clhifion, New Jersey (07013
{Maibing Address)
7. Name and street address of Floridu vegistered agent: (P.O. Box NOT accepiable) . =
Name: United Corporate Services, inc, . F—-_‘..:
200 South Dadeland Blvd., Suite 308 ' N
" 9200 5 D 1, Suie 3
Office Addregs: 7200 South Dadeland Blvd,, Sune '
. O
Miami . Florida 33136 - > -
(Ci (Zip cude) — ) -
= _-_ 4.‘:-0 §

Registered agent’s acceptance:
thiy application, I hereby uccept the appoinenent as registered agent aud agree to aci in this capaciiy. 1 furiherdgree i dmply

with the provivions of all statutes relutive to the proper aud complete performance of my duiies, and [ am famifiae with and aeeept

the obligationy of my position as registred ageqit. 4 ) -~ -
c /

{Repistered agent’s signatine)

Huving been maned s registered ngent and o aocept seevice of process fur thre above stared corporarion ar the place desppared in
L ' & T g H

€. The name, tile or capacity and address of the pesson(s) wha hasfhave suthority (o manage isfare:

Rebert ). Ambrosi, Manager

1201 Broad Suweet

Clifton. New Jersey 0703
9. Attiched s a ceniificale of existence. na more than 90 davs old, duiy authenticated by the official having custody af records in the
Jurisdiction ander the law of which it is srganized. (11 the certificate s in a furcign langusge. a translation of the cerificale under oath

of the transhatar must be submined)

~ Pl
/ (/ ‘_?//'/’L /,'/-’.J-;,.’-./.;.

—— e, ’(
I
rd - Y L =
Signature of in suthorized person

. ¥
: Y
. e, L~ . . a . . L. ,
This docunieniis execuied-itf accordance with section 605.0203 (1) (b), Florida Statutes. J am aware that any false information
submitied in a document to the Department of State constituies a Lhird degree felony as provided for in s.817.155, F.S.
locelyn C. Beckman, Authorized Signmory

Typed o pristed nwne of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKELAND 98 ACC, 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 QF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKELAND 98 ACC,
LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2018.

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

ASSESSED TO DATE.

hed %@“\

.ur' vy ¥ AlcAledh, Beconacy O Mk Y

6788836 8300
SR# 20181812654

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

Authentication: 202288905
Date: G3-09-18




