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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 202745 4800031
AUTHORIZATION
___________________ COSTTIMIT P SO TR
ORDER DATE : May 10, 2018
ORDER TIME : 9:37 AM
ORDER NO. : 202745-005
CUSTOMER NO: 4800031

FOREIGN FILINGS

NAME : LPRESIDENCES LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE QF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




COVER LETTER 1

TO: Registration Section
Division of Corporations

[.LPResidences L1.C :
SUBJECT:

Name oi Limited Liability Company

The enclosed "Appiication by Forcign Limiled Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability campany to transact besiness i Florida.

Please return sl correspondence conceming this mauter to the following:

Richard & Lise Perry

Name of Person

c/o Tawn Maller Estate Management Inc

Firm/Company

124 Sunsise Road

Address

West Palm Beach, F1. 33406

City/State and Zip Code

llevy(@perrycap.com

E-mal address: (lo be used for future anmuaal report notificution)

For further informution conceming this matier, please call:

Lauren Levy Z12 583-4044
al | }

Name of Contact Person Arca Codde Daytime Teiephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations vision of Corporatinns
Registration Section Repistration Section
P.O. Box 6327 Clifton Building
Tuzilahassee, FL 32314 2661 Exceutive Center Cuele

Tallahassee, Fi. 32301

Enclosed is a check for the foliowing amount:
O $12500 Filing Fee O $130.00 Filing Fee & T S1S500 Filing Fee & @ $160.00 Viling Fee, Certificaie
Certificate of Status Certified Copy of Status & Certiied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA -

JENCOHPIM!\CE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD (1ABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[.PResidences LLC
' {Raine of Forcign (imited Liability Company; must include “Limited Lizhdity Company.” L1 €7 or "LLC.™)

1

(1f narme unavailable, enter ahwrnate name adopled for the purpase ol ronsecting business in Fimida The altertale nume must include “Limied
iability Company,” “L.1.C."or "LLC.}

) Delaware 3
{Junisdiction undcr the Taw ol which Toreign hinited liabilsty (FE1 number, if apphicadle)
company is organized)
4 NA
Dute Tirst trunsacied business in Flonda, 1T poor Lo repistration.)
(Sce sections 605.0904 & 6050905, F.5. to determing penaliy liability) s
;o Tawn Mitler Estate Management Inc, 124) Sunrisc Road T o Sl
. ';. - = -7
West Palm Beach, FL 33406 ;_: ) = -
{St1eet Address of Principal Office} ‘ v —
- -
6 cio Tawn Miller Estate Management Ing, 124} Sunrise Road -
T -
- =
West Palin Beach, FL 31406 e
el g
(Maihng Address) goes
=
7. Name and yrect address of Florida regisiered agent: (P.O. Box NOT acceptable) ' o
o 0
-~ -
Name- Corporation Service Company *
Office Address: 1201 Hays Street
Tallahassee Florida 32301
(Ciy) {Zip eode)

Registered agent's acceptence;
Faving been nomed as registered agent and tn accept service of process for the above stated linvited liability comparny uf the place
desipnated in this application, I hereby accept the appointment as regisfered agent and agree to acl in this capacity. ] further agree

to complywith the provisions of ull statutes relative to the proper and completc performance of my duties, and I am familiar with and

accept the oblipations of n@ gragglf‘a’t'i,oﬂf; éeé;mfga:d nﬁm.ny Cami“e ilva

By €A IR Assistant Vice President

(Repistered agenl’s sigoneture)

8. The name, tille nr capacity and address of the person(s) who has/have authority lo manage isfare:

The managers of the LLC are Lisa Perry and Richard Perry, each natural persons whose address is

1017 South Ocean Blvd, Palm Beach FL 33480

Y. Altached is a certificate of existence, po more thun 90 days old, duly euthenticated by the official having custody of records in the
Jurisdiezion under the law of which it is organiz&d, (Y the centificate is in a forcign language, a transiation of the centificate under oath

of the Uranslator must be submitled) /_L_\

Sigmaune of an suiori scd pc?/
This document is excetted i accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that eny false information
suhmitied in a document Lo the Deparunent of State constitutes a third degree felony as provided for in 5,817,155 F.8,

Richard Perry

"T'yped or printed name of signec

ot




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LPRESIDENCES 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 OFFICE SHOW, AS OF
THE TENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LPRESIDENCES
LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2018.

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

ASSESSED TC DATE.

TR
Qmm W Butecs, Secrviey of Suate )

Authentication: 202673594
Date: 05-10-18

6871442 8300
SR¥ 20183617744

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




