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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2018

ALICE ROWCLIFFE

CHANDLER RESIDENTIAL, INC,
11719-B JEFFERSON AVE, STE. 103
NEWPORT NEWS, VA 23606

SUBJECT: PROVIDENCE LAKES LLC
Ref. Number: W18000107565

We have received your document for PROVIDENCE LAKES 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
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.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist I Letter Number: 618A00025641

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Providence Lakes LLC
SUBJECT:

Name of Limitcd Liability Company

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

Plcase return al! correspondence concerning this matter 1o the following:

Alice Rowcliffe

Name of Person

Chandler Residential, Inc.

Firm/Company

11719-B Jefferson Ave., Ste. 103

Address

Newport News VA 23606

City/State and Zip Code

arowcliffe@chanres.com

E-mail address: (to be used for fture annual report notificatian)

For further information concerning this matter, please cail:

Alice Rowecliffe 757 873-4225
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O s125.00 Filing Fee [ $130.00 Fiting Fee &~ [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LRUTFD LIABIFITY
COVMPANY TO TRANSACT RUSINESS IN THE STATE OF FTLORIEA:
Providence Lakes LLC

1
{Neme of Foreign Limited Lizbility Company, must include “Limited Lubility Company,™ "LLC.." or "LLC.™)

Chandler Providence Lakes LLC

(i rare wrgvmlable, cater afiemate axme sdopted for the papose of rancacting business in Florids The alternate name st include " Limited Lisbilty Copany,” “L.L C,” or "LLC.T)

Delaware 38-4098763
2. 3.
Uunsdicuon nder the Taw of which fuecign limuted habiltty company ts organized) (FEl nermber, 1f applacable)
4.
EDII::: first rarsacted busmess i Fionda, if print to regismunon ]
See ections 605 (XM & 605,095 F.8 to determine ponatty Lwbility)
11719-B Jefferson Ave., Ste. 103 11719-B Jefferson Ave., Ste, 103
6.
> (Muhing Addrcas)

{Sireet Address of Pnncipal Office}

Newport News, VA 23606 Newport News, VA 23606

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

Paul C, Jost
Name:
1500 Ocean Drive, Unit 1105
Office Address:
Miami Beach 33139
, Florida
(Zip code)

(City)

Registered agent's acceptance: o -
Having been named as registered agent and to accept service of process for the above stated fimited Hability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1 furl.her agree
to camply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent

ot £ g
{Registored agent's sigaaiiee) /




Pl
I
8. The name. title or capacity and address of the person(s) who has/have authorily to manage is/are; fg ) £7
Title or Capacity: Name and Address: EC /7
P 1o,
/’.l"; ! ’ /0
Pres, of the Manager Paut C. Jost Syl .
" . {; 'i “
. (-J,“I s
1500 Ocean Dr., Unit 1105 /:)“

Miami Beach FL 33139

{Use attachments if necessary)

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

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constiteies a third degree felony as provided for in 5.817.155. F.S.

Pl C G fnideck of Moy,

Sipu:m\:"‘afm avthorized persan

Pau ( C. U—Of'f{/

Typed or panted nane of signce
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELAWARE, DO HEREHBY CERTIFY "PROVIDENCE LAKES LLC'" IS8 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 QFFICE SHOW, AS
OF THE THIRD DAY OF DECEMEBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“"PROVIDENCE LAKES
LLC™ WAS FORMED ON THE THIRTEENTE DAY OF NOVEMEBER, A.D. 2018.
AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
—_— . ==
:'r ",’.’.‘ m
.':’“‘1‘ g -
o e
S 7
-0 ol
. = L
= &
[l
= -
- o

7145184 38300

SRH 20187920298

Authentication: 204008279
You may verify this certificate online at corp.delaware.gov/authver.shim!

Date: 12-03-18



