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COVER LETTER

TO: Registration Section
Division of Corporations

CEAT Lakes a1 North Pori. LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed “Application by Foereign Limited Liability Company for Authorization 1o Transact Business in Florida.," Cenificate of
Exislence. and check are submitted o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matier © the following:

Jeanetie Javne

Name of Person

Cohen-Lsrey, LILC

Firm/Company

6500 W_ 6dih Street, Suite 101

Address

Overland Park. Kansas 66202

Citv/State and Zip Code

jayne@cohencsrey.com

1-mail address: (1o be used tor future annual report notitication)

For turther information concerning this matier. please call:

Jeanette Javne (913 671-3347
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO Bex 6327 Clifion Building
Tatlahassee. FE 32314 2661 Fxecutive Center Cirele

5

Talabassce. F1, 32301
nclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

D Si25.00 Filing Fee E] S130.00 Filing Fee & E $135.00 Filing Fee & D $160.00 Filing Fee. Certiticale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SELTION 805.0002, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABLAY
COMPANYTO TRANSACT BUSINGSS INTHE STATE OF FLORIDA:

CEAI Lakes at North Port, LLC
. {Nutne of Forergn Lymiled Linbility Company; must include “Liinited Liability Company,” "L.L.C.." of “LLC.}

1

(ITnaime unusailable, enler alliennato nace adopied R the purpoe of innsncting businent in Floida. The alternate nane inust intlude “Limbted Linbility Company,” “L1.C," e "LLC ™)

Kansas 33-4589124
2. 3.
(JurisBction wmder the Tow ol which Torsign Yranred habilty congpany [s oenized) TPET nanber, 3 spphicable}
N/A
4,
S{)qle Tirst trarsccied buslaets i Flonde, 17 prles tn s ioation. )
See secoans 6030504 & 603 0903, F &, lo detenning peastty liahiliy)
GRO0 W. 64th Street 6800 W. 64th Sireel
5. 6.
{Swrecl Addrers af rincipal Oflee) - (Mailing Addresn)
Suire 101 Suite 101
Overland Park, K8 66202 Overland Park, KS 66202 ©_ .~ 2
= e
7. Mame and styeet address of Floride registered ageat: (.0, Box NOT acceptable) CorT ; -
e o r
I m
Cegency CGlobal, Inc. o =
Name: s
LR
115 North Caloun Strect, Suite 4 PORL L
Office Address: o
Tallahassee 32301
. Florida
ity) {Zap codel

Reglstered ngent's acceptance:

Having been named as reglstered agent and to accept service of process for the above siated Umlted Habitity company ar the place
designated In this application, { frereby accept the uppointment as reglstered agen and agree to act in this capucity, | further agree
to comply with the provisions of nll statutes relattve tn the proper and complete perfornutnee uf my dutles, und s fomillar with

and accept the obligattany of my pasition as reglstergt! agent Y
e
0/ A 1:1wgk777 J/“x"{z UV

’(Reghlercd sgent's sfgnahe) I




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six{6) woalf:

Title or Capacity: Name and Address:

[:I.\lunugcr

(W) 1ember

CAuthorized
Person

Coher

D.\-lanugcr
[:L\ lember
Cauthorized

Person

Coher

D.\Iunagcr

Catember

[(JAuthorized
Person

CJother

) LLNM Partners. 1L1..C.
Name:

Title ar Capacity:

O Munager

Address:

6800 W 6dth Street, Suiie 101

(B Member

Overland Park. KS 66202

[] Authorized

R. Lee Harris

Person

Clnher

Name:

Cother

U Muanager

Address:

D Member

[ Authorized

Person

(lother

Nme:

Jother

O Manager

Address:

D Member

El Authorized

Person

{JOther

[JOther

Name and Address:

LAM Partners, LL.C.

Name:

) GRO0 W, 6dth Streel. Suite 101
Address:

Overland Park. KS 66202

Jeanette Javne

Clother

Name:
Address:
—_— _.,—l-
Pl <>
the
[ab)
==
. ‘ z
Name: it (D
;'; | RIS
Addressr o

Other

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $tate Annpal Report farm,

9. Attached is a eertiticate or existence. no more than 90 davs old, duly authenticated by the utiicial having custods of records in the
jurisdiction under the faw of which ivis organized, (11 1he certifieate is in a foreign language. a wanslation ol the certiticate under oath
of the translator must be submitted)

10. This document is exceuled in accordance with seetion 603.0203 (1) (b). Florida Statutes. Fam aware that any false information
submitted in a document o the Department of State constituges @ third degree telony as provided for in s.817.133, 1.8,

.

A
7 e —
y y " %Igm‘lu{c of an authonzed persen
anclic Juvne

Trped or prinied name of sipner



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

hitps:/fAwvwav kansas.gov/bess/flow/mainTexecution=¢-:

L. SCOTT SCHWAB. Secretary of State of the state of Kansas. do hereby certify. that

according to the records of this office.

Business LEntity 1D Number: 9598587

Entity Name: CEAl LAKES AT NORTH PORT. 1.I.C
Eatity Tvpe: DOM: LTD LIABILITY COMPANY
State of Organizaiion: KS

Resident Agent: CEAT LAKLES AT NORTH PORT. LLC

Registered Oftice: 6800 W 64th St Sie 101, OVERLAND PARK. KS 66202

was fited in this office on April 30. 2019, and is in good standing. having fully complied

with all requirements of this oflice.

No information is avaitable from this office regarding the financial condition, business

activity or practices of this entity,

s

SCOTT SCHWAR

SECRETARY OF STATE

In testimony whereof | exccute this certificate and affix
the seal of the Sceretary of State of the state of Kansas
on this dayv of Mayv 03. 2019

o5 o j@ Sl

Certificate H: 1101064 - To verify the validity of this certificate please visit
htips:/Awww.kansas.govibess/flow/validate and enter the certificate D number.




