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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2018

ALFONSO HERRERA

14502 N DALE MABRY HWY
STE 327

TAMPA, FL 33618

SUBJECT: LANDEAVOR OAKLAND PARK MANAGER, LLC
Ref. Numhber: W18000083715

We have received your document for LANDEAVOR OAKLAND PARK
MANAGER, LLC and your check(s} totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usuaily
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 618A00019472

0180CT 15 A410: 08

www.sunbiz.org

b i T L cb. B e MY DAY OO0 M1 e e M.t T OO0 A

S)g/\/@&/ < w/ DE  Ceod Syzpoﬂrl%(gqt.



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBIECT: r_\zdeo.vgr Ogé !Qf\(i erk Mﬂﬁtw?/l e

Namne of Limited Liabidity Cnmp.lgs

The enclosed " Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate o
Existence. and cheek are sebmitted w register the above referenced foreign limited Lnbility company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Ao e Hetce e
Name of Person
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FirnyCompany
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City/State and Zip Code
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E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call;

Q\QOI\)SO \‘Le((e Yia a ( g\’) 6\\(«0' &‘75—4

Name of Contaet Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regtstration Section Registration Section
P.O. Box h327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FLL 323400

Enclosed is u check for the fodlowing amouni:
O $125.00 Filing Fee . O 313000 Filing Fee & O $155.00 Filing Fee & S160.00 Filing Fee, Certificate
Cuertiticate of Staiuy Centitied Copy ot Stutus & Centitied Copy



APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTION S030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY FOTRANSACT BUSINERS INTHE STATE OF FLORIDA:

. Lendewne Cakland Dk Mopee, LLC

TName of Forcrgn Cinead Laabday Company: must include Dmued Liabify € um|hm CLLCT orLLCT

T ramy anasadable, eater altamaie neme adupted Tor the purose of amsacting dusinzsy i Flondn The altemate nome must melode “Lamitsd Lualuhity Company,” “LL O o0 “LLC 7
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7. Nanw and street address of Florida registered agent: (£.0. Box NOT aceeptable)

Name: @(\CU\A l(‘jf(‘q .
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Registered agent’s acceptance:

Having been named as registered ugent and to accept service of procesy for the above stated limited liabifity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position c.rt./Xr

gnrey ent.
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The name, title or capacity and address of the person( ) who hasthave authority to manage isfarne:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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(Usz attachments i nece<sary)
¢ Attached 15 a certiticate of exastence. no wore thao 90 days ok, duly authenticaied by the official having custody of records in the

junisdiction under the faw of which it is organized. (if the certificate is in a foreign language. a translation ot the certificate under oath
of the translaror must be submatied)

10, This document is exceuted in accordance with sy

submitled in a ducument w the Dcpunmu?;n'St:
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tion 6035.0203 (1)
constitutes a third

rida Statutes, [ am aware that any false intormation
clony as provided tor in 5,817,153, F.8.

Signature of an auhorized peraon
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDEAVOR OAKLAND PARK MANAGER, LLCY
15 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2018.

0I8Kpy - P12 36

Authentlcation: 203716004
Date: 10-31-18

7014854 8300
SR# 201873604?9
You may verify this certificate online at corp.delaware.gov/authver shtml




