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February 8, 2019
FILORIDA DEPARTMENT OF STATL

Division ol Corporati
NRAI SERVICES, LLC wision ot Corparations

i

SUBJECT: LAKEWOOD VILLAGE MANAGEMENT LLC
FEF: W190000812652

Wwa received vour electronically transmitted document. However, the
document has nobt been Filed. Please make the following corrections and
rofax the complete document, inecluding the electronic f£iling cover shect.

The document submitted deoes nolb meet legibility reguirements for
electronic £iling. Please do not attempt to refax this document until the
quality has been improved.

Please rebturn your decument, along with a copy of this letter, within &0
daye or your filing will be congidered abandoned.

If you have any questions concerning the filing of your document, rleaze
call (850} 245-G6050.

Valerie Berring FA¥X Aud. §: H190060045045
Ragulatory Specialist III Latter Number: 712A00002750

2.0 BOX 6327 — Tullahwssey, Flondy 32314
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA :

N COMPLLANCE WS SECTON GOS0902, FLOIN 24 STATUITN TUE FOLICHING IS STBMTITED TO REGITER A FOREICN LIMITD LIABUITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

1. LAKEWOOD VILLAGE MANAGEMENT LLC
(Hame o Foragn Limied Liability Cumpaey, umst incinde “Eivited Liatntiny Campany,”™ “1.0-C. " ar L")

{10 e by eslabide, wier al{cimato nane adopled for the punuig uf Vamsawticg bunes & Thids ‘e clicnule mnw mind pwtuls *Limiwad Lismlicy Cammmaay,” ~[L4," 05 ~{.LAL™)

» Delaware 3
T T3 penber, s appiesaing

Tarndictios a1y law o wiich fnroeen lirruted kabaLly cotnpaay Lo orgeussas)
pA ¥ Y ¥

4. upon filing

\Limie st trmasacied Bertiess 0 Floeidn, 1 preos su regsimtion,
{Uee scetwnn 605 0% & (030K, F.5. To doleune peoalty lnbility)

¢, 302 Knights Ruz Aveaue, St 1108
(Madling Addcrns}
Tampa, FL. 33602

302 Knighls Rur Avenue, Ste. 110K
Bre~t Address nf rmermal O1%ee)

Tempn, FL. 33602

et e i AT e o e ik ey =

Name and street address of Florda repistercd apeot: (9.0, Box MY acceptable)

~1

NRAL Scrviees, bne,

Name:

Office Address: 1200 South Ping Izland Road

, Ftorida 33324

Ty e e (7ip eode)

Pluntauun

i)

Reglstered agent’s sccepance:
Havirmg been ngned as registered agent and to-accept service of process for the ahove stated limited liability company ar rhe ploce
designated in this application, I Eerehy aceept e ppaittment o5 registered agent and agree tp acy b s capacigy. 1 further apree
1o comply with the pravisions of afl statutes relative ta the proper ard complete performance of my duties, ard 1 am fussilicr with

and accept the vhlipations uf my position wy registerad egenl,
NRAI Services. Inc. j) Liphes, Wellr, Srephanic Wane Assishany

By:
e (Ttegsvrred apam's tipnahws} Secretd “'.lj
8. "Fhe name, tifle or vapacity and address of the person(s) who basfinve suthority lo munagt iwfare: {'{&t _—
Titla or Coanaciiy: Nomoe wnd Address: Tile or Capacity: Nomelul AR
v - =
MG MU Management Scrviees, o ~
-t "LLET307 Kaights Koo Ave =TT
Ste 1108 Tampa, TE 33005 o o
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(Use suachments if pecessary) 5{;' 3

i - o - . L‘ . . -
9. Attachied it o cortilicate oF existence, no mare than 90 duys vld, duly authenticated by the olficial baving custody of records i thu
ation of the centificale under oxth

jurisdiction under the law of which it is organized. (1 the certiticate is ina foreign lanpuage, @ (ros)

ol the transiator must be submited)

in aceprdnnees with section 605.0203 (111(b), Florida Statutes, [ am aware that oy [alse wformation

10. This document is cxccuted § ¢ '
submitted in a docurmem o the l)/\én st of State constingtes a thicd flepres feleny as provided for in 5.817.155, .5,

Mark J. Sujlivie

N Tyga-d tw prindes e ol tigeee

YLD TN - 220701 T Wuliren Ehrwmy Qulice
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Delaw arc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "LAKEWOQD VILLAGE MANAGEMENT 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 SEVENTH DAY OF FEBRUARY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKEWOOD VILLAGE
MANACEMENT LIC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202218955
(Fate: 02-07-19
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7270540 8300
SR# 20190806660

You tay vietify this certificate online at cop.eelaware, gov/euthver.shiml
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