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.. COVER LETTER
R TR
T Registration Section

Division of Corporations

~ b

. 3
S2 LAKEVIEW LL.C
sSUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
zxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Yease return all correspondence concerning this matter to the following;

MALAREE THOMPSON

Name of Person

WILENSKY & JONES, LLP

Firm/Company
3109 CARLISLE STREET, SUITE 100

Address

DALLAS, TEXAS 75204

City/State and Zip Code
mihompsongdwandjlaw,com

E-mail address: {10 be used tor tuture annual report notification)
or lurther information concerning this matter, please call
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MALARLEE THOMPSON 214 220-2130 - =E
at( ) - - i r_';
Name of Contact Person Area Code Daytime Telephone Number = .,—:
D e
MAILING ADDRESS: STREET ADDRESS: a2
Division of Corporations Division of Corporations RA
Registration Section Registration Section v
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314

2661 Executive Center Circle

Tallahassee, FL. 32301
nclosed is a check for the following amount:

O $125.00 Filing Fee B $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status

Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
R IN FLORINA

V COMPLIANCE WTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
OMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:

52 LAKEVIEW LLC

(Name of Foreign Limited Lizbility Company, must include “Limited Liability Company,” "L.L.C.." or “LLC.")

aame unavailable, enter altérnate name adopred for the purpose of transacting business in Florida. The ziternate name must inciude “Limited Liability Company.” “L.L.C,"” or “LLC.™)
DELAWARE

5 83-1211547
{Junsdiction under the lxw of which foreign limuted habediy company 1 organized)

(FEI nuenber, 11" apphcable)

(Date fizst ransacted business in Flunida, if prior 1o regisiration )
{See sections 605.0904 & 605 05, F S to detennine penaliy habwlity )

5035 KELLER SPRING ROAD, SUITE 350

6. 5055 KELLER SPRINGS ROAD, SUITE 550
{Street Addiess of Principal Office)
ADBDISON, TX 73001

(Mailing Address)
ADDISON, TX 75001

Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) o ‘-,;'1
j‘f—
cerps e N . GG ",E)_: 'I—':,,_:‘-
Name: CT CORPORATION SYSTEM S
Oftice Addiess: 1200 SOUTH PINE INSLAND ROAD DR
. e
PLANTATION Florida 33324 2
{(‘ll'\] -
gistered agent’s aeceptanee:

{2 code)
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- e
wing been noamed us registered agent aind (o aecept service of process for the above stated timited Habitity company af the phpree 737
Fenated fn this application, P hiereby aecept the appointment ax registered agent and agree to act in this capacine, I further agredp

comply with the provisions of all steiutes relaiive 1o the proper and compleie pecformance of my dusics, and Tam fumiliar with
Taccept the obligations of my position as registered ugent,

}‘)«C}\A \)\{M Nichol McCroy. Assistant Secretary

(R:gmcrcd@m's sugmalure)

The name, title or capacity and address of the person(s) who has/have authority tc manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER SCOTT EVERETT

5055 Keller Springs Rd Ste 550
Addison, Texas 75001

ie attachiments if necessary)

ntached is a certificate of existence, no more than 90 days old, duly autheaticated by the official having custody of records in the
idiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
1e translator must be submitted)

This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

nitted in a document to the Department ofmfﬁ:ﬂs provided for in s.817.155, F.S,

Signalure of an authori zed pers,

Doambhardd Wilasnel v attarneavoin-ftact For Q2 [ abevieww 1 [



- Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S2 LAKEVIEW 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 FOURTEENTH DAY OF AUGUST, A.D. 2018.

T

.nnuyw Bulloch, Becretary of Sisle )

6956074 8300
SR# 20186093119

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

Authentication; 203245918
Date: 08-14-18




