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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

JENAETTE JAYNE
6800 W 64TH ST, STE 101
OVERLAND PARK, KS 66202

SUBJECT: CEAI LAKES AT NORTH PORT MANAGER, LLC
Ref. Number: W19000048796

We have received your document for CEAlI LAKES AT NORTH PORT
MANAGER, LLC and your check(s) totaling $310.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative”,
"Authorized Person”, and "Authorized Member".

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

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

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 719A00010116
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COVER LETTER

TO: Registration Section
Division of Corporations

CEAT akes at North Port Manager, LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida" Certiticate of
Existence. and check are submitied o regisier the above referenced foreign limited liability company to transact business in Florida,

PMease return all correspondence concerning this matter W the tollowing:

Jeaneite Javne

Name of Person

Cohen-Esrev, LLLC

Firm/Company

6300 W, 61th Sireet. Suite 101

Address

Overland Park, Kansas 66202

City/State and Zip Code

jjayne@eohenesrey.com

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

For lurther information concerning this matter, please call:

Jeanette Jayne (9i3) 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 Seetion
PO, Box 6327 Clifton Building
Tablthassee, FEL 323104 2661 Eaccutive Center Cirele

~

Tallahassee, L 32301
Enclosed is a check for the tollowing amount:
s Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O sisooritingree L si3000kiling Fee M §15500 ¥iling Fee & [ S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
CEAI Lakes a: North Port Manager, Li.C

IN COMPLIANCE WITH SELTION 805.9907, FLORILA STATUTES THE FOLLOWING IS SUBMITTED 10 RESISTIER A FOREIGN LIMITED LMBILITY

(Nare of Faresgn Limited Lishiliy Company. must include "Limited Liability Company,® "L.L &.F of "LLC.")
anumn unﬂvlﬂle::Itr aliernare maine raoped for the pyinose of Wangketing Busicss in Fleridd. The sliamaie pame must include “Eirmred Leadility Ceanpany,” ™50 5 o “LLC.™M
K ansas 831-4580198
]
(Frlsdiciton wesder the Taw ol which Tercign Tnneed Walality comnpary 15 organized} {F BT imumbs=r, 1 wpphcaiie}
g
. N/A : w0
) {Date Al runrected busazcas i Doaida, 1f prios to cegnimion -
(Sen secnony 603 0904 & 605.0903, K5, to deterning penskty hatity) . —— el
\ - o o
X ot}
6800 W. &2th Sireel 6800 W, 64tk Street - ) "’
5. 6. - Py —
[Sireet Address of Prinerpat OMiee) (Mefling Address)- = [
. =}
Suite 01 Suite 101 o=
." ' =
wlT ~-
Overlund Por, KS 66202 Overland Park, KS 66202 2217 =5
7. MName end street address of Flovlda registered sgent: (.0, Hox NOT acceptable)
Cogency Giobal, Ins
Name:
115 North Caicun Streat, Suite
Office Address:
Talishassec

{Chy)
Registered agent’s acceptance:

32301
, Florida

(Zip cada)

Huving been named us registered agent and 10 ncceps service of process for the above stated Hmited liability company ar the place
designaied In this npplication, § hereby acéept the appotntment us registered agent and agree to act n s eapacity., i furthor agres
und accepl the obiigations of my posttion as reglstered gges

L,_, - /’
AN /W '“;f/")é:\m?.o"yk\
(churuvil ApEnL' Y Nignadise)

to comply with the provisions of alf stututes reiative to the proper and camplete performance of my duties, and T am fumiliar with




8. For initial indexing purposes. list names. title or capucity and addresses of the priman membersAnanagers or persons authorized te

manage [up to sis (6) wtal[:

Title or Capacity:

Nanme and Address:

AN Parners, [L1L.C.

Title or Capacity:

[:] Manager

(] Member

{ IMuanager Nume:
6800 W, 6dth St 51 101
[(Invtember Address:
— . Overland Park. KS 66202
[ JAuthorized
Jeanette Jayne
Persan

[:l Authorized

PPerson

Managing Menmibe
[WOther v -

Cother

M anager Name:

[(Jonher

) Manager

(s tember Address:

] Member

{ JAuthorized

[ Authorized

rerson

Person

Cliother [ Jtther

D.\lunalgcr Name:

[CJother

D Manuger

D.\lumhur

Address:

D Member

[Cawthorized

D Autherized

Person

Person

CJother

D()!hcr

Clother

Nuame and Addreess:

Name
Address;
D()lhcr
Name:
Address: >
- =
’ LY !——
- 2 m
s oger_e
- -
.;l‘:: A
) Pyt -
Nume: P jor
Address:

[ lother

important Notice: Use an attachment o report more than six (0), The attachment will be imaged lor reporting purposes anly, Non-
indexed individuals may be added o the imdex when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which itis organized. (11 the certificate is in 2 foreign language. a translation ol the centificate under outh

ol the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) ¢b). Florida Statutes. [ am aware that any false information
submitted in 2 document 1o the Depariment of State consiitules o third degree felony as provided forin s 817135 .5,

L4

vanclie Jayne

Signature of an authorized person

Ty ped ar printed name ot signee



hipsi/iwww kansas.gov/bess/flow/main?execution=e

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

L SCOTT SCHWALR. Secretary of State of the state of Kansas. do hereby certify, that
according to the records of this office.

Business Entity 1D Number: 9398361

Entity Name: CEAT LAKES AT NORTH PORT MANAGER. LLC

Entity Tvpe: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: CEAT LAKES AT NORTH PORT MANAGER. [L1.C
Registered Office: 6800 W 64 TH ST STE 101, OVERLAND PARK. KS 66202

was filed in this office on Aprii 30. 2019, and is in good standing. having fully comphed
with all requirciments of this ofTice.

No information is avaitable from this office regarding the financial condition. business
activity or practices of this entity.

In testimony whereof' | execute this certificate and affix
the scal of the Secretary of State of the staie of Kansas
on this dav of May 03, 2019

I ) ool

—_—

SCOTT SCHWAB
SECRETARY OF STATE

Certificate [D: 1101062 - To verify the validity of this certificate please visit
hiips://www kansas.sov/bess/llow/validate and enter the certificate 1D number.




