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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 856937 4348715
AUTHORIZATION
COST LIMIT $ .00
ORDER DATE : July 23, 2019
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NAME :

LAKE AVENUE OWNER LLC

XXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner

EXT# 62969

EXAMINER:




IN FLORIDA
COMPANY TO TRANSACT BLEINESS INTHE STATE QF FLORIDA:
| L.ake Avenue Qwner LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE IWITH SECTION 605.0902, FIORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

{Mame of Foreign Limiled L1ability Company, mustinclude “Limited Liability Company,™ "L.L.C ™ or LLET)

(£ name wusalable, cater alieniate name edopted for the purpose of tansacting business in Florida. The altcrnaie nane must include "Litited Liabi¥ty Company,” "L L.C." o1 "LLC.)
Delaware
2. 3
{Furisdiction under the (aw of which [oecign Tirited Tiability company is organized) {FEA number, i applicabls)
4.
5.

/o The Praedium Group LLC

s sections 605.0004 & 605.0905, F.5. 10 detennine penaliy liabitiny}

Date Grel Uransacted business in Flonda, i paor (o (egrtatioa,]
(Sireet Addiess of Principat Office)

: =
ey C.7 —_— .
e i T
cfo The Praedium Group LLE &
- R e
(Mailing Addreu}l%_n ‘L:.’ i _
S e
733 Third Ave., 24th Fl. 733 Third Ave., 24th Fl. - mc Q) 5
e
Mew York, NY 10017 New York, NY 10017 D3, W
>
7. Name and stzeel address of Florida registered agent: (P.O. Box NOT acceptabic)
Corporation Service Company
Name:
1201 Hays Street
Office Address:

Tallahassee

(City)
Reglstered agent's acceptance:

32301
, Florida
(Zip code)

Having been named as reglstered agent and to accepd service of process for the abave stated limited labitity company ol the place
designated In this applicarton, I kereby accept the appoiniment as registered agent and ngree (e wct in this capacily. [ further agree
and uccept the obligations of my position as registered ngent,

to conply witi fire provisions af nlf statutes relative to the proper and complete performance af my dities, and [ am famitier with
Cor|

Roxanne Turner
LA ) Asst. Vice President
(Regislered spent’s signature)




manage {up to six (6) otall:

Citle or Capacity:

8. For inilial indexing purposcs, list names, title ar capacity and addresses of the primary meimbers/managers or persons authorized to

Name and Address: Title or Capacity; Name and Address:
((IManager Naime: Lake Avenue Member LLC (] Manager Name:
(WMember Address; ¢/o The Pracdium Group LLC ] Member Address:
ClAuthorized 733 Third Ave., 24th Fl (] Authorized
Person New York, NY 10017 Person
[Clother_ Clother, Hother [dother.

[CJManager Name: (] Manager Name:! = ':{’
-, o Y

[OMember Address: ] Member Address: ?C L::'—_—_ ‘_ﬂ_

ClAuthorized {J Authorized :’_-;}j [:3_ -

o -,

Person Person :‘\‘:' :'i ' _)

Clother [Clower Oother E;]:E)t fer = ~
25 2
-
DMunagcr MNome: r__] Manager Name:
[ iMember Addrcss: (] Member Address:
[_JAuthorized ] Authorized
Person Person
_JOther i JOther

Olother

[(Jother

Important Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposcs enly. Non-
of the translator must be submitted)

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a cecliticate of existence, o more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign tanguage, a translation of the certificate under oath

10. This document is executed in accordance with section 605,0203
submitted i a document to the Depariment of State constilutes a thir

cgree fel

) {b), Florida Statutes, I am aware that any falsc information
o

y as provided far in s.817.155, F .8,

Signature ofan luihuri}ﬁn{pﬂsm
Wayne M, Lopkin

Typed or peiried nanwe of signce




~ Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE AVENUE OWNER LLC" 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 TWENTY-THIRD DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAKE AVENUE

OWNER LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 203266261

7525170 8300
SR# 20196102301

Date: 07-23-19
You may verify this certificate online at corp.delaware.gov/authver.shtmi




