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COVER LETTER

TO:  Regintration Section
Divhilon of Corporations

Johin's Lakes Residences, LLC
SUBJECT:

Nurne of Limited Liability Comparry

Th‘e enclosed "Application by Forcign Limited Linbility Company for Authorization to Transect Business in Florida,” Certificate of
Existence, and chock are submitted to register the above mferenced foreign limited [izbility company (o trensact business in Florida.

Please return all correspondence concesning this matter 1o the follgwing;

Jagon Wilton Bailey

Mame of Person

LtV Development, LLC

Firm/Company
2204 Lakeshore Drive, Suite 450
Address
Bhmingbam, AL 35209
City/Siste end Zip Code

Jjason@livdev.com
E-mait addresy; (to b used for future annual report natiticapon)

For further information conceming this mater, please call:

Jason Wilton Bailey 205 484-2841
al{ )]
Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division af Corparations Division of Corporations
Registration Section Registratian Section
P.O. Box 6327 Clifton Building

Tailahassee, F1L 32314

Enclosed is a check for the following amount:
(0 3125.00 Filing Fee & $)30.00 Filing Fee &
Certificate of Snltus

2661 Executive Center Circle
Talinlossee, FL 32301

0O S155.00 Filing Fee & (I $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

82/64
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AFPFLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION Q030902 FLORITA STATUTES, THE FOLLOWING [S SUBMTTTID TO REGSTER A FOREIGN LIMITED LI BILITY
COMPANY TO TRANSACT BLISINESS INTHE STATE L FLORIM:

1. John't Lake Residencee, LLC
{Mnere ol Ferergr Cimited Tahriiy Campany, mur inchage | Liirzd Taasniy Lompay,” "L LG o L)

betimas 7 Fiovkia Thae slizrmate rume eucit sty * Limiied Link By Compaay,” “LLC o "LLE D)

OF sarme wravallabde, crior sitcrnato sarwe sdepied thr e rpeve of e
2. Delaware 3
{Petviar v wader Tor G o whIzh TG Gya Larvied Ty scopany & orgsas o ' TFET mamber, W apliazie]
4, After filing 'C:b
S et 205 T & 03 0900, 7 & b e e oy IR "
5. /o LIV Develapment, LLC 6. @ LIV Davelogpment, LLC 7| LC)" -
THorcet Adikeas af #rimcipal QM) [y Addrass] - * {’
2204 Lakeshore Drive, Suite 450 2204 Lakeshare Drive, Sulte 450~ T
.. . i
Bimningham, Al. 15209 Bimingham, AL 3520¢ . )
7. Name ond gtreet address of Flodda rogistered agent: {P.O. Box NOT scueptable) o
Name: Parstorp incorporated - :))
pr
Office Adcress: 133 Office Plaza Drive, 18t Floor
Tallahasses , Flarida 32301
(iny) (g emie)

Replstered agent's acceptance:
Naving been named as regisiered agens and (o occept service of process for the above stated limited liability company uf the place

designeved n this application, 1 hereby acrept the appolntment as registered agent and agrea fo act in this capactty. I further agres
to comply with the pruvisions of all stanites refative 1o the proper avid complete pecformance of my duties, and | am femitiar with

and aceept the abligations of my position ax registered agent.
’--

(2
(Reginersd 1gen; s rignaiore) 0

8. The name, fitle or capacity and address of the persan(s) who has/have authority to manage jvare:
Title ar Capacity: Name aod Address: Title ar Capngity: Name and Addremy:

Manager Rabert B. Crumpion, M1

2204 |.akeshore Dr., Sie, 430
Birminpghauin, Al 15206

{Usc attachments if neceasary)

9. Attoched is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiztion under the 2w of which it is ceganized. (I{ the certificate is in a foreipn |anguage, a transiation of the certificate under oath

of the tranglator must be submitted)

10. This document Is executsd In secordance with saction 05,0203 (1) (b), Florida Statutes, | am sware that sny false infermation
submitted in a document to the Depwriment of State constitutes 8 third degree Relony as provided fbr In 4.817.155,F.5.

/:7;.—-"""-—_1 "
P

Sin-Aore of xn ALz prcreom

Jason Wilten Railey

Typetl re priniet) raene ol ugere



18/15/2018

6378194 8300

SR# 20187059801
You may verlfy this certificate onling at corp.delawara,gov/authver.shiml

18:084 5616941639 PAGE B4/84

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JORN'S LAKE RESIDENCES, LILC" 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 NINTH RAY OF OCTORER, A.D. 2018,

AND I DO BEREBY FURTHER CERTIFY THAT THE SAID "JOHN'S LAKE
RESIDENCES, LLC" WAS FORMED ON THE SEVENTEENTE DAY OF JULY, A.D.
2018.

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

ASSESSED TO DATE.

HOIrey WL Bunees. Beeretasy o Sty

Authentication: 203578236
Doate; 10-08-18




