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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: LQY’f’LQCQd ‘WC\.\ \S Q\f‘(; ¥ el Cn’ LC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sagven U X awerso

Name of Person

A vwerse Lo Cr'r‘OQQ

Firm/Company

1800 Second Street, Surte &Y

Address

S(\((\SG’*C\ i Tlonda 34226

City/Sitate and Zip Code

C\C\f e Einvecsdiawy. Com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Davien £, Taowverso al(qq | G- lgogq

Name of Contact Person Area Code Daytime Tclcp’honc 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

Tallahassec, FI. 32301

Enclosed is a check for the following amount;
00 $125.00 Filing Fee _ﬁU0,00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Ceniftcate of Satus Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECIION 6050002, F1.ORIDA STATUTES, THE FOLLOWING 1S SUBMTTEL 10 REGISTER A FORFIGN LINITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE SEATE OF FLORIDA:

1.

(IF pare unan wlable, enter pitemute nume pdepted for the purpose of trensacting business in Florida. The alieinaic name mast include “Limited Lisbility Cormpany,” “LL C." or “LLC.")

2.
{Junsdwtion under the liw ot which Eoecign branted lialnliey company s orgaistrad) (FEL mamber, 1Cappheable}

Dare firsl transacted buswizss in Flonda, (Fpnor to regisiaation }
See sections 605 0904 & 603 0905, F.5 o dotcentine peaalny liabilin )

bR 6.
(Street Address of Prncipsl Oftice] (Mailing Address)

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

Narme: Darren L. Laverso

Office address: [F00SRCoNA_Street .Snﬂr g5

SQ‘_{' (xSG'\'Ck . Florida 3\' (;2?\‘9

{Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company ut the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity, 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the abligations of my position as registered agent.

(Registered agent’s sighafuic)

§. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare;
Title or Capacity: Name and Address: Title or Capacity: Nome and Address:

NS ng Posder Bthchagl Loozo
OBSA 378 0

_mﬁlmmw Fe

(Use atachments if necessary)
9. Artached is a centificate of existeace, 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. (Ifthe certificute is in a foreign language. a translation of the certificate under oath
of the ranslater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in a document to the Depaniment of Stage canstinunes p third degree felony as provided for in s.817,155, F S,

Signature of ay authotieed pesson

m-mM \c}\ad c (era

Typed or prented naune of fgnee




File Number 0038038-5
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

LAKEWOOD TRAILS RECREATION., LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON FEBRUARY 22. 2000. APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, 1 nercto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this  17TH

day of JANUARY A.D. 2019

53 s __‘
B Ly x e ’
Authentication #: 1901700188 verifiable until 01/17/2020 M

Authenticate al: htip:/fwww.cyberdriveillingis.com

SECRETARY OF STATE



