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COVER LETTER

TO: Registration Section
Division of Corporations

LAKE CLUB FM LLC
SUBJECT:

Name of Limited Liability Company

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

Please retem all correspondence coneerning this matter to the following:

William G Price. Jr.

Name of Person

LAKE CLUB FM LLC

FimvCompany

12301 Commeonwealih Dr. Suite 12

Address

Fort Myers, IFLL 33991

Citv/State and Zip Code

skarch@seagatedevelopmentgroup.com

E-mail address: (1o be used for fuwre annual report noufication}

For further information concerning this matter, please call:

Shelly Karch 239 738-7900
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESNS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Butlding
Tallahassee, FL. 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee M 55000 Filing Fee & O $155.00 Filing Fee & O S5160.00 Filing Fee, Certiticate
Certiticate of Siatus Certitied Copy of Staws & Certified Copy



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

IN COMPLIANCE IWITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANS{CT BUSINESS INTHE STATE OF FLORIDA: '

LAKE CLUB FM LLC

{Namue of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C..,” ar “"LLC.7)

(11 name unavaiiable, enter alternate name adopted tor the purpose of trensacting isiness in Florida he alternate name must include “Limited Liability Company,” "L.E.C." ur “LLC.")

MASSACHUSETTS

ra

3. A4-3G00¢013

Uunsdiction under the Taw of which {oreign hnuted abilicy company is orgamzed) {FEI number, 1t apphcable)

4.
{Dale first transected business in Flonda, 1f pnor (o registration )
{See sections 6035 0904 & 605 0905, F.8 10 determine penalty hability)
259 TURNPIKE ROAD, SUITE 100 259 TURNPIKE ROAD. SUITE 100
5. 6.
(Sureet Address of Pancipal Office) {Marhng Address)
SOUTHBOROUGH, MA 01772 SOUTHBOROUGH, MA 01772
~3
=%
]
-
- r
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . U_J_
RS S T
IV i
WILLIAM G. PRICE, JR. . In .-
Name; - r-
SR '
12601 COMMONWEALTH DR, SUITE 12 SN
Office Address: -
FORT MYERS 33913
. Flonida
(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appoinifient as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of ull statutes relative, ta’thie proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as r ed agent.

'3

vew L’]’ (Registered agent’s signature }



8. For initial indexing purposcs. list names, tile or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) toal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
WILLIAM G. PRICE, JR. WILLIAM A DEPIETRI
[EMunagcr Name: LLIAM G Ik [} Manager Name: ‘
12801 Commonwualih Dr. 259 Tummpike Rd.
[ JMember Address: - D Member Address: pixe
. Sune 12 . Suite 100
CJauthorized o ] Authorized -
Fort Myers, FL 33913 Southborough, MA (11772
Person i Person N
CJOther CJoxher CJothes Cother
DManager Name: O Manager Name: -
o=
~
[Ostember Address: [ Member Address: _'l_"
. o
Clauthuorized [ Awherized T Ef
W .
Person Person s - P
- . T N
CJother (other Jother Ooter___ = o 07
R
(VA
[ IManager Name: [ Manager Nume:
CIMember Address: ) Member Address:
Jaathorized (] Authorized
Person Person
Clother Jother CJoher Cother

knportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Autached is a centificate of existence, no more than 90 days old. duly authenticated by the oflicial having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.02035 (1) {(b), Florida Statutes. [ am aware that any false information

submitted in a document to the Depariment of StajeeQnstituies a third degree felony as provided for in 5.817.155, F.8.

o 7 Signarure ol an autharized person

LU\\\‘lo’“\f\ C* Pr.ge_,-j.r.

Typed or pantd mame of vignee
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William Francis Galvin
Secretary of the
Commonwealth

January 13, 2020
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of Limited Liability Company was filed
in this otfice by
LLAKE CLUB FM LLC

in accordance with the provisions of Massachusetis General Laws Chapter 156C
on December 9, 2019.

[ further certifv that said Limited Liability Company has not filed a certificate of
cancellation: that there are no proceedings presently pending under the Massachuseits General
Laws Chapter 156C, § 70 for said Limited Liability Company’s dissolution; and that, so far as
appears of record. said Limited Liability Company has legal existence.

In testimony of which,
[ have hereunco afhxed the
Grear Seal of the Commonwealth

on the date frst above written.

illeoss T rteners ’

Sceretary of the Commonwealth

Processed By TAA



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2020

WILLIAM G. PRICE, JR.

LAKE CLUB FM LLC

12801 COMMONWEALTH DR., SUITE 12
FORT MYERS, FL 33991

SUBJECT: LAKE CLUB FM LLC
Ref. Number: W20000001893

We have received your document for LAKE CLUB FM LLC and check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated ne more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabte.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Mel Solomon
Regulatory Specialist It Supervisor Letter Number: 720A00000583

Oy e\ C@f‘hﬁcumh_ (S eaclisec!

RECEIVED
FEB 13 1000
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