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COVER LETTER

TO: Registration Section
Division of Cerporations

Amber |akes Borrower, 1L1.C
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limitcd Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check asre submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

— s
Pl <
Brirtany Smith e o
e -
Name of Person =i £
P —_
VB Law ?2'" ] —_ 2
. o o
Firm/Company = oo
—c —
5302 La Branch Street = L
= £
Address +
Houston, Texas 77004
City/State and Zip Code
frunk @ ashcroftcapilal.com und alec @ asheroficapital com
E-mail address: (to be uscd for future annual report notification)
For further information concerning this matter, pleasc call:
Brittany Smith 713 526-9800
at )
Name of Cooptact Person Arca Code Duytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secthion Registration Scction
P.O. Box 6327 Chfton Building
Tallahassec, FL 32314

2661 Exceutive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
O s125.00 Filing Fee M 5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificatc of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

! Amber Lakes Borrower, LLC

(Nupe o] Foreign Limaiad Liability Company; must include “Limited Linbility Commpamy,” "L.L.C.," or "LLLC.™)

(17 rwme: uoaveilabk:, crter aliemate name adopted (or the parpose of tmacting baminess i Floride. The shemstc nans munt inchade “Timited Liability Comppanry,™ “T.1.0,% or 1LC.T)
Delaware 7591171
2.
(hmﬂcnonmdalhhwofuhthmdmmudhnbdﬂymuom f}-"l.ﬂmnnb{u.d'mph?_h@ﬂ)
o
gl e
[ R o
4, .0
te [irs! Uensacted busiioss (o Flarkia, U PTioc 10 registration } - .
sections 605.0904 & 4050905, E.S. tn determine penalty bability) ;:_’) - —
[ &
800 3rd Avenue, Suite 2210
5.
{Btreet Addeess of Principal Dfice}

800 3rd Avenue, Suite 22107
6. T
™Mailing AMIE“)..
New York, New York 10022

I i
New York, New York 1002233

-y PR
-

pi

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name:

Capitol Corporate Services, Inc.

515 E. Park Ave., Floor 2
Office Address:

Tallahassee

32301
, Florida
(Cy) (72p code)
Reglstered agent’s acceptance:
Having been named as registered agent and to accept service
designated in this application,

of process for the above stated limited lability company af the place
I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete perfo
and accept the obligations of my position as registered agent.

rmance of my duties, and I am famillar with
/f Kim Tadlock, Asst. Sec. on behalf

of Capitol Corporate Services, Inc.
(Reginered agem' s slgnature)

H13000302892 3
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8. The name, title or capacity and address of the person(s) who has/have authority te manage is/arc

Tltlc or Capaclty:

Name and Address:
President

Frank Roessler

800 3rd Avenue, Suite 2210

New York, New York 10022
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{Usc attachments if necessary)

9. Attached is a certificate of existence, 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. (If the certificate is ina foreign language, a transiation of the certificate under oath
of the ranslator muat be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felomy as provided for ins817.155 F.S.

G2

Signeure of an auborized person

Frank Roessler

Typed o7 printed mme of sigmee

H18000302892 3
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Delaware

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF QTATE OF THE STATE OF
LILC™ IS DOLY

DELAMARE, DO HEREBY CERTIFY "AMBER LAKES BORRONER,
FORMED UNDER THE LAWNS OF THE STATE OF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICKE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2019
AND I DO HEREBY FURTEER CERTIFY THAT THE SAID "AMBER LAKES

BQRRONER, LILC™ WAS FORMED ON THE FOURTH DAY QF SEPTEMBER, A.D

2019. Sjr. f~ -
—r o

— wr

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVEIR(EKN .

<.

I—‘. —-.
ASSESSED TO DATE. g;.; _
::: -

- 2

=] Noe

I or,

Authentication: 203774947

7591171 8300
Date: 10-11-19

SR# 20197505261 o
You may verlfy this certificate online at oorp.dehware.lwfauthver shtml
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