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COVER LETTER

TO: Ragistration Section
Dividdon of Corporstions

LAK CAPITAL AT OSPREY LANDING, LLC
Name of Limited Lisbility Compeny

SUBJECT:

The enclosad “Application by Foreign Limited Liability Company for Autharization to Transact Businees in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited lability company o transact business in Florida.

Please return all cormespondence concerning this matter to the following:

JACOR I, GIVNER

Name of Person

GIVNER LAW QROUP, LLP

Finmv/Company

19495 BISCAYNE BOULEVARD SUTTE 702
Address

AVENTURA, FL 33180

City/State and Zip Code

igivner@igiveerlawgroup.com
Y ol eddress; (to be used for ofure annusl report notitication)

For further information concerning this matter, please call:

Jacob J. Giveer ‘303 , 9339970
a

Name of Contact Person Arca Code Daytimeo Telephono Numbet
MAILING ADDRESS: SIREETADDRESS:
Division of Corpotations Divisian of Corporsticns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahasaee, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following emeount:
[ $125.00 Filing Fee ) $130.00 Filing Foe & [0 $155.00 Filing Fee & I $160.00 Filing Foo, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

wmmmwmmm THE FOLLOWING IS SURMITTED T0 REGISIER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BLIINESS Y THE STATE QF FLORIDA:
1. LAK CAPITAL AT OSFREY LANDING, LLC

LI}

omparry,  L.L.C. o8 LLLT)

{1f oecem dlabie, tater 4ba nanse adopicd S e parpom of g b I Florkda. The akurtmts nacns st iochude “Lhuiead Liskility Corpesy,” “LL.C,” or “LLC.7)
2. DELAWARE 5, 825347782

R etlzi]

RT e, okl

T LS o o & 508 S P, e Pty )

5. 520 South Dixie Highway Suiie. 305 6. 520 South Dixie Highway  Suofe 38¢
THeeal Addrize of Frimoil U Daling Addme} .
Hallandale, FL 33009 Haliandals, FL 33009
-t
Py s
o
7. Name and siret addrons of Florida registered agent: {P.O. Box NOT acceplable) -h = -\
cT -
Name: Givaer Law Group, LLP L F -\—"
- . - ,: —
Office Addrogs: 19495 BISCAYNE BOULECARD SUTTE 702 SR @3
AVENTURA . Florida 33180 &
cay) g o0} Y o)
Reglstered sgent’s accepiancs; -
Having been mdnngi:tardqutmdrommuw{uofmﬁrm-bmmm-udmmwmjxﬁcpgn
designated in this application, I hereby accapt the appolntment ax regivared agest and agras to act in iy capaciiy. ‘I farther
1o camply with the provisions of all, relative to the proper and complets performsance of my duties, and 1 am femiliar with
and accept the obligations n as-registered agent.
Lirn  JACOB J. GIVNER, as President of Registerod Agent
i (Roghmered agem’s siguetars}
8. ‘The neme, title or capscity and address of the porson(s) wha haxhave suthority to manago j¢/are:
MANAGER LARRY ABRAMOWTITZ

R —

{Use sttachments if necesaary)

9. Attached is & certificate of existence, no roore than 90 days old, duly suthentioated by the official having custody of reoords In the
jurisdiction under the law of which it ia organized. (If the certificaie Is in a foreign language, & translation of the certificate under oath
of the translator must be submined)

10. This document js executed in accordance with soction 605.0203 (1) {b), Florida Statutes. 1 am awzro thet any false information
submitted ip a document to the Department of Smte tyjes g third degree felony as provided for in 4.817.153, F.5.

Signetxe 57 setharired pervos

LANRRY ABRAMOWITZ

Tywed or prinicd oates of sigons
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Delaware

Page 1
The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAK CAPITAL AT OSPREY LANDING, 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 FOURTH DAY OF JUNE, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAK CAPITAL AT

OSPREY LANDING, LLC" WAS FORMED ON THE TENTH DAY OF APRIL, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

ElE

6838457 8300

Qmm?m:.mdm b]

Authentication: 202813247

SR# 20184938810

You may venrfy this certificate online at corp.delaware.gov/authver shtmi

Date: 06-04-18



